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Employment Application Form
	Applicant Details

	Full Name
	Date completed

	Date of birth
	Position applied for

	Address
	Place of Birth

	
	Gender         Male      Female      Please tick

	Post Code
	Home Phone Number

	Dates from                to          
	Mobile Phone Number

	Previous address if less than 5 years
	National Insurance Number

	Address
	Address

	
	

	Post Code
	Post Code

	Dates from                to          
	Dates from                to          

	
	Email address:

	Notice period or date when you would be available to start work:

	What would be your desired hourly rate? (this is not mandatory)



	Employment History

	Start/ end date
	Employers Name and address
	Job title
	Nature of work

	
	
	
	

	
	
	
	

	
	
	
	



	Education, Skills and Qualifications

	Start/ end date
	Establishment attended
	Qualification or course details
	Grade

	
	
	
	

	
	
	
	


Continue on a separate sheet if necessary.
	Interests and Hobbies

	Please give us brief details of your interests outside of work:

	

	

	

	

	



	The Job you have applied for

	Please tell us what attracted you to this job role and why you think you are the suitable candidate:

	

	

	

	

	

	

	



	Right to work

	Are you legally eligible to live and work in the UK in accordance with the Asylum and Immigration Act 1999 / 2018?                                                          Yes       No      Please tick
If you are not a UK or EU National, please give your work permit number:

	Have you any convictions, including both spent and unspent convictions under the Rehabilitations of Offenders Act 2014?                                           Yes       No      Please tick
If yes, please give details:


	Have you ever been disqualified from providing Childcare?               Yes       No      Please tick
If yes, please give details:


	Are you registered disabled or do you have any other disability?     Yes       No      Please tick
If yes, please give details:




	Medical Questions
We will not contact your doctor without your prior written consent.

	How many days’ absence have you had from work in the last three years? How many periods of absence have you had in last three years?


	Number of days absent:
	

	Number of periods of absence:
	







	Are you currently taking prescribed or unprescribed medication (excluding contraceptives)?								                       Yes       No      Please tick

If Yes, please give further details:


	Are you currently or in the past 5 years received treatment for any physical or mental condition?
                                                                                                       Yes       No      Please tick
If Yes, please give further details; 


	Do you suffer from any injury, illness, medical condition or allergy that might affect your ability to perform your duties?			                                Yes       No      Please tick

If Yes, please give further details:



	Do you consider yourself to have a disability?			  Yes       No      Please tick

If Yes, please give further details:





	Declaration
I declare that the information I have given on this form is correct and that any misrepresentation by me may be sufficient grounds for my dismissal if I am employed. I give my permission for my previous employer(s) and any reference given, to be contacted.

Signed by Applicant: ____________________________________Date______________

Consent under the Data Protection Act 1998 (2018) - the information given to [employer] in this form will be processed only by [employer] for the purpose of considering your application for employment. If you are successful in your application this form and the information in it will be retained in your HR file for such time as you are an employee of [employer] and for up to 6 years after the end of your employment. Otherwise this form will only be retained by [employer] for so long as it is required in connection with your application.
By signing this consent, you give us your express consent to retain and process all the information contained in this form and to transfer it to countries outside the European Economic area if required.

Signed by Applicant: _______________________________ Date___________________




Thank you for taking the time to complete this application form, please return for the attention of Gwenda Croft 102 Albert Street Whitstable Kent CT5 1HT or email to kindergartenkidsnursery@gmail.com

REFERENCE REQUEST FORM
Please provide below two referees that we can contact for references.
1. 
	[bookmark: _Hlk10798967]Name:

	How do they know you:

	Full Address:



Post Code:

	Email

	Telephone Number:

	Mobile:


2
	Name:

	How do they know you:

	Full Address:



Post Code:

	Email

	Telephone Number:

	Mobile:



Availability Hours
Please tick the hours that you are available to work each day.
Example:
	
	7.00am
	8.00am
	9.00am
	10.00am
	11.00am
	12.00
	1.00pm
	2.00pm
	3.00pm
	4.00pm
	5.00pm
	6.00pm
	7.00pm

	Monday
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	Tuesday
	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	
	



	
	7.00am
	8.00am
	9.00am
	10.00am
	11.00am
	12.00
	1.00pm
	2.00pm
	3.00pm
	4.00pm
	5.00pm
	6.00pm
	7.00pm

	Monday
	
 
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	
	
	
	

	Friday
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