
[image: image1.jpg]CCCCCCCCCCCCCCC




PLEASE READ THE GUIDANCE NOTES BEFORE COMPLETING IN BLACK INK

	Post Applied For: ……………………………………………………..…………………….

Closing Date: ……………………………….........      Job Code:………………………..

	Personal Details


Forenames: ………………………………………………….
Title:  Mr/Mrs/Miss/Dr/Other             Male/Female

                                                                                               (Please delete as applicable)

Surname: …………………………………………………….
 

	Address for correspondence: ……………………………………………………….......................................................
……………………………………………………………………………………………..     Post Code: ……………………
Telephone: …………………………………………….(day)
Telephone: ……………………………………….(evening)
Email address: ……………………………………………………………………….



	Do you require a work permit?        YES/NO          
Number: ……………………………………………………...
                                                                                 
(If you already have a permit to work in this country)

Are you free to remain and take up employment in the UK?
YES/NO                                                                            
National Insurance Number: 


	To be completed by Doctors & Nurses only:

Principal
YES/NO

Doctors: - (Please state your preferred employment status)
Self Employed
or
PAYE

General Medical Council Registration Number: …………………………………
Expiry date: …..………………….
Nursing Midwifery Council Registration (PIN) Number: …………………………
Expiry date: ……………………...

Please confirm the name of your professional indemnity provider: …………………………………………......................

	Do you hold a current full driving licence?    YES/NO     
Do you have daily use of a car?     YES/NO

	Please state dates of sickness over the last two years: …………………………………………………………………….

……………………………………………………..…………
 Total number of days: …………………………………..

	References

Please give the names, addresses and daytime telephone number of two people who are prepared to give references for you, one of whom should be your present employer, and another who knows you in connection with your work. If unemployed, please give a previous employer.

1. ………….…………………………………………….
2.
……….…………………………………………………


…………………………………………...................

.....………………………………….……………….....


………….…………………………………………….

…………………………….……………………………


……….……………………………………………….

…………………………………….….........................


……….……………………………………………….

……………………………….…………………..........


………………………………………………………..

……………………………………………………........


………….……………… Post Code:….……………

……………………… Post Code: ……….…………..

Tel No: ……………………………………………………..
Tel No: ………………………………………………………
Relationship:                                                                


Relationship:
* Referees should not be relatives or family members
Badger Group will only approach your chosen referees, should you be successful in being offered employment.


	General Education

Please supply details



	Qualifications/registration of professional bodies? 



	Current studies:                                                           


	Dates:


	Level/Part (If appropriate)




	Employment

Name, address and contact number of present / last employer
	Post held & main duties 


	From
To


	Reason for leaving



	

	Main responsibilities of the post:
Present annual salary/wage: ………………………………………………



	Previous employer (s)

(in chronological order)
	Post held & Main duties
	From
To
	Reason for leaving 

	
	
	
	


	Rehabilitation of Offenders Act 1974

Have you any unspent convictions?    YES/NO
If yes, please ensure you read the guidance notes relating to this Act and complete using the instructions given.

	Criminal Records Bureau 


Please state your CRB Reference Number …………………………………
Do you have a criminal record to declare, or any case pending?    YES/NO
If yes, please ensure you read the guidance notes relating to any CRB records and complete using the instructions given.

	Have you ever worked for Badger Group before?    YES/NO
If yes, in what capacity did you work for Badger Group? ……………………………………………………………………………

	Are you a relative, friend or acquaintance; or is any existing employee of Badger Group known to you in any capacity whatsoever?            YES/NO   (If YES, please provide details below)

…………………………………………………………………………………………………………………………………........

	Employment of Relatives

A candidate may not be considered for a post where the line manager is a relative as such an arrangement could constitute a conflict of interest.



	Candidates should note that Badger Group does not permit smoking on any of its premises or in its vehicles.



	Any other information

Please tell us why you feel you are suited to this post, including previous relevant experience, skills and abilities. Please continue on a separate sheet if necessary. Please ensure that you have answered all sections of the form. However, if you wish, you may also enclose a typed CV to support your application. 


For candidates applying to Badger Group as a driver, a clean licence is preferred. Please note that only applicants with no more than 3 points on their driving licences will be considered.

For candidates applying as a Doctor, please state the name of the PCT where you are registered on the Medical Performers List: ________________________________________________________________________
I certify that to the best of my knowledge the information given on this application form is correct: 
Signed ……………………………………………………………………….

Date………………………………….......

