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	JOB APPLICATION FORM
Position Applied For:       Nursery Assistant      

	Surname:            

	First Names:        

	Date of Birth:      

	Mr  Mrs  Miss r  Ms r  
Other:

	Address



Email:
Telephone No:  
	Temporary Address:




Email:
Telephone No:

	National Insurance No: 
	Proof of NI No will be required if appointed

	Next of Kin: 
	Relationship:

	Address:    


Telephone No: 

	Number of dependant children:			Ages:					

	Education / Qualifications

	School/College/etc.
	From
	To
	Exams taken and Grade
	Date

	






	
	
	
	

	Other Training:






	Employment Details:

	Organisation/
Business	
	Address	
	Job Title			
	From
	To
	Reason for Leaving

	
	
	
	
	
	






	
	
	
	
	
	








	Please state the number of days sickness absence you have taken in the last two years:

Reasons:


	Rehabilitation of Offenders Act: Have you been convicted of any criminal offence, which is not considered “spent” under the Rehabilitation of Offenders Act 1974?   Yes r  No r
If Yes, please give details on a separate sheet and attach in a sealed envelope marked “Confidential”

	References       Please give two employment references

	Name:

Company
Email:
Address


Telephone No:
	Name:

Company:
Email:
Address


Telephone No:

	Do you consider yourself to have a disability? 	Yes r     No  r
Your answer should take into account the definition of disability given in the Disability Discrimination Act 1995, which is “A physical or mental impairment that has a substantial or long-term adverse effect on the (person’s) ability to carry out normal day to day activities.

	Equal Opportunities:  Age
16 – 25 r		46 – 55 r
26 – 35 r		56 +      r
36 – 45 r
	Marital Status
Married	r   Single	r
Separated	r   Widowed	r
Divorced	r   Partner	r
	Ethnic Origin  Other:
African		r   Asian	r
Caribbean	r   Chinese	r
UK/Irish	r   Other EU	r

	I certify that the information given on this application form is correct and accept that false information may result in my application being disqualified and if appointed could lead to dismissal.  I declare that I will notify the Company without delay of any driving conviction occurring during my employment.  I undertake to maintain my driving licence(s).

Signed:									Date:


	Bank Details    to be completed by the candidate upon commencement of employment

	Bank / Building Society Name:
	Account Number:


	Roll Number (Building Society only):

	Sort Code:

	Address:


	
Signed:									Date:



	For Official Use Only – To be completed and signed by Line Manager

	Start Date:
	Department:

Budget Code:

	Job Title:


	Rate of Pay:


Per hour/week/shift/year
	Basic Hours:

Overtime:

	Name of Foreman:

	Permanent / Seasonal / Temp*
(delete as appropriate)
	P45
Attached / To Follow
	Authority to Recruit ID number:

	
Signed:								Date:

Name:									Business Unit:
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