
Almondsbury Care Limited C4-006 

 
CONFIDENTIAL EMPLOYMENT APPLICATION FOR POSITION OF  

 
…………….………………………… AT………….……………………………. 

 
All Information Will Be Treated As Strictly Confidential  

 
Surname:     Forenames:    
   
Address:     Mr/Mrs/Miss/Ms/Dr/Other:  
           
           
      National Insurance No:   
           
                
Postcode:     DaytimeTel No:     
Age:      Date Of Birth:    
  
Marital Status:     Nationality:    
         
Professional Qualifications:                           UKCC PIN No:  
           
   

Secondary And Further Education 
Name & Address Of School/College  From - To  Exams Passed/Grade

            
           
           
           
           
           
           
           
           
           

  
Are You Registered Disabled:   If Yes Registration No:   
  
Give Details Of Any Serious Diseases, Disorders, Disabilities Or Allergies From Which You Have 
Or Now Suffer Including Any Back Problems Together With Details Of Any Current 
Medication, Drugs Or Treatment:       
           
           
           
           
      
Give Details Of All Absences From Work (Excluding Holidays) During The Past Two Years:
           
           
           
           
           
  

 
 



Employment History (Most Recent First)     
Name, Address & Telephone No  Position  From - To Reason For Leaving
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
   
 By Virtue Of  The Rehabilitation Of Offenders Act 1974 (Exceptions) Order 1975 (SI 1023/1975) 
All Convictions & Cautions Including Spent Convictions & Cautions Must Be Declared For This 
Employment Application.  Form C4-073 (Attached) Must Be Completed And Signed By All 
Applicants.   Disclosure Information Will Not Be Used Unfairly And A Criminal Record Will 
Not In Itself Be A Bar To Obtaining The Position Applied For. 
Name Address And Telephone Number Of Two Referees One Of Which Should If Applicable Be 
Your Latest Employer:         
           
           
           
           
           
           
           
    
I Confirm That The Above Information Is Complete, Correct And True And Understand That 
Any Misrepresentation Will Invalidate My Application And If Employed Could Lead To Instant 
Dismissal.  I Hereby Give My Authority For The Company To Contact My Own Doctor For Any 
Further Details Relating To My State Of Health.  I Am Prepared To Undergo A Medical 
Examination If Required And Confirm That There Are No Medical Reasons Which Would 
Prevent Or Preclude Me From Carrying Out The Duties Associated With This Position.  
           
                   Signed:
       Dated:    
  

Please Return This Application To:-       
           
           
           
           
           
           

    
PLEASE ADD ANY FURTHER INFORMATION WHICH YOU CONSIDER MAY BE OF INTEREST OR 

RELEVANCE ON A SEPARATE SHEET   
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