[image: Ringstead Care Logo]                                 Ringstead Healthcare Ltd 
First Floor, Tannery Court
Stratton Way, Abingdon
Oxfordshire
OX14 5TS
Tel:01865 376660
recruitment@ringsteadcare.co.uk

	Ringstead Healthcare Ltd Job Application Form



	Post Applied for:
	
	




	Please complete this form fully using black ink or type. C.V.s are not accepted. Applications received after the closing date will not normally be considered.

	[bookmark: _Hlk111664663]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
	Home Telephone No:
	     
	National Insurance No:
	 
	 
	 
	 
	 
	 
	 
	 
	 




	Mobile Telephone No:
	     



	E-mail address:
	     





	[bookmark: _Hlk111708145]How did you hear about this job? Please tick appropriate box


	Google
	
	Other search engine
	
	Jobcentre
	
	www.indeed.co.uk
	

	Company website
	
	Other website
	
	Newspaper advert
	
	Other (please specify)
	

	Leaflet
	
	Refer a Friend
	
	Word of mouth
	
	
	


             
	Do any other of your close friends or relatives already work for us?
	Yes
	No

	If you answered ‘yes’, please give their names here:

	If you were told about this job by someone that works for us, please tell us their name:


	Do you have a full Driving Licence that allows you to drive in the UK?       
	Yes
	No

	Do you have access to a car that you can use for work?                              
	Yes
	No

	Have you ever been banned from driving, or do you have 
any current endorsements on your licence?                                                                                      
	
Yes
	
No

	Does your car insurance include Class 1 business insurance?                  
	Yes
	No  

	[bookmark: _Hlk124268795]Do you take public transport?                                                                       
	Yes
	No





	Section 2	Right to work



		Do you have any restrictions on your right to work or remain in the UK?                                                                       
	Yes
	No


Under Section 8 of the Immigration Act we are required to check all employees are eligible to work within the UK. Please confirm that, if you are offered a position, which of the following documents you would be prepared to supply and allow us to make a copy of:
(Please indicate with a tick)

	UK or EEU Birth Certificate which must include name of parents
	

	Registration or Naturalisation Certificate
	

	Work Permit issued by Work Permits UK
	

	Home Office issued letter indicating permission for indefinite stay in the UK with no restrictions
	

	P45/P60 from previous Employer
	

	National Insurance Card
	

	UK Residence Permit from a EEAA state or Switzerland
	

	Home Office Application Registration Card permitting employment
	

	Passport
	

	Note: EEAA = European Economic Area Agreement

		Section 3	Preferred hours




	What types of work do you prefer? Please tick appropriate box
	Home Care
	
	Live In
	
	Supported Living
	



	



	What hours are you looking for? Please tick appropriate box
	Full-time
	
	Part-time
	
	AM
	
	PM
	

	Nights
	
	Sleepovers
	
	Weekends
	
	All day
	



	

	Date available to start:

	Will Ringstead Healthcare be your ONLY / MAIN / SECOND* employment:

		If you are successful, you will be required to provide relevant evidence of the above details prior to your appointment.













	Section 4	Present Employment

	Present Employment (If not unemployed give details of last employer)



	Name of Employer:
	     



	Address:
	     

	
	     

	
	     



	Postcode:
	     



	Position:
	     



	Employed From:
	     
	           Employed To:
	     





	Brief description of duties:
	

	
	









	
	Continue on a separate sheet if necessary



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



	Reason for leaving
(if no longer employed):
	     



Ringstead Healthcare Ltd		

	Section 5	Previous Employment

	Previous Employment (most recent employer first). Please cover the last 10 years and state nature of business - if not public sector

	



	Name of Employer:
	     



	Address:
	     

	
	     

	

	     
	Postcode
	     



	Position Held:
	     

	
	Date Employed From:

	
	Date Employed To:



	Summary of duties:

	

	
	 



    



	Reason for leaving:
     




	Name of Employer:
	  
   



	Address:
	  
   

	
	 
    

	
	 
    
	Postcode
	     



	Position Held:
	     


	
	Date Employed From:


	
	Date Employed To:




	Summary of duties:
	

	
	     








	Reason for leaving:
     




	Name of Employer:
	 
    



	Address:
	   
  

	
	  
   

	
	    
 
	Postcode
	     



	Position Held:
	    
 

	
	Date Employed From:


	
	Date Employed To:




	Summary of duties:
	

	
	     








	Reason for leaving:
     



	Section 6	Education

	Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first:



	University 
	Course
	Qualifications and grades obtained

	     
	     
	     

	High School
	Subjects
	Qualifications and grades obtained

	     
	     
	     

	Continue on a separate sheet if necessary



	Professional, Technical or Management Qualifications

	Please give details:



	Professional Qualifications
Eg Nursing
	Course Details

	     
	     


	Membership of any Professional / Technical Associations- Please state level of Membership:
     

	Continue on a separate sheet if necessary



	Section 7	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
Eg First Aid
	Duration of Course

	     
	     

	Continue on a separate sheet if necessary



	Section 8	Personal Statement

	Abilities, skills, knowledge and experience.
Please use this section to explain in detail how you meet the requirements of the Employee Profile. If you are or have been involved in voluntary/unpaid activities, please also include this information. Attach and label any additional sheets used.



