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EMPLOYEE RECRUITMENT APPLICATION FORM

SECTION 1 – PERSONAL INFORMATION
· Full name: ________________________________________________
· Date of birth: ____ / ____ / ______
· Address: _________________________________________________

· Postcode: __________________
· Phone number (mobile / landline): ____________________________
· Email address: _____________________________________________
· Are you eligible to work in the UK? ☐ Yes ☐ No
· If applicable — Do you require a work visa? ☐ Yes ☐ No

SECTION 2 – POSITION APPLIED FOR
· Position you are applying for: ________________________________
· Desired start date: ____ / ____ / ______
· Employment type: ☐ Full-time ☐ Part-time ☐ Bank / Relief / Temporary
· Are you willing to work evenings / nights / weekends? ☐ Yes ☐ No
· How did you hear about this vacancy? __________________________










SECTION 3 – EDUCATION, QUALIFICATIONS & TRAINING
List your education, qualifications, and relevant training (include dates and awarding institution).
	Qualification / Course
	Institution / Training Provider
	Date completed / expected

	______________________
	_____________________________
	_________________________

	______________________
	_____________________________
	_________________________

	______________________
	_____________________________
	_________________________


Do you hold any relevant certifications/licences (e.g. DBS, First Aid, Care-related training)? ☐ Yes ☐ No
If yes — please describe: ____________________________________________



SECTION 4 – EMPLOYMENT / WORK HISTORY (most recent first)
Current or Most Recent Employer
· Employer name: ____________________________________________
· Job title / role: ___________________________________________
· Dates employed: From ____ / ____ / ______  To ____ / ____ / ______
· Reason for leaving (or wanting to leave): _______________________

Previous Employer (if relevant)
· Employer name: ____________________________________________
· Job title / role: ___________________________________________
· Dates employed: From ____ / ____ / ______  To ____ / ____ / ______
· Reason for leaving: _________________________________________

(You may add more employers on a separate sheet if needed.)



SECTION 5 – PERSONAL STATEMENT / MOTIVATION

Please write a short paragraph (or bullet-points) — why you want to work with Dignified Health Limited and why you believe you are suitable for the job role.




SECTION 6 – REFERENCES (not family members)
Please list at least two referees who can vouch for your character / work history.
	Referee name
	Relationship to you
	Organisation / Employer
	Phone
	Email

	
	
	
	
	 

	
	
	
	
	













SECTION 7 – DECLARATION & CONSENT
I confirm that the information I have provided is true and complete. I understand that any false information may result in the withdrawal of my application or termination of employment.

Signature: ___________________________  Date: ____ / ____ / ______




NOTES / PRIVACY & EQUAL OPPORTUNITIES
· All information on this form will be handled in compliance with data-protection laws.
· Applicants are not required to provide details of protected characteristics (e.g. race, religion, gender) at this stage. Any diversity or equal-opportunities monitoring will be handled separately, in a confidential section, not used in the selection decision.  
· Please ensure the form is completed in full and submitted with any required supporting documents (e.g. CV, certificates, proof of eligibility to work).

 

Registered Address: 34 Cauldon Drive, Chesterfield, Derbyshire, S40 4UB, England. TEL:+ +44 7882 907667.
Email:info@dignifiedhealthltd.com, website:www.dignifiedhealthltd.com .Company Number: 09918575
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