
CONFIDENTIAL 
 

APPLICATION FORM 
 
 
POSITION APPLIED FOR ____________________________________________________ 

 
 
A    Mr/Mrs/Ms/Miss 
 
       Surname  _____________________________________________________________________ 
 
       Forename(s)  __________________________________________________________________ 
 
       Address  ______________________________________________________________________ 
 
      ______________________________________________________________________________ 
 
      __________________________________________  Postcode ___________________________ 
 
      Date of Birth  __________________________   Tel No.  ________________________________ 
 
      Current Driving Licence:   YES/NO                 Are you a registered disabled person:        YES/NO 
 

 
B    EDUCATION AND TRAINING 
 
       (i)  SCHOOLS                                     Dates                     Qualifications 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       (ii) COLLEGES/UNIVERSITIES      Dates                      Qualifications 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________      
 
       _____________________________________________________________________________ 
 
       (iii) OTHER TRAINING                   Dates                 
       
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
 
       _____________________________________________________________________________ 
  
       _____________________________________________________________________________ 
 
      _____________________________________________________________________________ 
 
 
 



 
 
 
 
C  EMPLOYMENT HISTORY 
     (Please commence with most recent employer) 
 

Dates 
From-To 

Name & Address 
of Employer 

Job Title Wages/Salary Reason for Leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Current Notice Required: 
 
 
D   REFERENCES 
 
Please list names and addresses of two persons from whom we may obtain references.  One of which 
must be your present or last employer.  We reserve the right to contact past employers. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 



 
 
 
 
 
 
E   MEDICAL DETAILS 
      Please give details of any illnesses or other medical conditions you have suffered or are suffering. 
      Particular reference must be made to back pain, ‘disc’ trouble, rheumatism or arthritis.   
             
 
 
 
 
 
       
 
 
 
      Please give details of all absences from work in the last 12 months: 
 
  
 
 
 
 
 
 
       
 
F   LEISURE – Please note any sports, hobbies, pastimes etc: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G   CRIMINAL RECORD 
       (All positions subject to CRB Enhanced Check) 
       Please note any criminal convictions, cautions, reprimands, warnings (NB people who are likely 
       to have substantial access to vulnerable people cannot regard any past criminal convictions as 
       ‘spent’, therefore you must declare all convictions past and present).  If none please state: 
        
        
 
 
 
 
  
 
 
               
 
 
 
 
 



 
 
 
 
 
H  GENERAL COMMENTS 
 
     You may wish to set out below the principal reason for your application and highlight main 
     achievements to date and the strengths you would bring to this post: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I  DECLARATION  (Please read this carefully before signing this application) 
 
     I declare that I am physically and mentally fit for the purpose of work for which I have applied. 
     I hereby declare that the information given above is correct to the best of my knowledge and  
     belief, and I hereby give consent to further enquires being made in order to confirm the  
     information given.  Any illness or medical condition from which I have suffered or am suffering, 
     including back pain, and which may affect my ability to undertake the duties required of me in  
     the position for which I am applying, has been declared above 
 
     I understand that the non-disclosure or suppression of any relevant facts known to me may  
     prejudice an application to join the staff or, if appointed, any benefits applicable thereafter and 
     could lead to the termination of my employment. 
 
 
 
     Signature  ________________________________   Date ________________________________ 
 
 
     Print name _______________________________ 
 
 
 
 
Please return to: 
Careline Lifestyles, Horsley House, Regent Centre, Gosforth, Newcastle upon Tyne NE3 3TZ 
Email: mgoodyear@carelinelifestyles.co.uk 


