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CONFIDENTIAL
	MARTHA TRUST EMPLOYMENT APPLICATION 


Application for post of: ……………….…………………………..…………
Please complete in black ink as it may be necessary to 
photocopy your application. Please complete all sections in full 
and DO NOT submit a CV as an alternative to any part of the form.

1. PERSONAL DETAILS
Surname: ……………………..…………………………… First name: …………………………………… Title: ………………

Home address: ………………………………………………………………………………………………………………………..

………………………………………………………………………………………Postcode: …………………………………......

Home telephone: …………………………..……………… Mobile telephone: …………………………………………………..

Email: ……………………………………..……………………………………… National Insurance No: .……………………...

2. EDUCATION
Examinations passed and professional qualifications obtained with grades and dates.  Include current study if any.

	School/college/ university/ professional body
	Subject
	Qualification
	Grade
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. EMPLOYMENT 
Current (or most recent) employer name and address: ………………………...…………………………………………..……………………………….

………………………………………………………………...………………………………………………………………………...

Position held: ………………………….………..………..  Period of notice: …………………………………….………………..
Date commenced: ………………..…………....………..  Date left (if applicable): …………………………….….……………

Basic Salary: …………………………..………..………..  Other benefits: ……………………….………………………………

Please give brief  details of your current duties: …………………………………………………………………………..……………....................................................................
………………………………………………………………………………………………………………………………………......

Reason for Leaving:.............................................................................................................................................................
Employment History (starting with most recent, continue on a separate sheet if necessary)
	Name, address and nature of employer
	Job Title
	Employment

Dates
	Salary & 

benefits
	Reason for leaving



	
	
	From: MM/YY
To:     MM/YY
	
	

	
	
	From: MM/YY
To:     MM/YY
	
	

	
	
	From: MM/YY
To:     MM/YY
	
	

	
	
	From: MM/YY
To:     MM/YY
	
	

	
	
	From: MM/YY
To:     MM/YY
	
	

	
	
	From: MM/YY
To:     MM/YY
	
	


4. SKILLS, KNOWLEDGE AND EXPERIENCE 
Please outline your reasons for applying for a post at Martha Trust.  Include details of the skills, knowledge and any relevant experience and training you feel you have which would mean you may be successful in the role.  Please refer to the job description and person specification and include any other information you consider relevant (use a continuation sheet if necessary)
………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

…………………………………………………………………………………………………………...…………………………...…

………………………………………………………………………………………………………………...………………………...

5. REFERENCES  
Please give details of TWO referees one of whom must be your most recent employer/education establishment.  School leavers please provide details of your school/headteacher.  Do not give friends or relatives as referees.
1. Surname: ……………..…..…………………………… First name: …………………………………… Title: ………………

Job Title: …………………………………………………..  

Address: ……………………………………………………………...………………………………………………………………..

………………………………………………………………………………………Postcode: …………………………………......

Telephone: …………………………………….……………..  Email: ………………….………………………..……………..…..
Please indicate if this referee is an Employer/Ex Employer            Personal Referee                                                          
2. Surname: …………………..…………………………… First name: …………………………………… Title: ………………

Job Title: …………………………………………………..  

Address: ……………………………………………………………...………………………………………………………………..

………………………………………………………………………………………Postcode: …………………………………......

Telephone: …………………………………….……………..  Email: ………………….………………………..……………..….. 

Please indicate if this referee is an Employer/Ex Employer            Personal Referee                                                          

Please indicate if referees may be contacted BEFORE any offer of employment is made:

□Yes  □No
6. GENERAL INFORMATION
Have you ever been dismissed from a previous job or been involved in any disciplinary process?  

□Yes □ No

(If YES please give details): ………………………………………………………………………………………………………....

Do you know or are you related to any other employees at Martha Trust?  



□Yes □ No

(If YES please give details): ………………………………………………………………………………………………………....

Do you own a car and have a full current driving licence?   





□Yes □ No    
Have you previously worked for Martha Trust? If yes, in what capacity?




□Yes □ No

Have you previously applied for a post with Martha Trust?





□Yes □ No
How did you find out about this vacancy?  ………………………………………………………………………………………...

Are you a member of, or registered with, a professional organisation?  



□Yes □ No
If YES, please give details of the organisation, including the name of the organisation, type of registration/membership, registration/membership number and date of expiry:

............................................................................................................................................................................

Do you need permission to work in the UK? 







