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St Benedicts Care Application Form
Please Note: the following information will be treated in the strictest confidence in line with GDPR requirements. Applications with Gaps will be Automatically rejected. Please complete in type or black ink.
POSITION APPLIED FOR: 
		Personal Details	

	 Title:                                 Surname:                                      Forename(s) in full: 


Previous Names & Dates of when name was used (if applicable):




	Current Address:



Postcode: 

	Date of Birth:                                                           


	Day Time Telephone Number: 


Mobile Telephone Number:

	Email Address: 



	National Insurance Number: 


	Do you need a work permit to work in this country?     

If yes, please provide work visa number


	Do you hold a full  UK driving license:    


Licence number: 


Do you own a Vehicle:                     


Do you have any endorsements?   


If YES, please give further details including dates:



	If applicable, please provide continuous five-year address history with dates:










	Do you have a DBS on the update system?


If yes please provide the DBS certificate number


Do we have your permission to check this certificate?




			Education & Qualifications (chronological order):

	Place of Study
	Dates to/from
	Course Title
	Qualification

	




	
	
	



	








	



	
	






	










	
	
	














				Training – please include any special training or short courses relevant to this application

	Course Title
	Organising Body
	Date

	




	
	

	








	
	

	








	
	

	Full Employment History: Please give details of ALL your past employment including any voluntary work, excluding your present or last employer and stating the most recent first.

	Name and Full Address of Employer (including postcode)
please provide a contact name for varication purposes
	Dates From-To
(Exact) 
	Position Held/Main Duties
	Salary & Reason for Leaving

	







	
	
	

	









	
	
	





	Gaps in Employment - Please provide information on any gaps in employment (the information given here will be discussed with you at interview)

	From (Month/Year)
	To (Month/Year)
	Reason

	



	
	

	







	
	

	







	
	















		
	Present or Most Recent Employer

	Are You Currently Employed:          


	Name & Address of Employer:





Postcode


	Telephone Number: 


	Job Title: 


	Date Appointed: 



	Brief Description of Duties:











	Salary/Wages: 


	Other Benefits / Bonuses: 


	Reason for leaving: 


























	Supporting Statement - drawing upon your knowledge, skills, and experience explain evidence of your suitability for the post. Continue additional sheets of paper if necessary

	


















































	References –   
In line with schedule 2 of the children’s homes regulations 2015, we are required to have 5 complete years of work references and we reserve the right to contact any other previous employer for a reference as we shall need to evidence that you full work history since leaving education has been verified. We can not make an offer of employment without a minimum of 5 full years of checkable references. We will not confirm an offer of appointment until we have received all satisfactory references and verbal confirmation received. 

	Reference 1
Professional or Character:
Name: 
Position: 
Address: 

Telephone Number:
Email Address: 
Relationship: 
	Reference 2
Professional or Character:
Name: 
Position: 
Address:  

Telephone Number:
Email Address: 
Relationship: 

	Reference 3
Professional or Character:
Referee Name: 
Position: 
Address: 

Telephone Number:
Email Address: 
Relationship: 
	Reference 4
Professional or Character
Referee Name: 
Position: 
Address:  

Telephone Number:
Email Address: 
Relationship: 

	Reference 5
Professional or Character:
Referee Name: 
Position: 
Address: 

Telephone Number:
Email Address: 
Relationship: 




	Please note below if you do NOT want your referee’s to be approached prior to any interviews:

Referee 1:


Referee 2:


Referee 3:


Referee 4:

Referee 5:




			Absences and Sickness

	How many periods of absences have you had in the last two years        
 1-3                                          4-6                                                      7+              

	How many days absent have you had in the last two years 
1-7                                             8-21                                                       22+            

	Are there any ongoing medical conditions that will require additional support? If yes please provide details


	Are you currently awaiting any medical treatment for any health conditions? If yes, please provide details.








			Disclosure of Convictions / disciplinaries / investigations 


The post you have applied for is excluded from the provisions of the Rehabilitation of Offenders Act 1974 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended. You must therefore disclose details of all convictions, cautions and bind over orders whether spent or not; and whether imposed when you were an adult or a juvenile. You must also disclose details if you are currently the subject of a police investigation/proceedings which could result in a conviction, caution or bind over order.
Failure to disclose fully any conviction, cautions or bind over order may lead to disciplinary action up to and including dismissal.
	Are you currently bound over or have you been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country, that remains unspent?
Note: You do not need to tell us about parking offences.



	If YES, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing.



	Do you have an unspent police caution, reprimand, or final warning?
	

	If YES, please include details of the caution, reprimand or final warning, including the date and reason administered.


	Have you been charged with any offence in the United Kingdom or in any other country that remains unspent? Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you.  You do not need to tell us if you are charged with a parking offence.

	If YES, please provide details and include a written statement along side you DBS.


	Are you aware of any current police investigations in the United Kingdom or in any other country following allegations against you?

	If YES, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the Police


	Have you been investigated by the Police or any other Investigatory Body resulting in a caution, conviction or dismissal from your employment which remains unspent? (Investigatory bodies include Local Authorities, Customs and Excise, Immigration, Passport Agency, Inland Revenue, Department of Trade and Industry, Department of Work and Pensions, Security Agencies, Financial Service Authority, Banks and Building Societies, General, Life Insurance Companies – this list is not exhaustive, and you must declare any Investigation conducted by an Investigatory Body).

	If YES, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the police/Investigatory Body.


	Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you?

	If YES, please include details of the employment, office or position held, the date that you were dismissed and the nature of allegations of misconduct made against you.


	Please record below any or all disciplinary action that may have been taken against you in former employment 


	If YES, please include details of the employment, office or position held, the date that you were dismissed and the nature of allegations of misconduct made against you.





