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CYGNET HEALTH CARE

APPLICATION FOR EMPLOYMENT

This form may be printed and ALL sections completed in black ink or type.  Alternatively this form may be completed on screen and then printed and mailed, faxed or e-mailed to the following address, by the closing date stated in the advertisement.

IF YOU ARE EMAILING THIS DOCUMENT BACK TO US, PLEASE ENSURE THAT YOU SAVE IT AS A WORD DOCUMENT AND THEN EMAIL IT TO US AS AN ATTACHMENT.

	Please return the completed form to:

Sylvie Jordan, Cygnet Health Care, 179 Kings Road, Kingston upon Thames, Surrey  KT2 5JH

Tel: 020 8547 1271, fax: 020 8541 0121, email: recruitment@cygnethealth.co.uk


	Position applied for:      
Job Ref No:       
	For Professional Nursing Applicants:

Pin No:      
Expiry Date:        

	Forename(s):       

Surname:                                                                         Previous Surname(s):      
Home Address:      
Postcode:      

	Telephone No (home):      
Date of Birth:      
	Telephone No (work):      
Email address (home):      

	Employment applied for (please check the appropriate box/boxes)

Full-time:  FORMCHECKBOX 
        Part-time:  FORMCHECKBOX 
       Casual:  FORMCHECKBOX 
        Permanent:  FORMCHECKBOX 
       Temporary:  FORMCHECKBOX 
              Bank:    FORMCHECKBOX 



	If you are shortlisted you will be asked to produce a ‘specified document’ (eg. A P60, NINO card, UK or Eire birth certificate, passport) confirming your eligibility to live and work in the UK in accordance with the Asylum and Immigration Act 1986 Section 8. 

Are you able to produce such a document?:            YES:  FORMCHECKBOX 
                            NO:  FORMCHECKBOX 

Do you require a work permit to work in the UK?  YES:  FORMCHECKBOX 
                            NO:  FORMCHECKBOX 


	Do you have a current clean driving licence?          YES:  FORMCHECKBOX 
                             NO:  FORMCHECKBOX 



	GENERAL EDUCATION (Please give details of schools attended in date order)

	Dates

From                           To
	Name(s) and address(es) for schools

(secondary education only)
	Qualifications gained

	     

	     
	     
	     

	FURTHER EDUCATION & TRAINING  (Please give details of education since leaving school, including training courses) 

	Dates

From                           To
	Name and address of university, college or organisation  
	Full or part time
	Qualifications gained

	     

	     

	     
	     
	     



	PREVIOUS EMPLOYMENT (most recent first)

	From      
	To      
	Your Job Title      

	Employer Name and Address:

     
Nature of business

     
	Main duties:

     

	Reason for leaving

     
	Gross, before tax or other deductions

Starting salary/wage                    £      
Final salary/wage                        £      


	From      
	To      
	Your Job Title      

	Employer Name and Address:

     
Nature of business

     
	Main duties:

     

	Reason for leaving

     
	Gross, before tax or other deductions

Starting salary/wage                    £      
Final salary/wage                        £      


	From      
	To      
	Your Job Title      

	Employer Name and Address:

     
Nature of business

     
	Main duties:

     

	Reason for leaving

     
	Gross, before tax or other deductions

Starting salary/wage                    £      
Final salary/wage                        £      


	From      
	To      
	Your Job Title      

	Employer Name and Address:

     
Nature of business

     
	Main duties:

     

	Reason for leaving

     
	Gross, before tax or other deductions

Starting salary/wage                    £      
Final salary/wage                        £      


	EQUAL OPPORTUNITIES POLICY

	Cygnet Health Care is committed to providing equality of opportunity in employment, and in order to help us to ensure our policy is being carried out it would help if you could complete the following details.  Any information you provide will be used for no other purpose than as stated above and will be treated as confidential.  You are not obliged to provide this information. 

I would describe my ethnic origin as (please tick the appropriate box):

Asian (Indian sub-continent)      FORMCHECKBOX 
     African                                      FORMCHECKBOX 
               European                                    FORMCHECKBOX 

Afro-Caribbean                           FORMCHECKBOX 
     Asian (China/SE Asia/etc)        FORMCHECKBOX 
               White                                         FORMCHECKBOX 

Polynesian                                   FORMCHECKBOX 
     Black Other (please specify)     FORMCHECKBOX 
              Other (please specify)                FORMCHECKBOX 

  

	Country of Birth      
	Sex                 Male  FORMCHECKBOX 
        Female   FORMCHECKBOX 


	Marital Status   Single  FORMCHECKBOX 
    Married  FORMCHECKBOX 
    Separated  FORMCHECKBOX 
    Widowed  FORMCHECKBOX 
    Divorced  FORMCHECKBOX 
   Co-habitee  FORMCHECKBOX 


	Are you disabled?      Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

	If yes, please give brief details of your disability 

     


	PRACTICAL SKILLS

	Summarise job skills acquired relevant to post applied for      


	What other qualities do you have which would be an advantage in the job you are applying for?

     


	Foreign languages

State languages and ability
	Weak

     
	Fair

     
	Fluent

     


	AVAILABILITY (please give as much detail as possible eg. dates of holidays booked)

	When are you available for interview?

     
	If offered this job when can you start?

     

	How did you hear about this job?

     

	Have you ever been employed by Cygnet in any capacity?  If so, when, in what unit and in what capacity?
     


	DECLARATION (please read carefully, then sign and date your application)

	I confirm that the above information is correct and understand that any misleading statements may be sufficient grounds for withdrawing any offer or for terminating my employment.  I also understand that questions left unanswered may be discussed at interviews arising from this application.

If called for interview, I understand that you will ask me to complete a supplement to this application form with details relating to my practical skills, time commitments which may impact on working hours, criminal convictions if any, references you may contact (with my agreement at the time), and a general health questionnaire.

IF RETURNING THIS FORM BY EMAIL, IT MAY BE SIGNED AT INTERVIEW.  HOWEVER, RETURNING THIS FORM BY EMAIL IMPLIES THAT THE INFORMATION ABOVE IS TRUE AND COMPLETE.

Signature                                                                            Date      



	NOTES (please use this space below to expand on any of the detail in the application)

	     

	By submitting this application form I agree to the following:

I consent to Cygnet using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment.  I understand that the information provided will be used to make a decision regarding my suitability for employment and, if successful, the information will be used to form my personnel record and will be retained for the duration of my employment.  If I am not successful, I understand that Cygnet will retain the form for as long as is deemed necessary and that Cygnet may use it to contact me in the event of there being any other vacancies for which I might be suitable.


