 MAPLE RIDGE CARE HOME

www.mapleridgecarehome.com
APPLICATION FOR EMPLOYMENT, PLEASE COMPLETE IN BLACK INK CAPITALS
	Position applied for: Support Assistant – Day  □  or  Support Assistant Night   □    (Please specify)
Available to take up employment (date):___________________________________________________________

Prepared to work:

Full time:_________________ Part-time: ________________________ Shiftwork:________________________

Personal details:

Surname:_________________________________ Forenames:________________________________________

Address: ___________________________________________________________________________________

Postcode:_______________________________

Telephone number: Private_____________________________Mobile:__________________________________

Date of birth: (optional)_______________________________________________________________________

Ethnic origin: (optional)_______________________________________________________________________

Marital status: married/single/divorced/separated: (optional)__________________________________________

Do you need a Work Permit to work in the UK?                                     YES/NO 

Do you own a car?                                                                                   YES/NO

Have a current driving licence?   Provisional:______________ Full: ______________ No:__________________

Have any current endorsements? (give details): _____________________________________________________

___________________________________________________________________________________________

Are you in good health?                                                                               YES/NO

Are there any disabilities, which may affect your application?                    YES/NO

Describe disabilities: __________________________________________________________________________

___________________________________________________________________________________________

Are you registered disabled?                             YES/NO                    If  YES RDP number __________________

Educational qualifications:                                                          Professional qualifications:

__________________________________________                 _______________________________________

__________________________________________                 ________________________________________

__________________________________________                 ________________________________________

Previous employment,(Please list all employment details for the last 5 years, most recent employment first)

Present/previous employment: __________________________________________________________________

Address: ___________________________________________________________________________________

__________________________________________________Post code: ________________________________

Type of business: ____________________________________________________________________________

Starting date: _____________________________Leaving date: _______________________________________

Job title: ___________________________________________________________________________________

Duties / responsibilities: ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Previous employment

Address: ___________________________________________________________________________________

____________________________________________________Post code: ______________________________

Type of business: ____________________________________________________________________________

Starting date: ________________________________Leaving date: ____________________________________

Job title: ___________________________________________________________________________________

Duties/ responsibilities: _______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please list all other employment for past 5 years on a separate piece of paper.

Interests/hobbies: ____________________________________________________________________________

___________________________________________________________________________________________

Have you ever been convicted of a criminal offence? (Declaration subject to the Rehabilitation of offenders Act)

___________________________________________________________________________________________

An enhanced disclosure will be sought through Disclosure Scotland for successful applicant
Are you registered with Scottish Social Services Council?                      YES/NO 

(If yes give registration number)                                                               ………………….
If offered this position will you continue to work in any other capacity?  YES/NO  (If YES give details):

___________________________________________________________________________________________

___________________________________________________________________________________________

Employment  referees (not members of your family; one should be your most recent employer)

Name: __________________________________​​​​_____​  Name: _______________________________________

Address: _____________________________________ Address: ______________________________________

_________________________Post Code____________               ___________________Post Code___________

Occupation/Designation_________________________Occupation:/Designation __________________________
Telephone number: ____________________________  Telephone number: ______________________________

Please use the space below to write in your own words why you should be considered for the position.

Declaration

I confirm that the above statements are true and correct and understand that any misrepresentation will invalidate my application and if employed could lead to dismissal. I am prepared to undergo a medical examination if required and confirm that to the best of my knowledge there are no medical reasons which would prevent me from undertaking duties of the post.

Signed: ___________________________________ Date: _________________________________________

Please mark private and confidential  and send to -------

                                                       THE MANAGER

                                                        MAPLE RIDGE CARE HOME

                                                        71-73 LEACHKIN ROAD

                                                        INVERNESS

                                                        IV3 8NN


	


