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Confidential Application Form

This form will be photocopied so please type or write clearly in black ink. All applicants must complete each section. Please do not send CVs or any other attachments. Please make sure we receive this form by the closing date.

	Post Applied for:
	
	Location:
	


	How did you hear of this vacancy?
	


	
	Surname
	
	
	
Home address
	
	

	
	Initials
	
	
	
	
	

	
	Tel (Home)
	
	
	
	
	

	
	Tel (Work) 
	
	
	Postcode
	
	

	
	

	
	Your registration/pin no:
	
	

	
	
	

	
	Your professional/governing body (if applicable)

	
	

	
	
	

	
	Registration category/level
	
	

	
	May we contact you at work YES/NO. If selected for interview, do you have any special requirements? If yes, please specify:



	
	

	
	


Referees: Please give names of 2 referees (in block capitals), one of whom should be your present/ most recent employer.

If you are unemployed, this should be your last employer, or if this is your first job, your head teacher or college tutor.

	
	
	
	If your previous employer no longer exists, or if there have been breaks in your employment over the last 3 years please give the name of a responsible person to act as your personal referee. This person must not be related to you and must have known you for at least 3 years.


	

	
	REFEREE 1
	
	Current/Past Employer
	REFEREE 2
	
	

	
	Name
	
	
	Name
	
	

	
	Position
	
	
	Position
	
	

	
	Organisation
	
	
	Organisation
	
	

	
	Address
	
	
	Address
	
	

	
	
	
	
	
	
	

	
	Postcode
	
	
	Postcode
	
	

	
	Tel No
	
	
	Tel No
	
	

	
	
	
	May we contact this referee prior to appointment? YES/NO
	
	May we contact this referee prior to appointment? YES/NO
	


Employment Record

Present/Most Recent Employment

	
	Name & address of employer


	
	
	
	
	

	
	
	
	
	Date Started
	
	

	
	
	
	
	Date Left
	
	

	
	
	
	
	Salary
	
	

	
	
	
	
	Job Title
	
	

	
	
	
	
	Notice Period
	
	

	
	 
	
	
	Reason for leaving
	
	

	
	
	Summary of your duties and responsibilities relating to this job:




Previous Employment

Chronological order – please detail the nature of the work & state if these are casual/part time/regular/voluntary work, accounting for any gaps in your employment history.

	Name & Address of Employer
	Job Title & Summary of Duties
	p/t, f/t voluntary
	Date of employment (From-To)
	Reason for leaving

	
	
	
	
	

	Should you have insufficient space please continue on a separate sheet.

Please tick here if you enclose a separate sheet and ensure your surname and initials are on each sheet 
	

	
	


Education & Training

	
	
	
	
	

	Secondary
	Education
	Subject
	Year

	Name & address of School/College
	
	
	

	
	

	Further
	Education
	Subject
	Year

	Name & address of University/ College/ Training Organistion
	
	
	


	
	
	
	

	Professional Memberships
	
	Grade of
	

	
	
	Membership
	

	
	
	
	
	

	
	
	
	Year
	
	

	
	
	
	
	


	Other Training/ Qualifications relevant to this application

	

	
	Year
	
	

	
	
	

	Should you have insufficient space please continue on a separate sheet.

Please tick here if you enclose a separate sheet and ensure your surname and initials are on each sheet 
	

	
	


General Information

	Sick Absence
	How many days absence have you had from work, due to sickness, in the last 2 years?
	
	

	
	If more than 14 working days, please give details below:



	Driving Licence
	Do you hold a current full driving licence (please tick)
	YES 
	
	
	NO
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Availability
	When are you available to work? (please tick)
	
	

	
	(This will normally only apply to Service Provision posts)
	
	

	
	Days
	YES
	
	NO
	
	
	
	

	
	
	
	

	
	Evenings
	YES
	
	NO
	
	
	
	

	
	
	
	

	
	Weekends
	YES
	
	NO
	
	
	
	

	
	
	
	


	
	Rehabilitation of Offenders Act (Exceptions) Order 1975

	
	The nature of the work for which you are applying requires that this post is exempt from the provision of Section 4(ii) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order, 1975 and you are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by Penumbra.

Have you ever been convicted of a criminal offence, or are you at present the subject of criminal charges

(please tick)?

	
	YES
	
	NO
	
	
If yes, please give details below:

	
	(N.B : Penumbra requests an Enhanced Disclosure for all staff and these Disclosures may exhibit even spent fines and convictions e.g speeding fines or breach of the peace)

Are you aware of any adverse information that is currently held against you (please tick)?



	
	YES
	
	NO
	
	
If yes, please give details below:

	
	


I confirm to the best of my knowledge the information on this form and any attached sheets is correct and will be treated as part of any subsequent contract of employment.

	Signed
	
	Date
	

	(Initial and Surname)
	
	


Personal Statement

	
	Please use this section to give additional information to support your application and include your reasons for applying. You should outline experience, skills and knowledge relevant to the job (which may include any direct experience of working with people with mental health problems particularly if applying for a Service Provision post.)

Signed_____________________________________________   Date ______________________________

(Initial & Surname)

Should you have insufficient space please continue overleaf.




Personal Statement continued…

	
	


