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Application for Employment


	[bookmark: _Hlk54383091]Post applied for, including location/service:
	

	Job Reference:
	
	




	
	

	How did you find out about this opportunity?
(e.g. our website, Indeed, Facebook, a friend etc.)
	



[bookmark: _Hlk57026601][bookmark: _Hlk54383110]
	PERSONAL DETAILS

	[bookmark: _Hlk57026387]Title
	
	Forename
	 
	Surname
	

	Full Home Address
	

	Home Telephone No.
	

	Mobile Telephone No.
	

	Email Address
	




	CURRENT OR MOST RECENT EMPLOYMENT

	Employer’s Name
	

	Employer’s Address
	

	Position Held
	

	Date Started
	
	Date Left (if applicable)
	

	Salary / Wage 
	
	Period of Notice Required
	



	In the box below, please write a brief description of what duties/responsibilities you had in your current or most recent employment:

	




	[bookmark: _Hlk57031461]OTHER WORK EXPERIENCE (paid or unpaid) – please list most recent first and add more rows if needed

	From
	To
	Name & Address of employer
	Position Held
	Salary/ Wage
	Reason for leaving 

	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	EDUCATION, QUALIFICATIONS & VOCATIONAL TRAINING – please list most recent first and add more rows if needed

	From
	To
	Establishment (School / College / University)
	Exam, Qualification, Grades

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	PROFESSIONAL MEMBERSHIP / REGISTRATION – if applicable
	
	

	Name of Body
	
	
	Renewal Date
	

	Registration No.
	
	
	Part of Register
	



	Have you been removed from the register or have conditions been made on your registration by a fitness to practise committee of a licensing or regulatory body in the U.K or in any other country? If you choose not to give details you will be asked about this if short-listed.

	☐    YES
☐    NO
	If yes, please provide further details here:





	ELIGIBILITY TO WORK IN THE UK - please tick which of the following you have:
☐     British Passport or UK birth certificate and letter
☐    Certificate of registration/ naturalisation as a British Citizen
☐    Passport showing right to live and work in the UK
☐    EEC passport or identify card plus required work registration letter
☐    Non-European passport with relevant work visa
☐    Any other document that supports your eligibility to work in the UK




	CANVASSING

	If you are related to or know any member of Insight Healthcare or Mental Health Concern, please give details in the box below. Canvassing panel members and/or managers for preferential treatment will disqualify applicants.

	




	REFERENCES
[bookmark: _Hlk57026507]You must provide the name and contact details of two referees, i.e. people who can comment on your suitability for this post. If possible, please give an email address as this is our preferred method of contact.

Referee 1: If you are, or have been, employed in the last five years, then this must be your most recent employer, e.g. your most recent line manager or someone in a position of responsibility who can comment on your work experience, competence, personal qualities and suitability for the post. If you are a student, this will be a teacher at your school, college or university instead.

Referee 2: Your second reference should be a previous employer. However, if you do not have a previous employer, we will accept professional character references (e.g. academic, work colleagues, volunteering). We are unable to accept references from personal friends/family.


	[bookmark: _Hlk57026433]REFEREE 1
	
	REFEREE 2

	Name:
	
	
	Name:
	

	Position/Job Title:
	
	
	Position/Job Title:
	

	Relationship to you:
	
	
	Relationship to you:
	

	Address:
	
	
	Address:
	

	Telephone Number:
	
	
	Telephone Number:
	

	Email Address (please supply):
	

	
	Email Address (please supply):
	





	[bookmark: _Hlk57031339]FURTHER DETAILS IN SUPPORT OF YOUR APPLICATION

	In the box below, please state your reasons for applying, full details of your relevant work experience, skills and achievement, plus any other supporting information (e.g. dates when you are not available to be interviewed).

	







	LEISURE INTEREST & HOBBIES

	In the box below, please tell us about your interests and/or hobbies. You can include positions of responsibility held:

	






	[bookmark: _Hlk57026685]DISCLOSURE OF CRIMINAL CONVICTIONS (OR ANY PREVIOUS DISCIPLINARY ACTION)

	The post you are applying for is covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 or the 1986 Act. Do you have any unspent convictions or serious disciplinary action (pending or otherwise) against you? If “YES”, and you choose not to give details below, you will be asked about this if you are short-listed.

	☐   YES
☐   NO
	If yes, please provide details here:





	COMPLAINTS/INVESTIGATIONS (FOR CLINICAL ROLES)

	[bookmark: _Hlk55899855]Have you been the subject of a complaint or a fitness to practise investigation or proceedings by a licensing or regulatory body in the UK or any other country? If you choose not to give details you will be asked about this if short-listed.

	☐   YES
☐   NO
	If yes, please provide details here:





	
RETURNING COMPLETED FORM

Via post to:
People Services Team
Buttress House
36 Brenkley Way
Seaton Burn
NE13 6DS

Or via email to: recruitment@concerngroup.org


PLEASE ENSURE YOU ENCLOSE COPIES OF:
Current Professional Membership Certificates (e.g. BABCP, UKCP, BACP, HPC, RMN, PIN Registration etc.), professional and academic qualification certificates, and any other documents you may like to include to support your application. Do not send any original copies in case they get lost in the post.

Please also include the Equal Opportunities Monitoring Form, if you are happy to complete it.






	DECLARATION - Please sign this after you have completed all parts of the application form

	[bookmark: _Hlk54383396]I declare that the information given within this form is correct to the best of my knowledge. I understand that deliberately giving false or incomplete answers would be grounds for rejecting my application (or subsequent summary dismissal if employed by the Organisation). This applies equally to any medical questionnaire/forms which I may be asked to complete after being offered a post.

	
SIGNED:  
	
DATE:   
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