Strictly Confidential

Declaration of Criminal Conviction and Your Professional Status

As an organisation providing healthcare services to the general public, we have a duty to protect all patients for whom we provide care and it is essential that everybody who works for us is trustworthy and reliable.  As part of the selection process, you are required to answer the questions below to help us assess your suitability for the post for which you have applied.  Any information you provide may be discussed with you during the selection process.

Declaring a conviction, police caution, formal warning, reprimand or information about your professional status does not mean that you will not be considered for the post – we will pay very careful consideration to the nature of the information you provide and consider carefully how it may affect your ability to do the job for which you have applied.  Please be assured that any information declared to us will be treated with the utmost confidentiality.

Once you have completed this form, please return it with your application form to the Human Resources department.

Your name: …………………………………………………    Post applied for: ……………………………………………….
Section 1:  All candidates to answer the questions in this section

· Have you ever been bound over or ever been convicted of a criminal offence in the United Kingdom, or in any other county?

Yes
(  please supply details on a separate sheet 

No
(
· Have you ever been charged with a criminal offence that has not yet been disposed of?

Yes
(  please supply details on a separate sheet 

No
(
· Have you ever received a police caution, formal warning or reprimand?

Yes
(  please supply details on a separate sheet 

No
(
· Are you currently the subject of any investigation or proceedings by any body having regulatory functions relating to health / social care professionals including such a body in another country? 

Yes
(  please supply details on a separate sheet 

No
(
· Have you ever been disqualified from the practice of a profession or required to practice it subject to specified limitations following fitness to practice proceedings by a regulatory body in the United Kingdom or in another country?

Yes
(  please supply details on a separate sheet 

No
(
Section 2:  Only to be completed for posts requiring ‘enhanced disclosure’ i.e. a clinician

· Are you, to your knowledge, the subject of a police investigation, whether in the United Kingdom or any other country?

Yes
(  please supply details on a separate sheet 

No
(
· Have you ever been dismissed from any employment, office or other position by reason of misconduct?

Yes
(  please supply details on a separate sheet 

No
(
Section 3:  All candidates to sign this declaration

This information I have provided is accurate and truthful.

I understand that failure to disclose information which is later revealed during the process of Disclosure or at any other time may result in any job offer being withdrawn, or if I am in post disciplinary action being taken against me up to and including dismissal.

Signature: ………..……………………………………………………….  
Date: ………………………………………….

Print name: ………………………………………………………………………………………………………………………….

Equal Opportunities Monitoring
Badger Group is committed to implementing its Equality and Diversity Policy. In order to monitor the effectiveness of the policy, all applicants for employment are asked to complete this form. This information will be treated confidentially. Information provided in the form will not be used to inform the selection process.

If you do not wish to complete a particular section of the form leave it blank, but please ensure that you still return it with your application.




Post Applied For: ……………………………………………………………………………………..
	Disability
Please refer to the information below before answering this question.

(The Disability discrimination Act (1995) defines a disability as a physical or mental impairment, which has a substantial and long-term (more than 12 months) adverse effect on a person’s ability to carry out normal day to day activities.

In order to ensure that disabled people compete fairly for jobs at Badger Group, it would be helpful if you could answer the following questions.

Do you consider yourself to be disabled / have a disability as defined above, or if you do not consider yourself disabled, do you have any long-term health related condition that impacts upon ability to carry our normal day to day activities.
Yes
No
Prefer not to say



	Date Of Birth (DOB):
D)..........M)..........Y)..........

	Ethnic Origin

Please indicate your ethnic origin by ticking one of the boxes below.

This form will only be used for statistical purposes and will be removed from the application form prior to the selection process



	(1)

(2)

(3)
	White

· White – British

· White – Irish

· Any other white background



	(4)

(5)

(6)

(7)
	Black or Black British

· Black – British

· Black – Caribbean

· Black – African

· Any other black background



	(8)

(9)

(10)

(11)

(12)
	Asian or Asian British

· Asian – British

· Indian

· Pakistani

· Bangladeshi

· Any other Asian background




	(13)

(14)

(15)

(16)
	Mixed

· White and Black Caribbean

· White and Black African

· White and Asian

· Any other mixed background



	(17)

(18)

(19)
	Other Ethnic groups

· Chinese

· Any other ethnic group

· Not stated



Please return the completed form to: 
Human Resources Department

Badger Group
Badger House
121 Glover Street
Birmingham
B9 4EY
Tel: 0121 766 2153
Fax: 0121 766 5135
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