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PETRICHOR HEALTHCARE PROVISIONS LTD
JOB APPLICATION FORM

Please complete this form using black ink or type. Please ensure that all sections are completed and that any gaps in the employment history are recorded and explained. If you have any queries when completing this application form please call 07521 480254 or e-mail any queries to services@petrichorltd.co.uk
__________________________________________________________________________________________
PLEASE FILL IN ALL SECTIONS

	Position applied for
	Branch/Location
	Where did you see this post advertised?

	

	

	




1. Personal details and Information (to be completed in block capitals please)
	Surname:
	
	Title: Mr  Mrs  Miss  Ms (please circle/delete)

	Maiden Surname/ Any other Surnames prior:
	

	Forenames:
	
	NI No:
	

	Date of Birth:
	
	Place of Birth:
	

	Address:
	
	Please list your previous addresses for the past Five years including dates stayed at each address starting with the current.

	



	



	Address
	From:
	Until:
	Address
	From:
	Until:

	


	


	


	


	


	



	


	


	


	


	


	



	


	


	


	


	


	



	


	


	


	


	


	



	
	
	
	E-mail:
	
	



	Home Tel No:
	
	Mobile Tel No:
	



2. Additional Information
	Do you possess a valid UK driving licence? (Please Circle) Yes/No
	Do you have a car for work? (Please circle) Yes/No

	Do you have the legal right to work in the UK? (Please circle) Yes/No

	If 'Yes' but there are conditions attached, please specify (e.g. start/finish/WRS etc.)



	If 'No' please note that we are unable to recruit anyone who does not have the legal right to work in the UK.

	Are you related to or do you know anyone who works for Allot Healthcare Services Ltd? (Please circle) Yes/No

	If Yes, please give the name of the employee and the relationship to them.



	Do you have any other work commitments, either paid or unpaid, which you would wish to continue with if offered employment by Allot Healthcare Services? (Please circle) No (If Yes, please give details at the interview stage)



3. Criminal Record Declaration    PLEASE READ THIS CAREFULLY
	The nature of the position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974. This means that you must declare all criminal convictions, including those that would otherwise be considered "spent". Answering 'Yes' to any of the questions below will not necessarily bar you from appointment. This will depend on the nature of the position for which you are applying and your particular circumstances.

	Have you ever been convicted of a criminal offence? (Please circle) Yes/No

	Have you ever received any official cautions, reprimand or warning? (please circle) Yes/No

	To the best of your knowledge, are you currently the subject of any criminal proceedings or any police investigation? (please circle) Yes/No

	





4. Education, Training, Qualification and Current Learning
	Secondary Education:
	Qualifications/Grades Obtained:

	



	

	Further/Higher Education:
	Qualifications/Grades Obtained:

	



	



Other relevant Training, Qualifications or work-related skills (including dates)
	Course
	Date Obtained (dd/mm/yr)
	Expiry date (dd/mm/yr)

	Moving and Handling
	
	

	Food Hygiene
	
	

	Fire Awareness (Practical)
	
	

	First Aid
	
	

	Infectious Disease Control
	
	

	Medication Administration
	
	

	Health and Safety
	
	

	Mental Capacity Act 2005
	
	

	SOVA SOCA Level 3
	
	

	Information Governance
	
	

	Communication
	
	

	Lone Worker
	
	

	Complaints Handling
	
	

	COSHH
	
	

	Dementia
	
	

	Other
	
	

	Other
	
	



Other relevant training, professional qualifications or work-related skills (including dates)
	






Any details of membership to professional bodies (please provide details)
	








5. FOR NURSES ONLY

Skills
Please tick the area you have experience in:
	☐
	A & E
	☐
	Endocrine
	☐
	Pads

	☐
	Anaesthetics
	☐
	Endoscopy
	☐
	PICU

	☐
	Ante Natal
	☐
	Gynae
	☐
	Plastering & Suturing

	☐
	Birth
	☐
	Haematology
	☐
	Post Natal

	☐
	Cardiac
	☐
	Health Visitor
	☐
	Recovery

	
	
	
	
	☐
	Scrub

	
	
	
	
	☐
	Substance Misuse

	
	
	
	
	☐
	Surgical



By selecting the above information, you are stating your clinical ability to work in those areas. Should it be found that you are clinically unable to work in those areas, you accept that the company may take disciplinary action against you.

Sign:……………………………………………..    Date:………………………………………….. 

Please tell us about your nursing relevant experience, skills, knowledge and competencies which you feel make you suitable for this job. Give examples of things you have done in your work life. Please use additional paper if necessary.
	