	     

	Continue on a separate sheet if necessary




	Section 9	Rehabilitation of Offenders Act (1974)



	Do you have any convictions that are unspent under the rehabilitation of offenders act 1974?

	Yes
	
	No
	



	If yes, please give details / dates of offence(s) and sentence:

	     



	Section 10	Protecting Children and Vulnerable Adults



	The following information may be required if the post you are applying for has a requirement for a Criminal Records Bureau police check. 



	Enhanced Checks Only (refer to Job Application Pack)
Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
	Yes
	
	No
	



	Section 11	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:

	     



	We will try to provide access, equipment or other practical support to ensure that people with disabilities can compete on equal terms with non-disabled people.



	Do we need to make any specific arrangements in order for you to attend the interview?
	Yes
	
	No
	



	If yes, please give details:

	     

	Section 12	Health




	Number of days sickness absence in the last 2 years:
	     



	Please state number of occasions in the last 2 years:
	     







	Section 13	References



	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your references are.



	Reference 1
	
	Reference 2



	Name:
	     
	Name:
	     



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



	Work Relationship:
	     
	Work Relationship:
	     



	Organisation:
	     
	Organisation:
	     



	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	Postcode
	     
	
	Postcode
	     



	Telephone No:
	     
	Telephone No:
	     



	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
	






	Section 14	Declaration



	Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.
I hereby certify that:
· all the information given by me on this form is correct to the best of my knowledge
· all questions relating to me have been accurately and fully answered
· I possess all the qualifications which I claim to hold
· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description.




	Name:
	
	Date:
	

	 Signed:
	
	





	Thank you for your interest in this post. If you would like to know if we have received your application form please enclose a stamped addressed envelope.

If you are returning this form by email, you will be asked to sign your application at interview.








	R E T U R N I N G   T H I S   F O R M

	By E-Mail:
recruitment@ringsteadcare.co.uk

Enquiries:
Telephone: 01865 376660/07936509190


	






	[bookmark: _Hlk111661464]Section 16	Recruitment Monitoring Form



	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason) please COMPLETE THIS SECTION OF THE APPLICATION FORM.

This sheet will be separated from your application form upon receipt and does not form part of the selection process. It will be retained by the Human Resources purely for monitoring purposes.


Please tick appropriate answer
	Equal Opportunities Monitoring Form

	[bookmark: _Hlk111708607]APPLICANTS DETAILS

	Applicant Full Name:
 
Position Applied For: 







	Equal Opportunities Monitoring Form


	We are committed to equal opportunities in our recruitment process and in order to find out how well we are doing with this we need to collect monitoring data. This monitoring form is voluntary but the information we collect here is very useful to us as it helps us to make sure that we are an inclusive employer and to find out if our workforce is diverse. The information you supply on this form will be kept confidentially.



	[bookmark: _Hlk104971225]How did you find out about this post? 


	Ringstead website
	Printed publication (please state)



	Online publication/job-board (please state)
	Agency (please state)

	Social media (please state)
	Other (please state)



	 Your Ethnic Origin 



	These categories are based on the Census 2011 categories and recommended by the Commission for Racial Equality. 


	Asian
	White

	Asian
	Bangladeshi
	British
	Welsh

	Pakistani
	Indian
	Scottish
	Irish

	Chinese
	
	Gypsy
	White non-UK

	Other Asian background (specify if you wish):


	Other White background (specify if you wish):

	Black
	Mixed

	African
	Caribbean
	White and Asian
	 White and Black

	Other Black background (specify if you wish):


	Other mixed background (specify if you wish):

	Other Ethnic Group


	Arab
	Prefer not to say

	Other ethnic group (specify if you wish):


	



	Your Gender



	Male
	Female

	Prefer not to say
	 

	Have you ever identified as transgender?


	Yes
	 No

	Prefer not to say
	 



	Your age

	Date of Birth:
	

	16 - 24
	25 - 34
	35 - 44
	45 - 54

	55 - 64
	65+
	 Prefer not to say

	



	Your sexual orientation


	Bisexual
	Gay 
	Lesbian
	Heterosexual/straight

	Other (specify if you wish):
	Prefer not to say




	Marriage and civil partnership


	Single
	Married/in a registered same-sex civil partnership

	 Separated, but still legally married/in a registered same-sex civil partnership


	Divorced/formerly in a same-sex civil partnership which is now legally dissolved

	Widowed/Surviving partner from a same-sex civil partnership

	 Prefer not to say



	Your religion or belief

	Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

	No religion
	Jewish
	Buddhist
	Muslim

	Sikh
	Hindu
	
	

	Other (specify if you wish):
	Prefer not to say




	Disability

	The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.


	Do you consider yourself to be disabled? 
 

	Yes 
Please specify:



	 No  


	Prefer not to say
	 

	Internal Applicant
	External Applicant



	Media

	Please state where you saw this post advertised:
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