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Employment Application Form
Please ensure you complete the application form in full as we do not accept cv’s on their own.  This form will be kept in confidence when completed and returned to us.  
	Application for:
	

	
	
	
	

	Fair treatment statement

	Boleskine Community Care is committed to equal opportunities in employment.
We aim to treat people fairly with dignity and respect.



	Personal details

	Surname

Forename

Name know by

(if different)

Title

Address

Contact Telephone Numbers

Day

Evening

Postcode

Mobile

Email Address

If we need to, the best way for us to contact you is by:  Landline/mobile    (delete as appropriate)


	Work permit

	Do you need a work permit to take up this post?
	Yes  (
	No  (

	
	
	

	Working in the UK
	
	

	Are you eligible to work in the UK?
	Yes  (
	No  (

	
	
	

	Date application received (office use only)



	Qualifications achieved

	Subject
	Type of Qualification, for example
Standard grade, Higher, BSc, S/NVQ
	Grade achieved

	
	
	

	Qualifications currently studying or working towards

	Subject
	Type of Qualification, Standard grade, Higher, S/NVQ, BSc
	Grade anticipated
	Dates anticipated

	
	
	
	

	Membership of professional regulatory bodies

	Full name of organisation(s)


	Registration number


	Renewal date

	Present (or most recent) post

	
	
	
	

	Job title:
	
	
	
	

	
	

	Grade:
	
	Date of starting grade:
	
	

	
	
	
	

	Employer:
	
	
	
	
	

	
	
	

	Dates employment started and (if applicable) finished:
	
	

	
	
	

	Reason for leaving (if applicable):
	
	
	
	

	
	
	

	Notice period:
	
	Current/most recent salary:
	
	

	
	
	
	

	Role purpose / summary of responsibilities

	(Continue on a separate sheet if necessary)


	Employment History

	List your most recent job first then work down page. 
Please define any other employment that you would continue with if successful in obtaining the position:

If a job supports the position applied for, please tell us more about it in your ‘support of application’ statement.

	Job title and Grade
	Employer
	Dates (from)
	Dates (to)

	
	 
	
	

	Referees

	
	
	
	

	Your referees will include your present (or most recent) employer.  Please identify below the person in your organisation who is authorised to confirm your employment and the details given in your application.  Please identify a second referee who may have knowledge of your skills, knowledge and abilities and who may offer opinion on your suitability for this post.  You should not use family members or friends.  Note that references will only be taken up for preferred candidates following interview.

Referee 1

Referee 2

Name

Name

Designation

Designation

Capacity in which known
Capacity in which known
Address

Address

Post code

Post code

Telephone

Telephone

E-Mail

E-Mail



	Do you have a driving licence?                                                     Yes  (        No  (



	Statement in support of application 

	Please tell us your personal qualities, skills and attributes, experience and any major achievements and show how they match those needed for this job.  If necessary, please continue on a separate sheet and attach securely to this section.  



	Declarations

	 Rehabilitation of Offenders Act 1974 
Do you have any unspent convictions or relevant spent convictions (this includes cautions)?  
No / Yes (please delete as appropriate).
 If Yes, please specify details below including the nature of the offence, date of offence and sentence.  

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Are there any criminal proceedings pending against you?   No / Yes    (please delete as appropriate).
If Yes, please specify details below including the nature of offence, date of offence and date sentence expected
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Declaration

Please read the following points and sign below once you have completed the form

· I have completed this application form and the details I have supplied are, to the best of my knowledge, true and complete.
· I authorise you to obtain references to support this application if I am identified as a preferred candidate.
· I understand that details of educational qualifications, membership of professional bodies and referee reports may be verified through the establishments and individuals I have indicated.
·  In the event that such is so required, I understand that the Charity will inform me of their intention to contact my doctor with a view to obtaining a medical report and that my agreement will be sought before my doctor is contacted. I also understand that agree that this information will be retained in my personnel file during employment and for up to six years thereafter and the Charity reserves the right to require me to undergo a medical examination. In addition, I understand that such information will be processed in accordance with data protection legislation.

· I agree that should I be successful in this application, I will – if required- apply to Disclosure Scotland for a ‘Disclosure and Barring’ Certificate. I understand that should the disclosure not be to the satisfaction of the Charity then any offer of employment may be withdrawn, or my employment terminated.
· I understand that if appointed to this post the information on this form will be kept as part of my personal file record.
· I consent to such personnel record details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 2018 (or as so updated and enacted); 
· I declare that I have no previous unspent convictions or pending convictions or have identified any I have above.

	Signature:
	
	Date:
	
	

	
	
	


Page 1 of 3
Registration Number:  SCO44996 


Registered Office: The Hub, Unit 2, Lower Foyers Industrial Estate, Foyers, Inverness IV2 6YB 

Form Created: Oct 2018 
                          
   Policy Reviewed: July 2021

