			


                                 
                                  
Application Form & Personal Details Record 
PRIVATE AND CONFIDENTIAL WHEN COMPLETED
Please complete all sections of this record without exception. You may complete this form electronically but should you decide to complete in ink, please use a ball point pen with black ink only. Providing deliberately false information may lead to dismissal and even Police prosecution for `Obtaining employment by deception’. 

PLEASE COMPLETE NEATLY IN BLOCK CAPITALS & IN BLACK INK ONLY
	Position applied for
	
	Type of employment
	Full time | Part time | Flexi Bank staff 

	How did you hear about this vacancy?
	
	Have you worked for us before?
	YES | NO

	Personal Details

	Surname:
	
	First Name:
	

	Maiden Name:
	
	Previous Names:
	

	Initials:
	
	Title:
	
	Gender:
	Male | Female | Other

	Date of Birth:
	
	NI Number:
	

	Mobile Tel:
	

	Email:
	

	Address Details

	House Name or number
	
	Street:
	

	
	Town:
	

	County
	
	Postcode:
	

	Time at Address:
	              Years                Months
	Telephone:
	

	If less than 5 yrs please use below:  

	House Name or number
	
	Street:
	

	
	Town:
	

	County
	
	Postcode:
	

	Time at Address:
	              Years            Months
	Telephone:
	

	(if any more than 2 addresses please use blank sheet)
	Number of addresses:
	

	

	Nationality Details

	Are you a UK Citizen?
	     YES | NO
	Do you have the right to work in the UK?
	YES | NO

	Since the age of sixteen, have you lived in any country other than the United Kingdom 	for a period six months or longer?
	YES | NO

	If yes, please list the countries in the space provided below, including dates of the time you spent there:
Please note ALL applicants who have answered YES to this question will be asked to present a Certificate of Good Conduct from the countries in which you have lived, these can be obtained via the relevant Embassy or the website

	Country:
	
	From:
	
	To:
	

	Country:
	
	From:
	
	To:
	

	Country:
	
	From:
	
	To:
	

	Country:
	
	From:
	
	To:
	

	

	Safeguarding Details

	Do you have a current Enhanced DBS
	YES | NO
	Is it within last 12 months
	      YES | NO

	What is the disclosure cert number:
	
	Is it electronic?
	      YES | NO

	Update Service reference number:
	

	[bookmark: _GoBack]

	Communication Details

	First Language:
	

	Other Languages spoken fluently:
	


	Can you use sign language
	    YES | NO



	Next of Kin & Emergency Contact 1

	Surname:
	
	First Name:
	

	Initials:
	
	Title:
	
	Gender:
	Male | Female | Other

	Mobile Tel:
	
	E Mail:
	

	Address Details

	House Name or number
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	Relationship
	              
	Telephone:
	



	Educational Details:

	School Attended: 
     
	
	Date From
	
	Date To
	

	Subject / Course
	Qualification Achieved

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	6th Form - College: 
     
	
	Date From
	
	Date To
	

	Subject / Course
	Qualification Achieved

	
	

	
	

	
	

	
	

	Further Education

	University  or   Technical Training
	
	Date From
	
	Date To
	

	Subject / Course
	Qualification Achieved

	
	

	
	

	
	

	
	

	

	Industry Specific or Professional Qualifications

	Course Provider
	Date from 
	Date To
	Course Subject
	Qualification / Certificate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Employment Details:

	Please provide details of all employment over the last 10 years minimum or since leaving full time education. Show any gaps in employment with reason. Include volunteer posts as an employment.
Please note that we require references from your most recent 5 years employment history.

	Most Recent Employer
	Notice Required:
	
	Voluntary 
	
	Paid
	

	Employer Name 
	
	Position held
	

	Date started
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	

	Employer 2
	Notice Required:
	
	Voluntary 
	
	Paid
	

	Was there a gap between employment?
	YES | NO
	Reason?
	

	Employer Name 
	
	Position held
	

	Date start
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	

	Employer 3
	Voluntary 
	
	Paid
	

	Was there a gap between employment?
	YES | NO
	Reason?
	

	Employer Name 
	
	Position held
	

	Date start
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	

	Employer 4
	Voluntary 
	
	Paid
	

	Was there a gap between employment?
	YES | NO
	Reason?
	

	Employer Name 
	
	Position held
	

	Date start
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	

	Employer 5
	Voluntary 
	
	Paid
	

	Was there a gap between employment?
	YES | NO
	Reason?
	

	Employer Name 
	
	Position held
	

	Date start
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	

	Employer 6
	Voluntary 
	
	Paid
	

	Was there a gap between employment?
	YES | NO
	Reason?
	

	Employer Name 
	
	Position held
	

	Date start
	
	Date ended
	
	Still Employed?
	YES | NO

	Manager Name:
	
	Reason for leaving
	

	Were there any disciplinary procedures ongoing before you left your employment?
	YES | NO

	E Mail
	              
	Telephone:
	

	May we apply for a reference before job confirmation
	YES | NO
	Manager | HR Department

	Company Name:
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	












	Personal - Character Reference 1

	Please provide 2 references from persons who are able to provide you with a personal/character reference.  Your referee should be a professional (i.e. Teacher, police or religious person) who has known you for a minimum of five years and they must not be a relative, family member, or someone that you are in a financial agreement with.

