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	Position Applied For:
	Location:

	Title:                                                  First Names:
	Surname:

	(Underline the name by which you want to be known)
	

	Address:

E-mail address:


	Telephone:                                         

Mobile:

Day time telephone:

(if different) 



	National Insurance No:
	

	Are you required to have a work permit?   
	If so, do you have one?

	Are you known to anyone currently working for Arch Health?  If so, who and in what capacity?


	Do you hold a current valid driving licence?                   

Do you have any endorsements on your licence? 


	Where did you hear about the vacancy? 


Criminal Convictions

	Have you ever been convicted of any offence?

Are you currently, or think you may be charged with an offence?

If you have answered yes to either of these questions, please provide details and dates:

Please Note: Because of the nature of the work for which you are applying, this position is exempt from the provision of section 4 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 appointment, any failure to disclose such convictions could result in the withdrawal of the appointment to work with the organisation.  Any information given will be completely confidential and will be considered only in relation to an application for the position to which the order applies.


Disability

	If you have a disability, please tell us about any adjustments we may need to make to assist you at interview:




References
Please provide details of two people willing to act as referees on your behalf; one should be your present (or last) employer, or tutor if you have just completed your education and the second another previous employer. If you cannot provide these, please provide a referee who has known you for at least two years. This must not be a member of your family and you should state the capacity in which they know you. Please note that Arch reserves the right to contact any former employer for a reference.
	Name
	Occupation
	Relationship to you
	E-mail address and Telephone Number

	1.


	
	
	

	2.


	
	
	


Supporting Statement
	Please state concisely why you are interested in this post and what you would contribute to the organisation. Drawing upon your experience and qualifications, both in and out of paid employment, and the skills and knowledge you have gained, please tell us how you meet the selection criteria and what you perceive to be your personal strengths and weaknesses.  




Declaration
I confirm that the information I have given on this form is correct and complete to the best of my knowledge. I accept that if any information I have given is incorrect, or if information has been knowingly withheld, this may be sufficient grounds for cancelling any agreements made and I may be immediately dismissed. I also agree that my records may be held on a computerised database that is subject to the Data Protection Act 1998.
I have read the Privacy Notice for Applicants.        
Signed:  _____________________________________          Date:  _____________________________



            
Application Form


To be accompanied by a CV detailing Education, Training and Employment History





Arch Health CIC, School Clinic, Morley Street, Brighton, BN2 9DH    


Tel: 01273 003930          www.archhealthcic.uk














