Kids 1st Day Nurseries

Staff Application Form 
Please complete using black ink and block capital letters.

Please ensure all sections of this form are complete.

	Post Applied For: _____________________ 
Preferred Nursery:______________________  

Please indicate your preferred hours of work:

Full Time: ____     Part Time: ____ Supply (as and when):  ___________
1. Personal Details

Title: Mr/Mrs/Miss/Ms*          Surname: ___________________________

First Names: _____________________     Date of Birth: ______________

Address: __________________________________________________  
               ___________________________________________________

Post Code: _______________________
Telephone No - Home: _____________  Mobile: ______________________
                          Work:  _______________________    

Present Post: _______________________________   
Present Salary: ________________


	2. Equal Opportunities

We aim to be an equal opportunities employer and appoint staff solely on ability to do the job. To enable us to monitor our equal opportunities policy, please indicate your ethnic origin below.

*African / Afro Caribbean

Indian

Chinese

White

Pakistani / Bangladeshi

Other: ______________________

This information is for monitoring purposes only and will be treated in confidence.


	3. Medical Questionnaire.

Please complete this questionnaire.  As a result of the information you have given you may be referred to a doctor appointed by the company so that a medical examination can be carried out.


	Have You Ever
	Yes
	No
	Please Give Details

	1. Had an operation
	
	
	

	2. Been seriously injured
	
	
	

	3. Received in patient treatment for a physical or mental condition
	
	
	

	4. Been refused or dismissed from employment for health reasons
	
	
	

	5. Received a disability pension
	
	
	

	6. Been registered disabled
	
	
	Card No:                         Expiry Date:

	7. Been made ill by your work
	
	
	

	8. Been refused a driver’s licence because of ill health
	
	
	


	Have you ever suffered from or ever had:
	Yes
	No

	Heart Trouble
	
	

	Back Trouble 
	
	

	Lung Trouble
	
	

	Joint Pain
	
	

	Stomach Trouble
	
	

	Skin Disease
	
	

	Eye Trouble
	
	

	Ear Trouble
	
	

	Do You?
	Yes
	No

	Take medicine regularly?
	
	

	Need glasses to read?
	
	

	Suffer from any other ailments?
	
	

	If so please explain:




How much time have you taken off work this year due to illness?

Please explain:_______________________________________________
Do you hold a current CRB Enhanced Disclosure

Yes/No

Do you have any criminal convictions/cautions

Yes/No

If yes please give details:
_____________________________ 

(please continue on separate sheet if necessary)

To the best of my knowledge and belief the information given above is correct.  I understand that if I am appointed and if the information I have provided is incorrect, I will be liable to dismissal.

Signature:
____________________________
Date: 

____________________

4. Education & Training

	A. General

	Dates From/To
	Schools
	Examinations passed and grades achieved

	
	
	


	B. Further Education

	Dates From/To
	College/University
	Examination passes and grades achieved

	
	
	


	C. Professional Qualifications

	Please list any professional qualifications or membership of professional organisations



	Date Obtained
	Where Obtained
	Qualification

	
	
	


	D. Training Courses

Please give details of training attended

	Course Title
	Details

	
	


	5. Career to Date.

Please list your employment history during the past 10 years, beginning with your present post, or most recent employment. Continue on a separate sheet if necessary.

	Dates From / To
	Name and Address of Employer
	Position Held

Brief Description of Duties
	Reason for Leaving

	
	
	
	

	6.In support of your application please explain why you feel you are the right person for this position:

7. References. Please nominate two referees, one of whom must be your present Employer, or if unemployed your most recent employer. (Please specify if you do not want us to contact them prior to interview.)
1. Present employer or most recent employer
Title: Mr/Mrs/Miss/Ms*   Surname: ____________________Initial: _______

Contact Address: _______________________________________________________________________________________________________________________________________________________________________     Post Code__________
Telephone No: _______________________

Referee’s Position Held: __________________________ 
Contact prior to interview?     Yes/No
2. Other.

Title: Mr/Mrs/Miss/Ms*     Surname: ____________________Initial: _______

Contact Address: _________________________________________________________________________________________________________________________________________________________________       Post Code: ______________

Telephone No: _______________________

Position Held: _________________________ Contact prior to interview?      Yes/No
* Delete as applicable


Name of applicant _________________________________________________

To my knowledge and belief the information I have given regarding my health, criminal record, education and employment are correct. 
I understand that if I am appointed and the information I have provided is proved to be incorrect, I will be liable to dismissal.

Signed __________________   Date _____________________
	Please return completed form to:                          
Allison Winship – Area Manager
Kids 1st Day Nurseries
Keel Row 12
The Watermark

Metro Riverside – NE11 9SZ


Amended 11.04.07
