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ST LUKE’S HOSPICE


APPLICATION FOR EMPLOYMENT

Please use Black Ink and complete ALL Sections.

Completed application forms should be returned to: 
St  Luke’s Hospice, H R Department, Nethermayne, Basildon, Essex SS16 5JN

Tel. No. 01268 524973
Position Applied For:












How did you hear of the Vacancy?









	PERSONAL DETAILS
	

	Surname:






	Forenames:







	Title

Dr./Mr/Mrs/Miss/Ms/Other
	Date of Birth:







	Address:















	Home Tel No.:






Day Tel No.:






Mobile:







National Insurance No.: 





	Email:

​






	


	GENERAL INFORMATION
	

	Do you hold a current driving licence?   
Yes/No
	Are you a car owner?
Yes/No

	Are you legally eligible to work in the UK?
Yes/No
	If appointed when would you be able to start?




	How many days have you missed in last 2 years due to illness/injury?





	How many occasions?









	** Bank Staff Only

If your application is successful what is your availability?
	
Early  / Late Nights:


Weekends Only;


Anytime

	I applying for Bank what are your current work hours?
	


	CURRENT/MOST RECENT EMPLOYMENT
	

	Employers Name & Address
	


	Dates Employed:
From:








To




Current Position





	Period of Notice Required:    





Current/Final Salary:
   
£




	Reason for leaving/seeking other employment:




	PREVIOUS EMPLOYMENT
	

	Name & Address of Employer
	Job Title
	Dates
	Reason for Leaving

	
	
	From
	To
	

	
	
	
	
	


	BREAKS IN EMPLOYMENT
	

	Please give dates of any periods of unemployment and reasons for them:
	


	EDUCATION AND TRAINING
	

	SECONDARY EDUCATION:
	

	Name of School/College Attended
	Dates
	Examinations Taken:
	Grade Achieved
	Date Obtained

	
	From
	To
	
	
	

	
	
	
	
	
	

	FURTHER/HIGHER EDUCATION
	

	University/College Attended
	Dates
	Examinations Taken:
	Grade Achieved
	Date Obtained

	
	From
	To
	
	
	

	
	
	
	
	
	

	PROFESSIONAL MEMBERSHIPS & REGISTRATION
	

	Name of Professional Body
	Pin No/Membership No.
	Expiry Date (if applicable)

	
	
	


	FURTHER STUDY
	

	Please give details of qualifications currently being studied for and/or other relevant training attended in last 5 years:
If necessary please continue on a separate sheet


	SUPPORTING STATEMENT
	

	Please outline


· Why you are applying for this position?
	

	· How you satisfy the requirements of the position?


	

	If necessary please continue on a separate sheet


	REFERENCES
	

	Please give names, addresses and occupations of two referees, one of whom should be your current or most recent employer and neither of whom should be a relative.

	Reference 1
	Reference 2

	Name:






 
	Name:








	Position:







	Position:








	Address:
















	Address:



















	Postcode:







	Postcode:








	Tel No.







	Tel No.












	REGISTERED DISABLED
	

	Are you registered as disabled?
	Yes/No

	If Yes, please provide your registered number
	






	Disability Statement?
	


	REHABILITATION OF OFFENDERS
	

	All posts are exempt within the Hospice.  Applicants who apply for exempt posts are not entitled to withhold information about criminal convictions which would in other circumstances be considered “spent” under the Rehabilitation of Offenders Act 1974 (and Exceptions Order 1975).  In the event of employment, failure to disclose any such convictions could result in disciplinary action which could lead to dismissal.

	Have you any convictions?

If yes please specify:




	Yes/No










	Rehabilitation of Offenders Cont’d….
	

	Have you received a criminal conviction in any country other than the UK?
	Yes/No

	If yes, please give brief details of offences and penalties, together with dates:
	









	Are you currently the subject of any Police investigation and/or prosecution, in the UK or any other country?
	Yes/No

	If yes, please give brief details of offences and penalties, together with dates:
	


	CLINICAL APPOINTMENTS
	

	If applicable, are you currently the subject of any investigation of proceedings by anybody having regulatory functions in relation to health/social care professions, including such a regulatory body in another country?

Yes/No

	If yes, please give brief details:
	









	If applicable, have you ever been disqualified from the practice of a profession or required to practice it subject to specific limitations following a fitness to practice investigations by a regulatory body in the UK or another country?

Yes/No

	If yes, please give brief details:
	










	DATA PROTECTION
	

	I understand and give my consent that information contained on this form may be used for monitoring purposes and may be held electronically or in filing or in filing systems in accordance with the Data Protection Act 1998.

I understand that the appointment, if offered, will be subject to satisfactory health clearance, references and that Police checks will be sought via the Criminal Records Bureau.

I certify that the information provided is correct to the best of my belief, and that in the event of my appointment, providing false information will result in disciplinary action which could lead to dismissal.
Signed:







Date:  










	NURSING AND AUXILIARY STAFF ONLY
	

	This is an important part of the short listing process, please give as much information as possible:

	Explain your understanding of Hospice Care and how you think it might be different from the hospital environment. Outline any specific palliative care experience you may have
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