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Housing with support for older people





Important PLEASE WRITE CLEARLY IN BLACK INK OR COMPLETE ELECTRONICALLY
Do you consider yourself to have a disability? 

YES

NO

If you are prevented by disability from completing this form, an application will be accepted which has been completed on your behalf or in the form of an oral recording

Post applied for:





Ref:

Location:






Where advertised?

Have you ever applied for a post with Abbeyfield before? 
YES (   NO (
Have you been employed by Abbeyfield before?

YES (   NO (
If yes, please give details below:


Last Name:






Title (Mr/Mrs/Miss/Ms/Dr)
First Names:

Home Address:









Postcode:

Telephone No (home)




(daytime)

E-mail Address:





Mobile No:

Do you possess a current, clean driving licence?
YES (   NO (
Please give details of any penalty points with reason


We would like you to give us specific information in support of your application.

After reading the Job Description and Person Specification carefully, consider to what extent you have gained the skills and experience necessary for the post.  Your experience need not have been gained in paid employment and may include specialist interests, or hobbies that are relevant to the post.  It is important that you provide evidence of your achievements by giving examples to support your application.  You may wish to use the headings in the Person Specification in order to set the information out clearly.
	Personal statement

Please continue on a separate sheet if required and number each additional sheet


	Name of employer or organisation

	Position held and main duties
	Start date
	Finish date

	
	
	
	


Salary:


Notice Period:

EMPLOYMENT HISTEMPLOYMENT HISTORY
Please include previous employment including job training schemes, voluntary work, community activities, school placements, time caring for dependants etc
Please put in date order, starting from the most recent.  

	Name of employer or organisation
	Nature of the work
	Start date
	Finish date

	
	
	
	



Please give details of your education (schools, colleges, higher education) and qualifications obtained. 
Please include professional and job related courses and membership of professional bodies.
	Establishment
	Subjects
	Start 

date
	Finish 

date
	Result/

Grade

	
	
	
	
	


Please provide us with details of three referees, one of which must be your current or most recent employer. If you do not wish any reference to be sought until you give permission please enter x in the relevant box.

	Present/Last employer         (
	Job title of referee
	Address 
	Telephone

Number

	
	
	
	


	Previous Employer         (
	Job title of referee
	Address 
	Telephone

Number

	
	
	
	


	Personal Reference        (
	Job title of referee 
	Address 
	Telephone

Number

	
	
	
	



Abbeyfield carries out Criminal Records Bureau (CRB) checks on all successful candidates

Please give details of any convictions, police cautions or reprimands received for any offence or any bind-overs imposed by any court. You must include spent convictions under the Rehabilitation of Offenders Act 1974.
Have you ever had any cautions/convictions/reprimands?
YES (   NO (
If yes please give details including dates and penalties:

I hereby declare that I have answered all the questions fully and truthfully. I understand that false or misleading information will lead to my disqualification. Under the Data protection Act 1998 I understand that personal information about me may be held on, or verified by, computer for personnel/employee administration purposes. This includes analysis for management purposes and statutory returns.
Candidate signature:





Date:

Please give details of any health issues you have past or present.
PLEASE TICK THE APPROPRIATE BOXES

Are you currently receiving any treatment for any condition?
YES (   NO (
If yes please give details:

Do you suffer from any condition which may affect your work? 
YES (   NO (
If yes please give details:

How many days have you had off due to sickness in the last two years?

OFFICE USE ONLY


Abbeyfield is committed to an Equal Opportunities Policy in employment and will assess each candidate on their merits regardless of gender, age, race, colour, disability, sexual orientation, nationality, ethnic or national origin or marital status.
Please complete this form as fully as possible so that we can monitor the implementation of our Equal Opportunities Policy.

The answers you provide in this section will be treated in the strictest confidence and will only be used for statistical monitoring. This section will be detached from the application form prior to short-listing for interview.

PLEASE TICK THE APPROPRIATE BOXES

I am
Male    (
Female     (
Marital Status

Married/Civil Partnership    (
Other    (
I would describe my ethnic origin as

White

British    (
         Irish    (                         Other white     (
Mixed

White & Black Caribbean    (
White & Black African    (
White & Asian    (

      Other mixed background    (
Asian or Asian British
Indian    (
Pakistani     (
              Bangladeshi     (


Other Asian background     (
Black or Black British

Caribbean   (
  African      (      Other Black background    (
Chinese    (


Other ethnic group

Any other Ethnic group       (
please state __________________

Religious belief (optional)

Christian    (
Buddhist    (

Hindu    (
Jewish    (
Muslim       (
Sikh           (

Other    (
None      (
Please return your completed application form to:

Abbeyfield Wales Society Ltd

Pagefield House
24 Gold Tops

Newport

NP20 4PG
Tel: 01633 244182  
Fax: 01633 244186

Email: info@abbeyfieldsw.co.uk Web: www.abbeyfieldinwales.co.uk
Exempt charity: I and P Societies Act 1965 Reg No: 27511R

Application form for employment





POST INFORMATION





PERSONAL DETAILS





STATEMENT IN SUPPORT OF YOUR APPLICATION





EMPLOYMENT HISTORY





PAID AND/OR UNPAID WORK EXPERIENCE





EDUCATION/TRAINING





REFERENCES





CONVICTIONS





DECLARATION





HEALTH DECLARATION





DIVERSITY & EQUALITY STATEMENT
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