	Surname:
	
	First Name:
	

	Initials:
	
	Title:
	
	Gender:
	Male | Female | Other

	Mobile Tel:
	
	E Mail:
	

	Address Details

	House Name or number
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	Relationship
	              
	Telephone:
	

	Personal - Character Reference 2

	Surname:
	
	First Name:
	

	Initials:
	
	Title:
	
	Gender:
	Male | Female | Other

	Mobile Tel:
	
	E Mail:
	

	Address Details

	House Name or number
	
	Street:
	

	District:
	
	Town:
	

	County
	
	Postcode:
	

	Relationship
	              
	Telephone:
	






	Driving Licence Details

	Licence Number:                     /                   /
	Licence Expiry Date:

	Entitled Groups:
	

	Endorsements:
	YES | NO
	Code:
	
	Date:
	

	Have You ever been convicted of:
	Driving under the influence 
	YES | NO

	Have You ever been convicted of:
	Dangerous\Reckless Driving 
	YES | NO

	Have You ever been banned from driving:
	YES | NO
	Length of Ban:
	
	Date:
	

	Do you hold any advanced driving qualifications?
	YES | NO
	

	Course Provider
	Date from 
	Date To
	Qualification / Certificate

	
	
	
	

	
	
	
	

	
	
	
	




	






As a responsible employer and owing to the close working relationship we have with other organisations, it is essential that before applying to join our company, you MUST receive written permission from your employer. Essentially, this remains your responsibility to notify any primary employer and failure to do so may leave you facing disciplinary action.

Have you notified your primary employer that you intend to commence work with us?
Yes / No / Not applicable.

Have you received written permission to proceed with secondary employment?
Yes / No / Employer will not give written authority.


………………………………………………………….			………………………………………………………….
Signed			Print Name

Date signed: …………./……………./………..



Professional conduct Record:

Have you ever been dismissed from a former employer for professional misconduct?   Yes / No
If Yes, please give details.





Have you ever been subject to a professional conduct hearing (Governing body i.e. HPC, GMC)?  Yes / No
If yes, please give details.



	




Have you ever been convicted of a criminal offense?    Yes / No
If Yes, please give details.





Prospective Employment Declaration & Disclosure Check  
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (SI 1975 No. 1023) as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Orders 1986 (SI 1986 No. 1249 & No. 2268)
Due to the nature of the work you have applied for, Section 4 of the Rehabilitation of Offenders Act provides for exceptions to be made from the general rules by order in the disclosure of spent or current criminal convictions.    By virtue of this order, as your prospective employer, we require that you disclose any such convictions/reprimands/cautions on this form.   We guarantee that this information will remain strictly confidential.  All job offers are conditional and subject to Enhanced Disclosure via the Disclosure and Barring Service.   Further information regarding the disclosure can be obtained from the DBS
Help line on 03000200190 or www.gov.uk/government/organisations/disclosure-and-barring-service 

In consideration of the previous disclosure statement, do you have any convictions past, present or spent that you need to declare now?   Yes / No

If Yes, please provide full details of the offence, date and penalty received.


















Declaration:
I hereby declare that to the best of my knowledge and belief that the information given by me in this application is true and I understand that the above information forms the basis of my contract of employment. I understand that if any of the information supplied by me is found to be false, my contract may have been fundamentally breached and may lead to dismissal or police action.
I understand that I cannot be offered a post until a satisfactory response has been received in respect of my DBS Register status, and that should I subsequently be offered a post, that offer will be subject to receipt of two satisfactory references, one of which must be from my previous employer, and that confirmation of the employment will be subject to a satisfactory criminal record check from the DBS. I understand that until a satisfactory response is received from the DBS, and my employment is confirmed, I will be supervised at all times at work, and will not seek or have unsupervised access to vulnerable people. If the post I have applied for is as a State Registered Paramedic/Nurse, a confirmation of my employment will also be subject to a satisfactory search of the Health and Care Professions Council (HCPC) and/or the Nursing and Midwifery Council (NMC) records and registers. 
By my signature, I authorise the organisation to request a ISA Register check and a criminal records check from the DBS, on initial employment and at any time during my employment thereafter. I undertake to inform my employer immediately if my ISA Register status or DBS status changes at any time during my employment, such as by being charged with an offence (other than motoring offences), the administering of a warning, criminal conviction, referral to any register of barred care workers, or withdrawal of any registration required by my employment status.





…………………………………………………..			………………………………………………………………
Signed							Print Name

Date of signature: …………../………………/………………








APPLICATION CHECK LIST – Have you completed the following?
1. Completed Application form.	
2. Completed Health Questionnaire
3. Colour Scanned copy of Previous Enhanced DBS (< 12 months old)		
Please forward all completed documents by email to: Recruitment@ionambulance.co.uk. All original documents for proof of ID MUST be brought to the recruitment & selection day. You must bring them with you as they need to be verified and photocopied on site. Photocopy documents will not be accepted and will delay your progress.
Items required:

· Proof of national insurance (NI Card or P60-45, Wageslip Tax latter)
· Proof of address (dated within the last 3 months not a mobile phone bill)
· Driver’s Licence Photo card	
· Passport or full Birth Certificate				
· Colour Scanned copy of Professional Qualification Certificates				
· Colour Scanned copy of Professional Registration Certificates
Page | 2		Application Form V2.0 January 2020

image1.png




image2.png
ION

Ambulance Care




image3.jpg