6. Employment History
Current/ Most recent employment
	Employer's Name:
	Start Date:
	End Date:
Current

	Address:




	Postcode:
	Tel Number:

	Job Title:
	Final Pay/ Salary:

	Brief description of duties and responsibilities:

	







Full Employment History (Most recent first with any gaps explained)
(Please continue on additional sheet if required)
	Dates
From
	Dates
To
	Job Title
	Employer's name and Address
	Reasons for leaving

	


	


	


	


	



	


	


	


	


	



	


	


	


	


	



	


	


	


	


	



	


	


	


	


	



	


	


	


	


	



	


	


	


	


	





7. Relevant Experience
Please use this space to state how your skills, experience and training would enable you to meet the requirements of the role for which you are applying. Please make references to the person specification. Please use a continuation sheet if necessary.
	









8. Availability (only complete this section if you are applying for a Care Worker position)
	
	Mornings
	Afternoons
	Evenings
	Sleep Over
	Waking Nights

	Mon to Fri (days)
	
	
	
	
	

	Mon to Fri (nights)
	
	
	
	
	

	Saturday
	
	
	
	
	

	Sunday
	
	
	
	
	



	Geographical area(s) you are interested in working?


	The work you are interested in? (delete as appropriate) Personal Care / Domestic care / Both

	Ideal number of hours you would like to work per week?



9. Applicant Declaration (please read carefully before signing the application)
1) The information in this form is true and complete. I agree that any deliberate omissions, falsification or misinterpretation on this form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation. This equally applies to any medical questionnaires I may complete.
2) I confirm that I have not been subject to any cautions or convictions (other than those given above), investigation, disciplinary action, or enquiry into adult/child protection matters or inappropriate behavior, and that the information I have given in the criminal record declaration section is to best of my knowledge.
3) Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor. I agree that this company reserves the right to require me to undergo a medical examination. In addition, I agree that this information will be retained in my personal file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act 1998
4) We are aware of our obligations under data protection legislation, including the obligation to collect only the data that is required for our specific purpose. The information collected in this application form is specific to our recruitment exercise and necessary for the performance of the role that you have applied for. If you are recruited for the role you have applied for, or any other role you are offered by us, the information provided will then be used for the purposes of your employment with us, together with further information collected upon recruitment for those purposes.
5) We will treat all personal information about you with utmost integrity and confidentiality. Our data protection policy sets out our approach to ensuring that your data is processed in line with the data protection principles within current data protection legislation

Name (Please Print):……………………………………………………………………………………………………………
Signed:………………………………………………. Date:………………………………………………………………………

10. Returning the form

By Post: 92 The Newry. Leicester, LE2 6SS,
By Email: services@petrichorltd.co.uk

	SECTION
	YES/NO
	NOTES

	Personal Details
	
	

	Additional Information
	
	

	Criminal Record Declaration
	
	

	Education, Training, Qualification and Current Learning
	
	

	Other relevant Training, Qualifications or work-related skills
	
	

	Employment history to cover at least three years
	
	

	Relevant Experience
	
	

	Availability
	
	

	REFERENCES: include emails address and contact numbers
	
	

	Applicant Declaration
	
	





11. References
Please provide the names and contact details of at least three referees, the first two must be your present or most recent employer who can provide information relating to your competency in a caring role. If there is less than two years between both of these then please provide two further references. We will not contact any referee without your permission or until an offer of employment has been accepted, however if you are applying for a post which requires unsupervised access to children/vulnerable adults, the company reserves the right to approach any past employer for a reference. If you do not have three employment references, one may be from a professional body, a lecturer or similar.

	
	Referee 1
	Referee 2
	Referee 3

	Name
	
	
	

	Surname
	
	
	

	Title/Position
	
	
	

	Organization
	
	
	

	Address
	
	
	

	Post Code
	
	
	

	Relationship to applicant
	
	
	

	Email Address
	
	
	

	Telephone Number
	
	
	

	Contact Prior to Interview (Please circle)
	Yes/No
	Yes/No
	Yes/No




www.pertrichorltd.co.uk          Top notch care
image1.png





PETRICHORHEALTHCAREPROVISIONSLTDJOBAPPLICATIONFORMPleasecompletethisformusingblackinkortype.Pleaseensurethatallsectionsarecompletedandthatanygapsintheemploymenthistoryarerecordedandexplained.Ifyouhaveanyquerieswhencompletingthisapplicationformpleasecall07521480254ore-mailanyqueriestoservices@petrichorltd.co.uk__________________________________________________________________________________________PLEASEFILLINALLSECTIONSPositionappliedforBranch/LocationWheredidyouseethispostadvertised?1.PersonaldetailsandInformation(tobecompletedinblockcapitalsplease)Surname:Title:MrMrsMissMs(pleasecircle/delete)MaidenSurname/AnyotherSurnamesprior:Forenames:NINo:DateofBirth:PlaceofBirth:Address:PleaselistyourpreviousaddressesforthepastFiveyearsincludingdatesstayedateachaddressstartingwiththecurrent.AddressFrom:Until:AddressFrom:Until:

