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	WILLOW BURN HOSPICE JOB APPLICATION FORM



	Job Title:



	Personal Information:

Surname                                                            First Name

	Address

Post Code



	Telephone No Home                                        Telephone No Work

	NI Number



	E -mail address


	Present or last employer’s name and address:
	Job Title:

	
	Grade and Salary



	
	Date Commenced



	
	Notice required or date left



	
	Reason for leaving




	Brief description of duties and responsibilities of present or last employment:




Registered Charity No.519659 




Companies House No. 02263960

	Previous employment (most recent first – please explain any gaps and include any voluntary work)


	Employer’s name and address
	Position and main duties of post


	Salary
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Education, training and qualifications



	Organising Body
	Course Title

Subject
	Qualifications
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


	Membership of Professional Bodies/Professional Qualification



	Name of body/

Qualification
	Class/grade of

Membership
	Date obtained

	
	
	

	
	
	

	
	
	


	Willow Burn Hospice is committed to equal opportunities in its recruitment and selection procedures and following the implementation of the Equality Act 2010, we are committed to providing disabled people an opportunity to complete fairly for jobs.  In order that we can do this please answer the following questions:

Are you disabled?          
YES / NO

If yes, please describe your impairment:

In applying for the post, would we need to make any adjustments in order to enable you to attend for interview?   


YES / NO

If offered employment with Willow Burn Hospice, would you require any adjustments to enable you to undertake the role or participate in any training programmes?  YES / NO

   


	Additional information (please continue on a separate sheet if necessary):

Please state briefly why you think you would be suitable for this job.  Give details of skills, knowledge and experience relevant to the job (see person specification) gained in previous jobs or from activities outside employment:



	General information:

Are you able to travel to meet the requirements of the role? 




	References:
Please give the name and address of two referees, one of whom should be your current or most recent employer. If you are in, or have just completed full time education, one referee should be from your school, college or university.  Relatives cannot be used as referees.

We may contact your referees prior to interview.  Please tick the small box if we should not approach a referee until after interview.       □

1. Name                                                        2.  Name

Address                                                         Address

          
Telephone No                                     
Telephone No                                 

          
Position Held                                                
Position Held



	Because of the nature of the work, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation Act 1975 (Exceptions) Amendments Order 1986. Applicants are not therefore entitled to withhold information about convictions which for other purposes are considered spent under the provisions of the Act.

Could you please advise below if you have any convictions and, if so please give full details. All information, will of course, be treated with complete confidentiality and will only be considered in relation to the post which the order applies.

Please sign below to confirm that you have read this statement and have no convictions:

Signed…………………………………..                         Date…………………………

OR

I have been convicted and give details:

Signed…………………………………..                         Date…………………………

	If you were to be offered the post, your appointment would be subject to a satisfactory Enhanced Disclosure & Barring Service check.

Does the hospice have your permission to proceed with the check on these terms? 

(Please tick)

                     

Yes     □           No     □

Signed……………………………….    Date……………………………..




	DECLARATION: PLEASE SIGN THIS SECTION AFTER YOU HAVE COMPLETED ALL PARTS OF THE FORM

I clarify to the best of my knowledge that the information given on this form is correct.  I understand that deliberately giving false or incomplete information will disqualify me from this position, or in the event of discovery after appointment, make me liable to dismissal.

Canvassing, either directly or indirectly, will disqualify an applicant.

Signed…………………………………..   Date………………………………




Please return your completed form marked private and confidential to the address below or e-mail it to jcrisp@willowburnhospice.org.uk 
To:  
Julie Crisp

Willow Burn Hospice

Maiden Law Hospital


Lanchester


Co Durham


DH7 0QS
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