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	Post Applied for:
	





	Job Application Form



	 Date:
	
	Interview Date: (For Office Use)
	



	It is important that you read the guidance notes before completing this application form. Please complete this form fully using black ink or type. Please also attach a current CV. If you are successful you will be required to provide relevant evidence of the details below prior to your appointment.

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE



	Section 1	Personal Details



	Last Name:
	

	First Name:
	



	Address:
	

	
	

	
	



	Postcode:
	


	Letters	Numbers                      Letter
	Date of Birth:
	
	National Insurance Number:
	
	
	
	
	
	
	
	
	



	Daytime telephone:
	



	Mobile telephone:
	



	E-mail address:
	



	Can we contact you at work?
	Yes
	|_|
	No
	[bookmark: Check2]|_|



	Are you free to remain and take up employment in the UK with no current immigration restrictions?
Under the Asylum and Immigration Act 1996 you will need to provide documentary evidence of your National Insurance Number and Work Permit.
	Yes
	|_|
	No
	|_|





	Driving Licence – if relevant to post applied for.
Do you hold a full, clean driving licence valid in the UK?
	Yes
	|_|
	No
	|_|

	
Do you have a car which would be available for work?

	Yes
	|_|
	No
	|_|

	Section 2          Preferred hours



Please tick

Full-time 					Part-time 

We like our employees to be able to work flexibly across the week and need to know when other commitments mean you could not be available to work:

Please tick when you are available: 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



	 (
3
)Section 3	Current Employment

	Please give details of your current employer. If now unemployed give details of last employer in next section.






	Name of employer:
	



	Address:
	

	
	

	
	



	Postcode:
	



	Post title:
	



	Date of appointment:
	
	
	



	Department/section:
	



	Brief description of duties:

	

























 (
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	Continue on a separate sheet if necessary



	Section 4	Previous Employment    

	Please provide a full and comprehensive employment history and state the nature of the business.  Please provide an explanation for any gaps in employment.  Put your most recent employer first.  Please use additional sheets if required. 




	Name of employer:

	

	Address:
	

	
	

	
	
	Postcode
	



	

Date started:
	






	

Period of Notice:
	
	Last day of service
(if no longer employed):
	









 (
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)








	Position held:
	



	Summary of duties:

	




	Reason for leaving:
	

	




	Name of employer:

	

	Address:
	

	
	

	
	
	Postcode
	




	

Date started:
	





	

Period of Notice:
	
	Last day of service
(if no longer employed):
	









 (
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)








	Position held:
	



Summary of duties:

	



	Reason for leaving:
	




	Name of employer:

	

	Address:
	

	
	

	
	
	Postcode
	



	

Date started:
	



	

Period of Notice:
	
	Last day of service
(if no longer employed):
	






	Position held:
	

	Summary of duties:

	



	Reason for leaving:
	




	



		




	



Please give details of any gaps in employment.




 (
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	If appointed, we expect Oasis Group (London) Care to be your primary employer. Do you have any businesses or other interests that may conflict with duties of the post, including employment elsewhere?
	Yes
	|_|
	No
	|_|

	If yes, please give details below. NB Oasis Group (London) Care will not employ people who regularly work over 48 hours per week in total.

	Have you ever been employed by or applied for a job with Oasis Group (London) Care before? 
	
Yes

	|_|
	No
	|_|




	Section 5	Education and Qualifications



	School, College or University 
	Subjects, Course
	Qualifications and grades obtained
	Date qualifications and grades obtained

	


































	
	
	



	Section 6	Training and Development

	Please give details of any training and development courses or non-qualifications courses which support your application. Include any on the job training as well as formal courses.



	Title of Training Program or Course
	Duration of Course

	


























	







	




	Section 7	Personal Statement

	Please list below your reasons for applying for this post and why you think you are suitable to work for Oasis Group (London) LTD. Please list any personal experience, past achievements, future aspiration, and personal strengths etc. you have in caring for people. Include details of any of your interests and/or leisure activities that could be beneficial to your work. 

	

	

			Section 8	Disability Discrimination Act



This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry out normal day to day activities.




		Do you have a disability which is relevant to your application?
	Yes
	|_|
	No
	|_|

	If yes, please give details:

	







	Section 9	Health







	Successful applicants will be required to complete a detailed medical questionnaire and may be required to attend a medical examination prior to being appointed.



	Number of days sickness absence in the last 2 years:
	






	Are you a prepared to undergo a medical examination before employment?
	Yes
	|_|
	No
	|_|

	Are you physically and mentally fit for the duties of the job for which you have applied? If no please give details
	Yes
	|_|
	No
	|_|

	If no, please give details:

	




	Do you suffer any medical illness, mental condition or allergy that may affect your ability to perform your duties?
	Yes
	|_|
	No
	|_|

		If yes, please give details:

	


































		Section 10	References



Please give the name(s) and address (es) of your employer(s) over the last three years. If you are unable to do this, please clearly outline in what professional capacity you know your referees.



	Reference 1
	
	Reference 2




	Name:
	
	Name:
	



	Position (job title):
	
	Position (job title):
	




	Work Relationship:
	
	Work Relationship:
	



	Organisation:
	
	Organisation:
	



	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Postcode
	
	
	Postcode
	



	Daytime telephone:
	
	Daytime telephone:
	



	E-mail:
	
	E-mail:
	



	Are you willing for this referee to be approached prior to the interview?
	Yes
	|_|
	No
	|_|
	Are you willing for this referee to be approached prior to the interview?
	Yes
	|_|
	No
	|_|















	Equal Opportunities Monitoring Data

	The following monitoring information is used to ensure that recruitment procedures do not lead to discrimination and that legal and other requirements are met.  It is separated from your completed form, so you cannot be identified, and will play no part in the selection process.
Please put this form in a sealed envelope market 'Equal Opportunities Data' and attach this to your completed form.

	
	

	Male/Female?
	M
	
	F
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Ethnic Origin.

	Which of the following best describes your ethnic origin?  Please tick one.  The categories used are those recommended by the Commission for Racial Equality.


	
	Arabic
	
	
	Indian

	
	Black African
	
	
	Bangladeshi

	
	Black Caribbean
	
	
	Pakistani

	
	Black - other (please specify)
	
	
	White

	
	Chinese
	
	
	Irish

	
	
	
	
	Other (please specify)

	
	
	
	
	

	







	Section 11	Declaration



	Declaration Statement to be Signed by the Applicant

Given the nature of the job to which I have applied, I understand that any offer of employment will be subject to information on my criminal record, POVA, List 99, Enhanced CRB check and Independent Safeguarding Authority being disclosed to the Company.
I declare that the information given in this form is complete and accurate. I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal. I understand these details will be held in confidence by the Company, for the purposes of assessing this application, on-going personnel administration and payroll administration (where applicable) in compliance with the Data Protection Act 1998.

	Signature:

	Date:






	
Data Protection Notice
The Company requires certain information before you start employment, to ensure you will be able to perform the requirements of the job and give reliable service, and to ensure compliance with relevant Health and safety regulations. The information is also required in order to establish duties, in accordance with the Disability Discrimination Act 1998.
I confirm the information given in this application form is complete and accurate to the best of my knowledge. I consent to the Company collecting and retaining this date in accordance with the data protection act 1998. 
	Signature: 
	Date: 














	Returning this form
	By hand or post:
Private and Confidential
246-250 Romford Road
Forest Gate
London 
E7 9HZ
	

By E-mail:
hr@oasisgrouplondon.org

Enquiries:
Telephone: 0208 257 7259






	For Office Use Only: 

	Start Date:
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