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APPLICATION FOR EMPLOYMENT


	Application for employment at:



	Application for the post of:



	Available to take up post on:


	Available to work: FULL / PART time, DAYS / NIGHTS

(Delete as appropriate)




	Surname:


	Previous surname (if applicable)



	Forename(s):


	Date of birth:

	Address:


	Home phone:



	
	Mobile:



	
	Email:



	How long have you lived at this address? If less than 5 years please provide further address details on a continuation sheet
	


	Are you legally entitled to work in the UK:
	Yes / No

(Evidence will be required at interview)

	What is your National Insurance number?
	

	Do you hold a valid full license to drive a car:
	Yes / No

	Do you own a car?
	Yes / No

	Are you related to anyone working for Akari?  If so, provide name and job title:
	

	Are you related to any residents who live in an Akari home?
	Yes/No


	PROFESSIONAL ACADEMIC OR OTHER QUALIFICATIONS (Including Educational Qualifications)

	SCHOOL/COLLEGE/UNIVERSITY
	FROM DATE
	TO DATE
	QUALIFICATION
	QUALIFICATION OBTAINED

	
	
	
	
	


(Continue on separate sheet if necessary)

	Nurse Registration (if applicable)



	QUALIFICATION
	DATE



	
	

	NMC Professional Identification Number:


	Renewal date:


	FULL EMPLOYMENT HISTORY

(Please give details of all previous posts, the most recent shown first)

(If offered employment with Akari Care your current employer will be contacted for a reference)



	Name of previous employer(s) stating with most recent


	From (Month and Year)
	To (Month and Year)
	Position held and salary/hourly rate of pay
	Reason of leaving

	
	
	
	
	


(Continue on separate sheet if necessary)

	Are there any gaps in your employment record: YES / NO.             If YES explain below

	


	REFERENCES – (INCLUDING CURRENT/LAST EMPLOYER)

	1st Referee
	2nd Referee

	Name:
	Name:



	Professional position:
	Professional Position:



	Company Address:
	Company Address:



	Landline Phone:

(REQUIRED)
	Landline Phone:
(REQUIRED)

	Mobile:


	Mobile:

	Work Email:

(REQUIRED)
	Work Email:
(REQUIRED)

	· We may verify references received before confirming any job offer
· Referees will only be contacted if Akari Care is making an employment offer.

· Please indicate to us if there is any reason why we shouldn’t contact your referees.


	DISCLOSURE OF CRIMINAL CONVICTIONS

	Have you a prosecution pending:
	Yes / No

	Have you ever been convicted at a court or been cautioned by the police for any offence:
	Yes / No

	Have you ever received a reprimand or warning for any offence:
	Yes / No

	If you answered YES to any of the above, please provide details below

	DETAILS OF THE OFFENCE/ CAUTION
	PENALTY/SANCTION IMPOSED
	DATE

	
	
	

	· The nature of this work requires that all employees are subject to a police criminal records check. This must be undertaken before an offer of employment can be confirmed.
· A criminal record may not, itself, disqualify from employment, but failure to disclose such a conviction will

· The Rehabilitation of Offenders Act does apply to this position and ALL CONVICTIONS MUST BE DISCLOSED.


	PROTECTION OF VULNERABLE ADULTS



	Have you ever been referred for inclusion on the SOVA or similar list:
	Yes / No

	Are you currently included on the SOVA or similar list:
	Yes / No


	MISCONDUCT

	Have you ever been found guilty of misconduct by an employer or professional body:
	Yes / No

	Are you currently under investigation for misconduct: 
	Yes / No

	If you answered YES to any of the above, please provide details below

	DETAILS
	PENALTY / SANCTION IMPOSED
	DATE

	
	
	


	How did you hear about Akari?

	Online advertisement
	Yes / No

	Recruitment Agency
	Yes / No

	Referred by a friend (currently working for Akari) 
	Yes / No

	If you were referred by a friend can you please let us know who                                                                                                         

	PERSONAL STATEMENT

(Any other information that you feel is relevant and supports your application)

	(Continue on a separate sheet if required)


	DECLARATION

	I confirm that the information provided is a true account.  I also confirm that I am physically and mentally fit to fulfil the job for which I have applied.  I consent to the Company checking any information provided on this application form, and I understand that giving false information may lead to any job offer being withdrawn, or to formal action up to and including termination of my employment.  

	SIGNED:

	DATE:


Should you require any reasonable adjustments to attend an interview please let us know.

	Akari Care Ltd. 84 Albion Street, Leeds, LS1 6AG, Registered in England & Wales No. 07737949,
Tel: 0113 468 0800, Website: www.akaricare.co.uk
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