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Application for Employment

For Office Use Only

Position:_________________________________
Post Ref: ______________________________
Date Received: ___________________________
Application No: _________________________

SECTION A – PERSONAL DETAILS
	Surname:
	First Name(s):                                         Title:

	National Insurance Number:
	


	Address:

	

	

	                                                                                                                  Post Code:


	Telephone Numbers:

	Daytime:
	Mobile:

	Email Address (Required):



Do you have the right to take up employment in the UK?    Yes 

No


Specify the Covid vaccinations you have had?   1st         2nd        Seasonable Booster   
None  

SECTION B – EMPLOYMENT HISTORY

	Current or most recent employer:

	Position Held:
	Dates from:                                        to:

	Salary/Wage:
	Other Benefits:


	Employers Name and Address:

	

	

	                                                                                                                Post Code:


	Reason for Leaving:                                                                               Current Notice Period:


Have you made a previous application to the company, if so what was the outcome: 
	Y or N
	Outcome:


 PREVIOUS EMPLOYMENT
In this section you should list your FULL employment history, starting with the most recent. Please also include any periods of voluntary/unpaid work and reasons for any gaps in employment. If necessary, continue on a separate sheet

	From
	To
	Position Held
	Employer Name & Address
	Job Title
Description of duties

Responsibilities Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION C – EDUCATION AND TRAINING

Please begin with the most recent and include all qualifications including professional

	School / College / University
	Dates
	List Qualifications & Courses

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Continue on separate sheet if necessary


SECTION D – ADDITIONAL INFORMATION  

Please state why you are interested in the role that you have applied for.

Refer to the job pack and additional work history to detail your suitability for the role.  Attach additional sheets if necessary.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


SECTION E – OTHER INFORMATION
	
	Yes
	No

	Do you hold a current driving licence?

Please list endorsements
	
	

	Do you have access to your own private vehicle for work purposes?   


	
	

	Do you have business insurance?   


	
	

	Have you ever been convicted of a criminal offence / or have a pending prosecution?                   

If yes provide details – refer to disclosure form
	
	

	To the best of your knowledge, are you related to any member of staff at Mediline?  

If yes, what is their name and your relationship
	
	

	To the best of your knowledge, are you related to any employee of the local authority?   

If yes, what is their name and your relationship  
	
	

	Is this application via refer a friend scheme?

State who referred you to Mediline
	
	

	Where did you see the position advertised?  - Please state     

Online / Via website / word of mouth


Having a criminal record will not necessarily bar you from working with us (see Application Form Guidance Notes).
SECTION F - REFEREES

Please give details of two people whom we can apply for a reference from. One referee must be your current or most recent employer if applicable.
1st REFERENCE 




2nd REFERENCE                                                . 
Name:
____________________________________

Name: 
_______________________________________

Position:
____________________________________

Position:
_______________________________________

Company: ___________________________________

Company: ______________________________________

Address:
____________________________________

Address:
_______________________________________

____________________________________________

_______________________________________________

____________________________________________

_______________________________________________

Telephone No.:
____________________________

Telephone No.:
_______________________________

Email address:
____________________________

Email address:
_______________________________
Relationship (i.e. Supervisor):
____________________

Relationship (i.e. Supervisor):
_______________________

May we contact this person if you are invited to an

May we contact this person if you are invited to an

Interview?
YES/NO




interview?
YES/NO

SECTION G – DECLARATION
Declaration

I declare that the information I have given on this form is, to the best of my knowledge, true and complete. I understand that if it is subsequently discovered any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I already have been appointed, I may be dismissed. 
I hereby give my consent to the Company processing the data supplied on this application form for the purpose of recruitment and selection. I accept that if my application is successful, this application form will form part of my Personnel file and, in that case, I consent to the data on it being processed for all purposes in connection with my employment.

Signed:
____________________________________

Date:
_______________________________________

CHECK ALL SECTIONS ARE COMPLETED OTHERWISE YOUR APPLICATION MAY BE REJECTED. 
Please return your completed application form to the office ticked below:
	Bechers House, Charnock Road, Liverpool, L9 6AW


	0151 524 3606
	

	Meridian House, 1069 Stockport Rd, Manchester, M19 2TF

	0161 320 9060
	

	Vermont House, Bradley Lane, Standish, Lancashire,  WN6 0XF


	01257 449 618
	

	Email:  hrapp@medilinesupportedliving.co.uk
www.medilinesupportedliving.co.uk


















