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	About You:

	Surname:

	First Names:

	Home address:



Postcode:

Email address:
	Date of Birth:


Age:



	Home Tel:

	Work Tel:

	Mobile:

	Can we ring you at work?  YES / NO

	Are you related to anyone who works here now or in the past?  YES / NO

	Post Applied for:
	Post Ref:


	Closing Date for Applications:


	How did you hear about the job?

	Completed forms should be returned to: 	Debbie Spencer, Care Manager,
Name and address:  			Maison de Beauvoir Residential Home, 
                                 			Rue Cohu, 
                                 			Castel,  
                                 			GY5 7TB
Important Notice, please read: 
This home is committed to providing equality of opportunity in all applicants.  We welcome all applications from people who feel they are able to carry out the required duties regardless of previous experience.
Successful applicants will be asked to provide an Enhanced Disclosure Certificate, detailing all criminal convictions against your name, as supplied on application from Disclosure & Barring Service.  
Disclosure information will not be used for any other purpose than in connection with this application and a criminal record will not necessarily be a bar to employment.
No offer of employment will be withdrawn without discussion with the applicant.

	NMC REGISTERED CANDIDATES ONLY

NMC PIN Number:

	Do you have any Criminal Convictions?  	YES / NO
(this will not preclude you from the interview process)

	COVID-19 Vaccination:

As we are a Care Home providing care for elderly and vulnerable residents, and as COVID-19 is a reportable disease under RIDDOR, we must ensure that we take all reasonably practicable steps to reduce the risks of infection to a minimum.
As such, we strongly advise that all new employees are vaccinated against Covid-19. 

Please sign here if you are willing to be vaccinated against Covid-19:

Signed:……………………………………………….  Date:…………………….


If you have already been vaccinated against Covid-19 please sign here: 

Signed:………………………………………………...Date:…………………….


	About Your Education:
Tell us about your education and the schools that you attended from the age of 13

	Name of School or College
	Dates From 
and To
	Exams passed, results or qualifications including grades

	


	
	

	


	
	

	


	
	

	

	
	

	About Work:

	Employer
	Job title and duties
	Salary / wages
	Dates From and To

	



	
	
	

	



	
	
	

	



	
	
	

	Please describe any voluntary work that you have done:












	
References
Please provide us with the names of two people who can provide us with a reference as to your suitability for this post.
The first one should be your present (or most recent) Manager.  You should tell us if this is not the case.
Neither of the references will be contacted prior to an offer of employment being made

	
Name: ………………………………....

Position: ……………………………....

Organisation: ……………………….....

Email address: ……………………………...……………
..……………………………………..…...
..…………………………………..……...
Postcode: ...……………………..……...

Tel. no. work: ……………..…….....
Tel. no. other: ……………..……….....

Is this your current employer? 
YES / NO

Are they related to you?           
YES / NO
	
Name: ……………………………....

Position: ……………………………....

Organisation: ……………………….....

Email address: ……………………………...……………
..……………………………………..…...
..…………………………………..……...
Postcode: ..……………………..……...

Tel. no. work: ………………..…….....
Tel. no. other: ……………..……….....

Is this your current employer? 
YES / NO

Are they related to you?           
YES / NO

	
Guaranteed Job Interview Scheme (optional)
	[bookmark: _Hlk516477362]
Guernsey Care Homes (Holdings) Ltd is taking a positive approach to employing disabled people.

We guarantee to interview anyone with a disability whose application meets the minimum criteria. By ‘minimum criteria’ we mean that you must provide us with evidence in your application which demonstrates that you generally meet the level of competence required to perform the functions of the job, as well as meeting each of the qualifications, skills and experience defined as essential.

I consider myself to have a disability as defined above and I would like to apply under the Guaranteed Job Interview Scheme

Signed: …………………………………………………………….. Date: …………………………………..

Please also indicate if you require any help with the interview process (Please detail below)  

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..





Tell us More


	
Please use this space to let us know if there are any aspects of the role that you feel you may need help with or may need to be amended to suit you.
















	
HOBBIES / INTERESTS etc.

Please use this space to tell us more about yourself and to add information that you feel is important in your application.
Tell us more about any additional skills you have, hobbies, interests and achievements.
Please continue on a separate sheet if you wish.




If you do not hold a British Passport, do you have a valid Immigration Work Permit	 (this must be for the Health Sector)  		Yes / No

Do you hold a valid Residency/Employment Permit	Yes / No

Do you hold a current driving licence?			Yes / No

I certify that the information given in this application is true and accurate to the best of my knowledge.  I also understand that if I am appointed and information is subsequently found to be false, I might be dismissed.



Signed: ……………………………………………     Date: ……………….………

	Data Protection Information
The information which you have supplied on this form will be processed and may be held on computer and will be held on your personal records file if you are appointed.
The information will also be used for equality monitoring and statistical purposes.  By signing this application, you will be deemed to have given your consent to this, including information which may be considered to be sensitive and personal.



	FOR OFFICE USE ONLY:

	
NOTES:





















	Documents
	Date

	References Applied for
	

	Starting Date
	

	Appointment Letter sent
	

	Tax Documents
	

	Insurance Card
	

	Right to Work
	

	DBS/Police Check
	

	Contract Signed
	



