[Type here]




APPLICATION FOR EMPLOYMENT

If a written application form is not the best medium of communication for you, then please submit details either on a cassette tape or contact our Offices to discuss how your application may be submitted.  Please use black ink
CVs will not be accepted as full or part substitution for the application form.
	Post Applied For:   

Full Time   Part Time   Pool           (Please circle all the options you would consider ) 



	Surname   :                                                             First Name: 
Address: 
Home Tel  Number:                                               Mobile:
Email : 
Are you a student? Yes/ No

Do you have a driving licence?   
If Yes, please state if ‘clean’ or number of points?   




	Relevant training and/or Qualifications :

	Are you registered with Scottish Social Services Council (SSSC)?

Registration No:




	Medical:

	Please state no of days taken as sick leave in the last 2 years. Please state any medical condition which might prevent you from fulfilling the job description.

	We may wish to contact your doctor for a medical Report. Do you agree to this?  YES/NO

Please supply your doctor’s name and full address:




ALL your employment / unemployment since leaving school.
Tell us about where you have worked (including any voluntary work), and why you left one job for another.  
	Current or most recent employment:

	Employer:
Address:

	Dates of Employment /salary:
Employed as: 



	Duties & responsibilities

	Reason for leaving


	Previous Employment:

	1. Employer:

Address:

	Dates of Employment /salary:

Employed as: 

	Duties & Responsibilities

	Reason for leaving 



	2. Employer:

Address:

	Dates of employment
Dates/Salary


	Duties & Responsibilities

	Reason for leaving


	3. Employer
Address: 

	Dates of employment
Dates/Salary


	Duties & Responsibilities

	Reason for leaving


If there is not sufficient space to record ALL you employment history, please use another sheet.
	General Information

	Please use this section to tell us about yourself i.e. experience, values, skills and qualities you will bring to this post.  What you tell us here will be used for interview short-listing.

Please use additional pages if necessary



	References:

We require you to give us 2 referees. One should be a senior member of staff from your current or last employer. You cannot use family members, friends or members of Support and Social Care Network Ltd staff.  We will contact your referees once you have completed the first stage of any interview process.

	1. Employment reference

Name: 
Organisation : 

Position: 
Address:
Post code : 
Tel No.                   

E-mail address: 
                                      
	2. Second Referee
Name:

Organisation

Relationship : 
Address:
Post code : 
Tel No. 
E-mail address :


I declare that the information given is correct to the best of my knowledge and note that deliberate falsification could jeopardise any position offered to me.  I acknowledge that in submitting this Application Form and Equal Opportunities Monitoring Form, I agree to my personal and sensitive data being held on computerised and written record and shared with any legal or statutory body that require sight of same under Compliance obligations.
	Where did you hear of this vacancy ?
	


Signature: ………………………………………     Date: …………………………………………...
Active Healthcare Services, 19 Grampian Court, Beveridge Square
Livingston, EH54 6QS
Tel: 01506636780  Mob : 07450071891
admin@activehealthcar.org.uk
www.activehealthcare.org.uk 
