R

Guardlancare

Apphcaﬂon Form

Department ) JobRefNo.

JobTitle

After completing this application form please send it to
Guardian Care Centre, Longton Road, Trentham, Stoke-on-Trent, Staﬁ‘ordshlre ST4 8FF

Personal Detalls

Name ::  Miss/Mr/Mrs /Other (

Address ::

(including post code)

Date of Birth :: (

National Insurance Number :: (

Do you own a car?  [YES/NO]

Contact Number :: (

Mobile Number :: (

A, AR A

Health

Do you have any health problems or disabilities that you feel are relevant to this application?

(

Are you registered disabled? [YES/NO]

Present or most recent Employment

Employers Name
& Address ::

(including post code)

Employers Contact Number ::

Job Title ::

Date Appointed ::

Date of Leaving ::

YA YaYAaYa

Salary ::




R
Guardlancare

Application Form

Previous Employment

Employers Name
& Address ::
(including post code)

Employers Contact Number ::
Job Title ::

Date Appointed ::

Date of Leaving ::

Salary ::

Qualifications

Please detail all educational
and any professional
qualifications, together with
dates.

YA YaYAaYa

-

Relevant Offences

Do you have any prosecutions or convictions, bind
overs or cautions including those pending, other
than those regarded as 'spent’ under the Rehabilitation

of Offenders Act 1974?  [YES/NO]

Additional Information

Please add any additional
information to support
your application.

Have you worked for Guardian Care previously?

Declaration

If you are applying for a position within a Nursing Home /
Hospital Unit you are required to declare any offences
even if they are 'spent' under the above Act. Do you wish
to make any deceleration?  [YES/NO]

[YES/NO]

| Certify that, to the best of my belief, the information | have provided is true, and | understand that any false
information may, in the event of employment, result in dismissal or disciplinary action.

All unsuccessful applications will be destroyed after 6 months.

Signed i

Date ::



