


XCEL NURSING SERVICES LTD


APPLICATION FORM








Title - Mr / Mrs / Miss / Ms (Delete as appropriate)





Surname _____________________________ Previous Name __________________________





Forename(s) __________________________ Date of Birth ____________________________





Address ______________________________ Tel. No. ________________________________





______________________________________Mobile:________________________________





______________________________________ Post Code ______________________________





Nationality ____________________________ Place of Birth ___________________________








National Insurance Number _________________________________








Next of Kin (to be contacted in case of emergency only)





Name_________________________________________Tel. No.________________________





Relationship __________________________________________________________________











Bank Details:





Name of Bank_________________________________________________________________





Address______________________________________________________________________





________________________________________Post Code_____________________________





Account No______________________________Sort Code_____________________________








Please indicate if you have Transport                                  		YES		NO 





Pick up point:____________________

















EMPLOYMENT HISTORY





Have you done care work before						YES		NO 








Present / Most recent employment:








Employed by__________________________________________________________________





Address______________________________________________________________________





_______________________________________________Post Code _____________________





Position Held:________________Reason for leaving: ________________________________








PREVIOUS EMPLOYMENT:





NAME & ADDRESS OF EMPLOYER�
POSITION HELD�
DATE FROM�
DATE TO�
REASON FOR LEAVING�
�
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Any Relevant Courses / Training: use separate sheet if necessary





Title of Course______________________________________________Date______________





Title of Course______________________________________________Date______________





Title of Course______________________________________________Date______________








REFERENCES (one of whom should be your last employer)





1)  Name______________________________ 2) Name_____________________________





     Status______________________________     Status_____________________________





     Address____________________________     Address___________________________





                   ____________________________                    ___________________________





     Tel No.  ____________________________     Tel No.   ___________________________








I declare that the above information is accurate and complete.





Signature________________________________Date______________________________








Supplementary confirmation for persons applying for posts which are accepted under the Rehabilitation of Offenders (Exceptions) Order 1975.





Applicants are not entitled to withhold information about convictions which for other purposes are “spent” under the provision of the act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  Any information will be completely confidential and will be considered only in relation to this application.





Have you ever been convicted of a criminal offence by a court of law?		YES / NO





Have you ever received a caution from the police?                                               YES / NO





If yes, please give details including the offence / Caution and the date:





___________________________________________________________________________





___________________________________________________________________________





___________________________________________________________________________





___________________________________________________________________________





___________________________________________________________________________





___________________________________________________________________________





Signed as a correct statement. 





___________________________________________________________________________








Date.__________________________________________________


 


