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CONFIDENTIAL


Candidates are requested to complete all Sections and sign the Application Form.

Please fill in black ink to facilitate photocopying.

SECTION 1 – ROLE APPLIED FOR:	__________________________

	Role: Carer, Bank Carer, RGN, Bank RGN  Other  ____________

Employment Type: Full-time /Part-time / Bank (Zero hours)

Shift Pattern: Days, Nights, Mixed _______________

Earliest Start Date:_________________

SECTION 2 – PERSONAL DETAILS

First Name: _________________	Title: Mr/Mrs/Miss/Mx/Other: ____________

Surname:	___________________	  Date of Birth: _______________

Preferred Name: ______________________

Home Address: _______________________________________________

____________________________________________________________

Telephone Nos.	Home:_______________	Mobile:  ________________

Email: __________________________	 

Right to Work confirmation: _______________________________

Population Management Permit/ Visa type & expiry date: ___________________


SECTION 3 - PROFESSIONAL REGISTRATION & QUALIFICATIONS 

Primary registration: (e.g. NMC) :_______________ PIN/Reg No.:_____________

Expiry/renewal date: _____________________

Other relevant qualifications/training, e.g. NVQ2/3 (list): 

__________________________________________________________________

__________________________________________________________________

EDUCATION 
Please give details of relevant qualifications.  Please also give details of subjects currently being undertaken.  Please note that you will be required to produce relevant qualification certificates prior to commencement of employment.

	School/College
Attended
	Start
Date
	End 
Date
	Qualification/ Grades Obtained
	Year  Completed

	





	
	
	
	





SECTION 4 - EMPLOYMENT HISTORY

Employer (most recent): __________________________________________

Job Title: _______________	Grade (if applicable): _____________________

Employer Address: ________________________________________

Employer Postcode: _______________

Tel No: _______________________

Main duties and responsibilities:_____________________________________

________________________________________________________________

Start Date:_________________ Date Left: ____________________
		
Notice Required: ________________________________________

Duties:________________________________________________

Previous Employment
Last 10 years only unless returning from a substantial career break, in which case please give as much information as possible.  

[bookmark: _Hlk215747280]Job Title: ______________________	Grade (if applicable): ________________________

Employer Name: ______________________________		

Employer Address: ___________________________________

Employer Postcode: _____________

Tel No: __________________________

Date Appointed: ______________ Date Left: _______________
		
Duties:___________________________________________________

Reason for Leaving: ________________________________________

Previous Employment

Job Title: ______________________	Grade: ________________________

Employer Name: ______________________________		

Employer Address: ___________________________________

Employer Postcode: _____________

Tel No: __________________________

Date Appointed: ______________ Date Left: _______________
		
Duties:___________________________________________________

Reason for Leaving: ________________________________________

SECTION 5 – WORK ELIGIBILITY FOR SAFEGUARDING/REGULATED ACTIVITY

Consent to Enhanced DBS/ Guernsey Vetting Bureau check: Yes/No _______

DBS Update Service Subscription: Yes/No ____ Update ID Number:__________

If Yes: Give permission to check status: Yes/No  (circle)

Oversee police certificate if applicable: Yes/No (circle)  
Details: ___________________________________________________________


SECTION 6 – SKILLS AND EXPERIENCE

Please describe how your skills and experience match the job criteria:

___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

SECTION 7 – FITNESS TO PRACTICE (post-offer health assessment)
Note: Do Not provide medical details here. Post-offer health assessment will be required.

SECTION 8 – SAFEGUARDING AND PROFESSIONAL CONDUCT DECLARATIONS

Have you ever been subject to professional disciplinary action? Yes/No (circle)

Are you currently under investigation? Yes/No (circle)

SECTION 9 - REASONABLE ADJUSTMENTS (during recruitment)

Please specify any adjustments needed for the recruitment process:


SECTION 10 – AVAILABILITY & SHIFT FLEXIBILITY

Preferred hours/shifts: ___________________________________________________

Any restrictions: ________________________________________________________

SECTION 11 - REFERENCES

Referee 1 details: _______________________________________________________

Referee 2 details:_______________________________________________________

Can this referee be approached prior to the interview?   Yes/No (circle)

SECTION 12 – DATA PROTECTION NOTICE
We process your data under Guernsey Data Protection law 2018, privacy notice provided separately.

SECTION 14 – DECLARATION

I confirm that the information provided is accurate.

Name:_____________________________________

Signature:_________________________   Date:____________________________


Please return to:			Clinical Lead
					Guernsey Cheshire Home
					Rohais
					St Peter Port
					Guernsey
					GY1 1FB
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