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	Application for the post of:
	

	Location:
	

	Where did you see the post advertised?
	





Personal Details

	Name:
	

	Full address inc postcode:
	

	Contact Number:
	

	e-mail:
	




Present Employment

If not employed at present, give details of most recent post including dates

	Post Title:
	

	Name of Employer: 
	

	Employer Address:
	

	Start Date:
	

	Leave Date:
(if applicable)
	

	Notice Period:
	

	Summary of Duties:
Max 200 words
	





Employment History

Please list all previous posts, beginning with most recent.

	Post Title
	Employer Name/Address
	Date From
	Date To
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Education/Qualifications

Qualifications Achieved

	Subject
	Type of Qualification
	Grade Achieved
	Date Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Professional Qualifications

	Professional Body
	Qualification
	Date Achieved

	
	
	

	
	
	

	
	
	




Professional Body Registration / Member Details

	Registering Body:
	

	Registration / PIN Number:
	

	NMC Register Part:
	

	Date of Expiry:
	



Additional Information

	Are you legally eligible to work within the UK?
	Yes/No

	If yes, please confirm the evidence you will be providing to support your eligibility
	

	Do you have a full current driving licence?
(only complete if a driving licence is essential for the role you are applying for)
	Yes/No/Not applicable

	Are you a current PVG member?
	Yes/No      If yes, confirm scheme type:   Adult/Child/Both


Skills & Experience

	Please review the Job Description for this post and explain how your experience and skills match the Job Purpose and the Key Results area of the post.

	




References


	Reference 1 – Current Employer
	Reference 2 – Previous employer/Character

	Please include details of your current employer and who is authorised to confirm your employment and the details in your application.
	Please provide a referee from your previous employer if employment occurred within the last 6 years. If you have been with your current employer for more than 6 years, then please provide details for an individual who can provide a character reference. 

	Name of referee:
	
	Name of referee:
	

	Job title of referee:
	
	Job title of referee:
	

	Address:
	
	Address:
	

	Contact Number:
	
	Contact Number:
	

	e-mail:
(business e-mail only)
	
	e-mail:
(business e-mail if previous employer)
	

	Name of organisation:
	
	Name of organisation:
	



[bookmark: _GoBack]

Pre-employment screening 

Our pre-employment screening includes, where appropriate, health and fitness for work, criminal records, qualifications and professional registration checks and Disclosure/PVG check as appropriate for role.

Reasonable Adjustments/Arrangements for Interview

The Ayrshire Hospice is a Disability Confident Employer and as such we are committed to ensure that disabled people are treated fairly and have access to the same opportunities as everyone else.

The Equality Act 2010, defines that you are disabled “if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities”.

The Ayrshire Hospice have a fully inclusive and accessible recruitment process, actively attracting and recruiting disabled people via the Job Interview Guarantee scheme (JIG). This means we guarantee an interview for disabled people who meet the minimum criteria for the job, are flexible when assessing people so disabled job applicants have the best opportunity to demonstrate that they can do the job and proactively offer and make reasonable adjustments as required. 

	[bookmark: _Hlk104364594]Do you want to participate in the guarantee scheme?
	Yes/No

	Do you require any reasonable adjustments?
	Yes/No

	If "yes" please tell us what these are?
	

	If you need us to make any adaptations for your interview to accommodate any disability you may have please tell us what these should be?
	



Please contact us if you require this application in an alternative format.  

Declaration 

Statement to be Signed by the Applicant 

Please sign in the appropriate place below. If this form is not completed and signed, your application will not be considered. 

· I agree that Ayrshire Hospice can create and maintain computer and paper records of my personal data, and that this will be processed, stored and securely destroyed in accordance with the Data Protection Act 2018 and UK GDPR. Full details can be found on our privacy policy https://www.ayrshirehospice.org/Pages/FAQs/Category/privacy-policy

· I confirm that Ayrshire Hospice has my permission to contact previous employers, and any referees noted, to obtain references. 

· I confirm that all the information given by me on this form is correct and accurate, and I understand that if any of the information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or employment terminated.

	Signed:
	

	Date:
	





	Job Reference Number:  
 (Office Use Only)
	Applicant Ref No:
(Office Use Only)
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