	Have you ever been disqualified from the practice of a profession or required to practice subject to specified limitations following fitness to practise proceedings by a regulatory or licensing body in the United Kingdom or in any other country? (This includes being subject to a Disqualification Order for working with Children, being refused registration or cancelled from an official register of child minders, day care providers, private fostering or registered care home or children’s home)

	If YES, please include details of the nature of the disqualification, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned.



	Are you currently the subject of any investigation or fitness to practise proceedings by any licensing or regulatory body in the United Kingdom or any in other country? 

	If YES, please include details of the reason given for the investigation and/or proceedings undertaken, the date, details of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory body concerned.




	Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying?

	If YES, please include details of the nature of the prohibition, restriction, or limitation, when and by whom it was made.



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

	I If YES, please include details of the nature of the Allegations, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned in the investigation and outcome






	Are you aware of any previous child protection enquiries / allegations made against you recently or in the past?

	If YES, please include details of the nature of the allegation or enquiry, the date, and the name and address of the licensing or regulatory body concerned in the investigation, including the outcome. 






	Have you ever been charged regarding any offence against a child or any offence of a sexual nature?

	If YES, please include details of the nature of the charge, the date, and the name and address of the licensing or regulatory body concerned in the investigation, including the outcome






	Has a ‘finding of fact’ (i.e., of child abuse) ever been made against you in a family court?


	If YES, please detail the details of the findings, date and court in which the findings of fact hearing was held, the restrictions imposed following the outcome of the investigation.




	Have you at any time had a child of yours or with whom you lived, placed on a Child Protection Register?

	If YES, please provide details of the local authority, initials and DOB of the child and circumstances surrounding the CP order being imposed.




	Have you ever been disqualified from caring for children?
You should be aware that an individual who is disqualified from working with children is guilty of an offence if he knowingly applies for, offers to do, accept or does any work in a regulated position.

	If YES please provide details of the disqualification and appeal is this has been overturned. 











	[bookmark: _Hlk21430268]EQUALITY AND DIVERSITY: 
St Benedicts Care is committed to equality and diversity, and it is our policy to recruit the right person irrespective of disability, ethnic origin or gender

	Gender:     
   Male                Female                       Gender Neutral                          Transgender               

	Sexual orientation:     
 Heterosexual                          Bi-sexual                                        Homosexual                     
   Pansexual                            Non-Binary                                    Prefer not to say             

	Ethnicity:       
 White British                     Black British                                    Asian British                 
 White European              Black Caribbean                              Black African                     

      Asian                                   Chinese                                       Mixed Race             
                         
                          Other Ethnicity                   

	Religion:          
Christian                     Buddhist                                    catholic                 
 Hindu                          Sikh                                             Muslim                   

 Jewish                        Rastafarian                               Spiritual           
                         
                          None                             


	If you are registered disabled, please state:         
If yes please give: Reference no.:  ____________           Registration date ____________

	Do you consider yourself to have a disability? 

If yes, please explain 



	
Relationship to a St Benedicts Care Employee or Director

	Please give details of any employee or Director to whom you are related or have a personal relationship with.  Restrictions may apply to the appointment of persons, who are closely related to an existing member of staff.  If you fail to disclose such information you may be disqualified from consideration or, if appointed, liable to dismissal.  Seeking the support of or canvassing any Director or recruiting manager will disqualify a candidate from the process or appointment.  







	Declaration



I certify that the information given above is true. I understand that failure to disclose information that is later identified will lead to an automatic withdrawal of my application. 
I hereby give consent to the company completing such checks as are necessary with records held by the Company and/or other agencies in order to verify the information provided above. This includes permission to obtain references in line with the safer recruitment requirements. 
I further understand and agree that if, for whatever reason, my application is either refused or withdrawn, but information is revealed which leads the company to conclude that I may pose a risk to vulnerable adults and/or children, it will keep this information for an appropriate period. In line with GDPR 2019 
I understand that the company may reveal this information to any other agency or company if they are legally permitted to do so. I understand that, if practicable, I will be alerted prior to such a disclosure and be invited to comment.

Signed: 							Date: 
St Benedicts Care Solutions Limited Recruitment and Selection 2022 		
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POSITION APPLIED FOR
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Title:                 


               


 


Surname:       


          


                     


Forename(s) 


in full


:


 


 


 


 


Previous Names & Dates of when name was used (


if 


applicable


):


 


 


 


 


Current 


Address:


 


 


 


 


Postcode:


 


 


Date of Birth:  


                              


                           


 


 


Day Time Telephone Number:


 


 


 


 


Mobile Telephone Number:


 


Email Address:


 


 


 


 


National Insurance Number:


 


 


 


Do you need


 


a work permit to w


ork in this 


country?


     


 


 


If yes, please provide work visa number


 


 


Do you hold a full 


 


UK 


driving license:    


 


 


 


Licence number:


 


 


 


 


Do you own a Veh


icle:                     


 


 


 


Do yo


u have any endorsements?   


 


 


 


If YES, please give 


further details including dates:
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  Personal Details    

  Title:                                    Surname:                                         Forename(s)  in full :         Previous Names & Dates of when name was used ( if  applicable ):        

Current  Address:         Postcode:    

Date of Birth:                                                                 

Day Time Telephone Number:         Mobile Telephone Number:  

Email Address:        

National Insurance Number:      

Do you need   a work permit to w ork in this  country?           If yes, please provide work visa number    

Do you hold a full    UK  driving license:           Licence number:         Do you own a Veh icle:                            Do yo u have any endorsements?          If YES, please give  further details including dates:      

If  applicable,   please provide continuous  five - year   address history with dates:                    

