St Davids Care Limited

Application Form Please
complete the form in full giving as much detail as possible

Name: *

First Name Last Name

Phone Number: *

Area Code Phone Number
E-mail Address: *
example@example.com

Address: *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

How were you referred to us?

Walk-In Employee
Newspaper Ad Indeed
Other (please specify)

Others:
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Job Skills & Training

Describe your skills: *

Employment History

Present (or most recent) employer *
Company Name

Email

example@example.com

Phone Number *

Area Code Phone Number
Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code
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Name & Address of Previous Employers

LAST 10 YEARS REQUIRED (If in education or unemployed please give details and dates) Please
include and explain why there are gaps in employment, you may use a separate sheet of paper

From (month & year) To(month & Year) JobTitle = Name & Address of employer

Details
Details
Details
Details
Details
Details

Details

Training or Certifications: *

References

Please list two (2) references, one of which must be your most recent or current employer

Reference 1

Referee Name: *

First Name Last Name

Phone Number *
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Area Code

Company Name *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Reference 2

Name: *

First Name Last Name

Phone Number *

Area Code Phone Number

Company Name *

Address *
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Street Address

Street Address Line 2

Email

example@example.com

HAS ANY DISCIPLINARY ACTION EVERY BEEN TAKEN AGAINST YOU BY ANY PREVIOUS OR
CURRENT EMPLOYER? Please answer YES/NO (If yes please give details, if necessary, in the
space below

Yes

No

Details of any disciplinary action (pleae includes dates and action taken)

Do you hold a current driving licence?

Yes

No

DECLARATION OF CRIMINAL RECORD

Due to the sensitive nature of the duties, the post holder will be expected to undertake, you are required to
disclose details of any criminal record. Only relevant convictions and other information will be taken into
account so disclosure need not necessarily be a bar to obtaining this position.

Have you ever been convicted by the courts or cautioned, reprimanded or given a final warning by
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the police? (Note that the post you have applied for is excepted from the Rehabilitation of
Offenders Act 1975, which means that all convictions cautions, reprimands and final warnings on
your criminal record need to be disclosed)

Yes (if yes, please provide details below)

No

Details (please include details of offence(s) penalties and date(s)

REHABILITATION OF OFFENDERS ACT 1974

Because of the nature of the work for which you are applying, this post is exempt from the provisions of
section 4(2) of the Rehabilitation of Offenders Act 1974. Applicants are, therefore, not entitled to withhold
information aboutconvictions 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 the Management. Any information given will be completely confidential and will be considered
only in relation to an application for positions to which the Order applies.

Are you aware of any police enquiries undertaken following allegations made againstyou, which
may have a bearing on your suitability for this post?

No

Yes (if yes, please provide details below)

Details
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