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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.

Please return the completed form to:

Leanne Moffatt, Cygnet Health Care, 23 Ripon Road, Harrogate, North Yorkshire, HG1 2JL

Tel: 01423 792806, fax: 01423 523338, email: recruitment@cygnethealth.co.uk
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.
1. PERSONAL DETAILS
	Position applied for:
	Health professions registration (if applicable):


	Unit name:
	Pin no (BPS, GMC, GSCC, HPC, NMC):

	Job reference number:
	Expiry date:

	Forename(s):
	Surname:

	Home address:

	Postcode:
	Telephone no (home):

	Telephone no (mobile):
	Email address (home):

	Position applied for (please tick the appropriate box/boxes):
[image: image1.jpg] Full time:                   Part-time:                  Permanent:                Temporary:                  Bank:          

	If you are shortlisted you will be asked to produce a ‘specified document’ (e.g. a P60, National Insurance card, UK or Eire birth certificate, passport) confirming your eligibility to live and work in the UK in accordance with the Immigration, Asylum and Nationality Act 2006. Please refer to documents to bring to interview on www.cygnetjobs.co.uk
Are you able to produce such a document?             Yes               No                     
Do you require a work permit to work in the UK?    Yes               No                     

Cygnet Health Care will apply and pay for Work Permits if required but reimbursement will be sought if the employee leaves within 6 months of their start date.

	Do you have a driving license?      Yes               No                     


If you need more space to answer any of the questions please use additional paper and attach to the completed application form.
2. EDUCATION
	Please list schools attended in date order

	Dates
	Name(s) and address(es) for schools (secondary education only)
	Qualification (s) gained

	From:
	To:
	
	

	Further education and training (Please give details of education since leaving school including training courses)

	Dates


	Name and address for of university, college or organisation
	Full or part time
	Qualification(s) gained

	From:
	To:

	
	
	


3. PREVIOUS EMPLOYMENT (most recent first)
	From:
	To:
	Your job title:

	Employer’s name and address:
Nature of business:

	Main duties:

	Reason for leaving:
	Gross, before tax and other deductions
Starting salary/wage:     £

Final salary/wage:          £


	From:
	To:
	Your job title:

	Employer’s name and address:

Nature of business:


	Main duties:

	Reason for leaving:
	Gross, before tax and other deductions

Starting salary/wage:     £

Final salary/wage:          £


	From:
	To:
	Your job title:

	Employer’s name and address:

Nature of business:


	Main duties:

	Reason for leaving:
	Gross, before tax and other deductions

Starting salary/wage:     £

Final salary/wage:          £


4. PRACTICAL SKILLS

	Please summarise job skills acquired relevant to the post applied for:


	Please tell us what other qualities you have which would be an advantage in the job you are applying for:


	Please state any languages you speak underneath your ability level for each.

	Weak:
	Fair:
	Fluent:



5. INFORMATION TECHNOLOGY
	Please list main products used below;

	Software
	Experience years/months
	Proficiency level (1-10)

	
	
	

	
	
	

	
	
	

	Please state your experience of internet usage below.

	Internet
	Experience years/months
	Proficiency level (1-10)

	
	
	


6. AVAILABILITY
	When are you available for interview?
	

	If offered this position 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?

	

	Are there any dates in the future that you will be unable to work (e.g. dates of holidays booked)?

	


7. OTHER COMMITMENTS
	Do you have any part-time jobs that you intend to continue?
	Yes               No            

	If yes, please give details:



	Do you have any other commitments, work related or otherwise which may impact on your working hours?
	Yes               No             

	If yes, please give details of the possible impact on your working hours:



	Please give details of any courses or further training you intend to pursue:




8. DISCIPLINARY HISTORY

	Have you ever been dismissed from employment?
	Yes               No

	If yes, please give details:



	Do you have any pending enquiries about fitness to practice or breaches in code of conduct?
	Yes               No

	If yes, please give details:




9. REFERENCES

	We will only contact your references with your consent.

	All appointments are subject to the receipt of satisfactory references. Please provide details of two appropriate referees to whom confidential enquiries may be made. These should be:
1. Your supervisor or his/her superior in your current job.
2. A similar individual from previous employment.
Please note that your referees must be able to give a reference on behalf of the organisation, i.e. on headed paper.
If without two previous jobs, please provide the names of two school or personal references (not related).


Reference 1

	Name:

	Company (if applicable):
	Position:

	Address:



	Contact number: 
	Email address:


Reference 2

	Name:

	Company (if applicable):
	Position:

	Address:



	Contact number: 
	Email address:


10. CRIMINAL RECORDS BUREAU

	Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. Applications are, therefore, not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act, and, in the event of employment, any failure to have disclosed such convictions could result in dismissal or disciplinary action by Cygnet Health Care. Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies.

Cygnet Health Care is a Registered Body for the purpose of the Police Act 1997 and is entitled to make application to the Criminal Records Bureau for Disclosure information under Part V of that Act. An application for Disclosure information will be made if this application is successful.

Disclosure information will not be used unfairly. The fact that a job applicant possesses a criminal record may not be a bar to employment. No decision will be made to withdraw an offer of employment by reason of the existence of Disclosure information until the job applicant has had an opportunity for discussion with Cygnet Health Care.

The Criminal Records Bureau publishes a Code of Practice on the use of Disclosure information. A copy of the Code is available on request from Cygnet Health Care or from the Criminal Record Bureau’s website, http://www.homeoffice.gov.uk/agencies-public-bodies/crb/partners-reg-bodies/code-of-practice/. 

Have you ever been convicted of a criminal offence?     Yes                         No              



11. CURRENT INVESTIGATIONS

	Are you currently subject of any police investigation and/or prosecution, in the UK or any other country?
	Yes               No

	Are you currently the subject of any investigation or proceedings by anybody having regulatory functions in relation to health/social care professionals including such a regulatory body in another country? 
	Yes               No

	Have you ever been disqualified from the practise of a profession or required to practise it subject to specified limitations following a fitness to practise investigation by a regulatory body, in the UK or another country?
	Yes               No   

	Have any allegations be made against your present or previous employment?
	Yes               No   

	Do you have any live/current warnings for performance, attendance or conduct?
	Yes               No   

	If you have marked YES to any of the above questions and would like to elaborate more please use the space provided below:



12. RELATIVES

	Do you know anyone working  at Cygnet?
	Yes               No              

	If yes, please give details:




13. SPECIAL REQUIREMENTS

	Do you have any special requirements that we need to be aware of during the selection process?
	Yes               No              

	If yes, please give details:




14. 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.

All applications are subject to receipt of satisfactory references, Criminal Records Disclosure and Occupational 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:         ___________________________________________