□Yes □ No
(If YES, please give details):...............................................................................................................................
7. THE REHABILITATION OF OFFENDERS ACT 1974
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions) order 1975. Applicants are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of The Act. In the event of employment any failure to disclose such conviction could result in dismissal or disciplinary action. Any information will be completely confidential and will be considered in relation to the positions to which the Order applies.

Have you ever been convicted of a criminal offence or received a police caution?


 □Yes □ No
If YES please give details: …………………………………………..………………………………………………………………
…………………………………………………………………………………………………………………………………………..
I am not currently, nor have I ever been, the subject of any police investigation or prosecution.

I have never been convicted of any criminal offence in the UK, received a police caution in the UK, or a criminal conviction in any other country.

I am not currently, nor have I ever been, the subject of any investigation or proceedings by any Professional Regulatory Body.

I have never been disqualified from practising my profession, or been the subject of any limitations to my practice following investigation by a regulatory body in the UK or any other country.

	Signed:                                                                                                                             Dated:


8. DECLARATION: (Please read this section carefully before signing your application)
1. I confirm that the information included in this application is complete and correct and that any untrue, misleading or withheld information will give Martha Trust the right to reject my application, to withdraw any offer of employment or, if employed, to effect instant dismissal without notice.

2. I am not currently included (either provisionally or fully) on the POVA (Protection of Vulnerable Adults) list of persons considered unsuitable to carry out care work.

3. I acknowledge that my employment with Martha Trust is subject to a satisfactory references, CRB disclosure and POVA check.
4. The information provided on this form as an applicant will be stored either on paper records or a computer system in accordance with the Data Protection Act 1998 and will be processed solely in connection with recruitment.
	Signed:                                                                                                                              Dated:


Please return the FULLY completed application form to:
Post:
HR Department

email: 

recruitment@marthatrust.org.uk

Martha Trust


Homemead Lane

Telephone: 
01304 626928
Hacklinge
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CONFIDENTIAL

	EQUAL OPPORTUNITIES MONITORING FORM


Full Name: ................................................................................................................................................
Post applied for:   ………………………………………………..……………
Date:   ………………………..

In accordance with our Equal Opportunities Policy, we  monitor job applications to ensure that we provide equal opportunities to any job applicant and make sure that discrimination does not occur because of race, sex, sexual orientation, gender reassignment, religion or belief, marital or civil partnership status, age, disability, pregnancy and maternity.  So that we can assess the success of this policy, we have set up a system of monitoring all job applicants.  We would be grateful if you would complete the questions on this monitoring form.  We have asked for your name in order to enable us to monitor applications at the shortlisting and appointment stage.  All information supplied will be treated in confidence and will not be seen by any staff directly involved in the appointment.  The monitoring form will be detached from the application form, stored separately and used solely to provide statistics for monitoring purposes. 
The Equality Act 2010 defines disability as a ‘physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities.’  Long term in this context means likely to last longer than 12 months or likely to recur.
Do you consider yourself to have a disability as defined by the Equality Act?:


□Yes □ No

If yes please give details:  ………………………………………………………………………………………………………….............................................
Do you have any particular requirements regarding interview or any other selection arrangements, e.g. access requirements etc.?    










□Yes □ No
 If yes please give details................................................................................................................................................... ...............
GENDER

MALE
□

FEMALE □
AGE

DATE OF BIRTH:
……………………………………………
AGE LAST BIRTHDAY:  …………………….………….

(Please note that our regulatory body requires a staff member providing intimate personal care for a resident to be at least age 18)
MARITAL STATUS 

SINGLE      □
   MARRIED □
      PARTNER  □
SEPARATED □
DIVORCED □
        WIDOWED □
ETHNIC ORIGIN – Choose one section form A to E, then tick the appropriate box to indicate your cultural background.

	A White
	B Mixed
	C Asian or Asian British
	D Black or Black British
	Eastern Asian or other Ethnic Group

	􀀀 British

􀀀 Irish

􀀀 Any other White

background:-
……………………..


	􀀀 White & Black

􀀀 Caribbean

􀀀 White & Black

􀀀 African

􀀀 White & Asian

􀀀 Any other Mixed

background:-
……………………..
	􀀀 Indian

􀀀 Pakistani

􀀀 Bangladeshi

􀀀 Any other Asian

background:-
……………………..


	􀀀 Caribbean

􀀀 African

􀀀 Any other Black

background:-
……………………..


	􀀀 Chinese
􀀀 Japanese
􀀀 Any other:-
……………………..




THANK YOU FOR COMPLETING THIS MONITORING FORM
