Where caring comes first

CONFIDENTIAL APPLICATION FOR EMPLOYMENT - WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Position Applied For:

PERSONAL DETAILS
Surname

Forename(s)

Mr/Mrs/Miss/Ms)

Address
Postcode:
Email Address:
Telephone No:
National Ins No:
Do you have a clean, current driving licence YES/NO?
Nationality (Please Tick)

Non EC

If you are not a UK National you
may not be eligible to work in the
UK without a Work Permit or a
Right to Work Visa

If Non EC please specify

Please indicate if you require:
A. A Work Permit
YES/NO
B. A Right to Work Visa

YES/NO

BASIC EDUCATION
Type of School e.g. Grammar, Secondary etc.
Qualification

Subjects

Grades

Date Obtained

FURTHER EDUCATION
Indicate Nursing Grade
Name of Qualification

Level

Grade

Date Obtained

Expiry Date

Grade

PROFESSIONAL (NMC/NISCC)
Awarding Body

PIN Number

EMPLOYMENT
Present Post
Name, Address and business
of employer

From

To

Job title and summary of
responsibilities

Reason for
leaving

Previous Posts
Please list all your work history BEGINNING WITH THE MOST RECENT POSITION. If work is part-time
or voluntary please indicate. A Continuation sheet may be attached if necessary.

Why do you wish to leave your present position?

What period of notice does your current employer require?
Present Salary £
Have you ever been dismissed from any employment?
YES/NO
If yes, please give details

OTHER DETAILS
Please state how your experience to date has a bearing on your present application.

Annadale Nursing Home values reliable attendance amongst its employees.
How many days have you lost
due to illness

This Year (past 12 months)

Last Year (previous 12 months

Please give details of the
above

Do you have a medical condition which may affect your performance in the job? YES/NO
If yes, please give details

References WILL NOT be requested until AFTER you have been offered the position
One MUST be your most recent employer
Please name two referees. (Relatives should not be named as referees)
Name
Name
Designation/Occupation
Designation/Occupation
Address
Address

Postcode
Telephone No:
Email address:
(Please write email address clearly)

Postcode
Telephone No:
Email address:

Rehabilitation of Offenders (NI) Order 1978
Have you ever been convicted of a criminal offence or are there any charges outstanding?
YES/NO
If yes, please give details (You need not include motoring offences, unless the post has a driving
requirement.

Warning:
Declaration:

Any applicant/employee found to have knowingly given false or
inaccurate information, or to wilfully failed to disclose any relevant fact,
will be excluded from the recruitment process or dismissed.
I give the employer the right to investigate all references and to secure
additional information about me, if job related. I hereby release from
liability the employer and its representatives for seeking such
information and all other persons, corporations for furnishing such
information.

I further understand that the job offer is subject to receiving two
satisfactory references and a clear Access NI Enhanced Check. I consent
to my GP being approached for information, including medical reports if
the employer considers it necessary.
Signature of Candidate:
Date:

Annadale Private Nursing Home, 11 Annadale Avenue, Belfast, BT7 3JH
Telephone No: 028 90645900
Email: annadalenursinghome@hotmail.co.uk

Fair Employment Monitoring Questionnaire
Ref No:

Private & Confidential

Introduction:
We are an Equal Opportunities Employer. We do not discriminate against our job applicants or employees and we aim to select
the best person for the job.
We monitor the community background and sex of our job applicants and employees in order to demonstrate our commitment
to promoting equality of opportunity in employment and to comply with our duties under the Fair Employment & Treatment (NI)
Order 1998.
You are not obliged to answer the questions on this form and you will not suffer any penalty if you choose not to do so.
Nevertheless, we encourage you to answer these questions. Your answers will be used by us to prepare and submit a
monitoring return to the Equality Commission, but your identity will be kept anonymous. In all other regards your answers will
be treated with the strictest confidence. We assure you that your answers will not be used by us to make any decisions
affecting you, whether in a recruitment exercise or during the course of any employment with us.

Community Background:
Regardless of whether they actually practice a religion, most people in Northern Ireland are perceived to be members of either
the Protestant or Roman Catholic communities.

Please indicate the community to which you belong by ticking the appropriate box below:
I am a member of the Protestant community:

I am a member of the Roman Catholic community:

I am not a member of either the Protestant or the Roman Catholic
communities:

If you do not answer the above question, we are encouraged to use the residuary method of making a determination, which
means that we can make a determination as to your community background on the basis of the personal information supplied
by you in your application form/personnel file.

Sex: Please indicate your sex by ticking the appropriate box below:
Male:

Female:

Note: If you answer this questionnaire you are obliged to do so truthfully as it is a criminal
offence under the Fair Employment (Monitoring) Regulations (NI) 1999 to knowingly give false
answers to these questions.

CONFIDENTIAL MEDICAL QUESTIONAIRE
SURNAME: _______________________________ FIRST NAMES: _________________________
ADDRESS: _______________________________________________________________________
POSTCODE: _________________________

TELEPHONE NO: ________________________

1. Are you currently receiving medical treatment YES/NO
2. Have you ever had a chest X Ray YES/NO
If yes please sate when: ___________________________
What was the result: ______________________________
3. Please tick if you have suffered from any of the following:
Asthma __
Diabetes: __
Eplespy: __
Nervous or Mental Illness: __ Rheumatic Fever: __ Stroke: __

Heart Disease: __
Tuberculosis: __

4. Have you ever had any other form of serious illness or operation: YES/NO
5. Do you have a sight defect: YES/NO

Do you wear glasses: YES/NO

6. Do you have a hearing defect: YES?NO

Do you wear a hearing aid: YES/NO

7. Have you any infection of your skin, ear, throat, nose or bowel: YES/NO
8. Do you have any skin conditions: YES/NO
9. If you have answered YES to any of question 1, 3, 4, 7 or 8 please give detailed
information as to the nature of the illness/treatment and include dates.

10. Have you had any sickness extending over three days in the last two years YES/NO
Please state the number of periods, dates and durations as well as the nature.

11. Name & Address of your GP:

Name: ____________________________________
Address: __________________________________
__________________________________

12. Are you a registered disabled person: YES/NO
If yes please state registration number and the nature of your disability

13. Have you received the flu vaccination YES/NO

14. Have you received the Covid Vaccination YES/NO
a. Date Of Vaccination b. Name Of Vaccine -

I declare that to the best of my knowledge my answers to the above questions are
correct and I am not suffering from any illness the presence of which I have not
revealed. I would also confirm that I am medically fit to under the work I have applied
for.
Signature: ___________________________________ Date: ______________________

