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EMPLOYMENT APPLICATION FORM
Please complete this accurately, giving as many details as possible of your skills and experience relating to this job application. Shortlisting will be based on the information gathered from the form. Please ensure the finished form is signed, dated and returned by the closing date to the address shown on the back page of this form. If you return the form electronically as an email attachment, we may require a handwritten signature at the interview. 
	POSITION APPLIED FOR 

	Job title: 

	APPLICANT‘S DETAILS 

	
Title: 
	
Surname:
	
First Name(s): 

	Previous Name(s): 
	

	Home Address:                                                        Postcode:


	Home Telephone number:

	Work Telephone number:

	Mobile number:

	Email address:

	Do you hold a current driving licence? 
	Yes/No
	Type:   

	Any current Endorsements? (if yes please provide details) 
	Yes/No
	

	Do you own a car?  	 
	Yes/No
	 	 

	Are you willing to use it for business use?
	Yes/No
	

	Are you willing to take out your own business insurance?
	Yes/No
	

	Are you registered disabled? (if yes please provide your registration number)  
	Yes/No
	 	 

	Is there anything concerning your medical history or state of health that is relevant to your application? 
(if yes please provide details) 
	Yes/No
	 	 

	Are there any restrictions regarding your employment? e.g. do you require a work permit? (if yes please provide details)
	Yes/No
	 	 

	How much notice do you need to give your current employer? 	
	



	EMPLOYMENT RECORD



Please start with your most recent post. Briefly describe the main duties and responsibilities of your post. If you wish to expand on specific areas of responsibility, please do so in the Experience/Skills section later in the application form. If you have more than six previous employers, continue on a separate sheet.

	Current or most recent employer 

	Employer/ Company

	Address                                                          Postcode 



	Job Title
	From 
	To 

	Brief description of duties 







	Reason for leaving/changing 



	Employer 2

	Employer/ Company

	Address                                                           Postcode



	Job Title 
	From 
	To 

	Brief description of duties 




	Reason for leaving/changing 



	Employer 3

	Employer/ Company

	Address                                                           Postcode



	Job Title 
	From 
	To 

	Brief description of duties 




	Reason for leaving/changing 



	Employer 4

	Employer/ Company

	Address                                                           Postcode



	Job Title 
	From 
	To 

	Brief description of duties 



	Reason for leaving/changing 


EDUCATION AND TRAININGUCATION 
	Employer 5

	Employer/ Company

	Address                                                           Postcode



	Job Title 
	From 
	To 

	Brief description of duties 




	Reason for leaving/changing 



	Employer 6

	Employer/ Company

	Address                                                           Postcode



	Job Title 
	From 
	To 

	Brief description of duties 




	Reason for leaving/changing 





Education and Training

Tell us about your school/college/university and any other qualifications which you feel are related to Health & Social Care. Include any relevant courses which you are currently undertaking. Please start with the most recent.  

	Name of School/College/ University/Training body 
	Subjects Studied 
	Qualification/ Level 
	Date gained 

	 



	 
	 
	 

	


 
	 
	 
	 

	


 
	 
	 
	 

	


 
	 
	 
	 



It is a professional requirement for all staff working in Health & Social Care to complete a list of Mandatory Training topics relevant to their role to meet internal and external standards. This includes but is not limited to Safeguarding Adults, Safeguarding Children, First Aid, DOLS and Mental Capacity. Please use the space below for any mandatory training you have completed. 
	Training subject 
	Date gained 

	 








	 



EXPERIENCE / SKILLS 	
This section is for you to give specific information in support of your application. We would particularly welcome information that is relevant to the job description/ person specification for the post, such as experience in social care, including any voluntary work, together with details of any special interests that you have. Please set the information out below. If required, continue on an additional sheet of A4 paper. 
	


































References
Please give the name, contact details and position/occupation of two professional referees. One must be your present or most recent employer. References will only be taken up for the successful candidate. Testimonials or references from friends and relatives are not acceptable. 

	Reference 1

	Name
	

	Position
	

	Organisation Name
	

	Address
	



	Contact Number
	

	Email Address
	


	Reference 2

	Name
	

	Position
	

	Organisation Name
	

	Address
	



	Contact Number
	

	Email Address
	



CRIMINAL CONVICTIONS 
Due to the nature of the work for which you are applying, this post is exempt from the provision of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. Applicants are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provision of the Act, and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by Mencap. Any information given will be completely confidential and will be considered only in relation to an application to which the order applies. 

	Have you ever been convicted of a criminal offence? (if yes please provide details)
	 	 Yes / No 	 	 

	DECLARATION AND SIGNATURE 

	I confirm that the information supplied in this application form is accurate to the best of my knowledge and can be included in any subsequent Contract of Employment. 




………………………………………………………..                 …………………………..
Signed by the Applicant                                                  Date



By signing and returning this application form you consent to Scarborough and District MENCAP using and keeping information about you – whether provided by you or by third parties such as referees – relating to your application or future employment. This information will be used solely in the recruitment process and will not be disclosed to any third party.   
Please return this signed application form by the closing date/time shown in the advertisement/application pack to: Carole Freeman, c/o Admin Office, Scarborough and District Mencap, Brookleigh, 60 Valley Road, Scarborough, YO11 2JE. Email: hello@scarboroughmencap.org.uk                              
Please mark your envelope/email Private and Confidential. 

Thank you for your application. 
Scarborough and District Mencap is a registered charity number 1194592
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