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 Saint John of God Association
STAFF APPLICATION FORM




REF NO: ________________
	POSITION APPLIED FOR:
	                                                                  
	Please state which Service
	

	
	
	
	

	(In the case of Nursing Staff, please state UKCC PIN No.)
	
	Expiry Date
	

	Available to take up employment (Date)
	

	Notice required to terminate existing employment
	

	PREPARED TO WORK (Please tick)
	FULL TIME
	
	PART TIME
	
	SHIFT WORK
	

	PERSONAL DETAILS

	SURNAME
	
	FORENAMES
	

	ADDRESS
	

	
	Post Code
	

	
	
	
	

	TELEPHONE NO. (HOME)
	
	(BUSINESS)
	

	TITLE (Mr/Mrs/Miss/Ms)
	
	
	MAIDEN NAME (If applicable)
	

	NATIONAL INSURANCE NO.
	

	
	
	
	
	
	

	Do you own your own car? (Please tick)
	
	YES
	
	NO
	

	Have you a current Driving Licence?  YES/NO
	Provisional
	
	Full
	
	HGV
	

	Have you any current endorsements?  If so, please give details:
	

	

	

	Are you in good health?
	YES
	
	NO
	
	

	Are there any disabilities that may affect your application?
	YES
	
	NO
	
	

	Describe disabilities:

	

	

	Are you registered disabled?
	YES
	
	NO
	
	(If yes RDE No.
	
	)


	GENERAL EDUCATION


	RESULTS IN GCE/GCSE OR EQUIVALENT/SECRETARIAL EXAMS

	EXAMINING BOARD
	LEVEL ATTAINED
	SUBJECTS PASSED
	GRADE
	YEAR

	
	
	
	
	

	FURTHER EDUCATION – To be completed if applicable

	DEGREE/DIPLOMA/CERTIFICATE
	YEAR OBTAINED
	EXAMS TO BE TAKEN

	
	
	

	

	PROFESSIONAL QUALIFICATIONS – To be completed if applicable

	NAME OF PROFESSIONAL BODY/STATE REGISTRATION
	PART No. WITH DATE & RESULT
	FINALS WITH DATE & RESULT
	ENROLMENT REG No.

PIN No.
	EXPIRY DATE
	EXAMINATIONS YET TO BE TAKEN

	
	
	
	
	
	


	CURRENT AND PREVIOUS EMPLOYMENT

	Please include details of your current and previous employment (in reverse order).  Use the spaces below to give details.    If you are currently employed, the Association will, under normal circumstances, always contact your present employer for a reference, subject to your agreement.  The same procedure will apply in the case of your previous employer if you are presently unemployed.

	CURRENT (OR MOST RECENT) EMPLOYER:
	

	TYPE OF BUSINESS
	

	ADDRESS
	

	JOB TITLE
	
	DUTIES/RESPONSIBILITIES
	

	

	Starting Date
	
	Finishing Date
	
	Reason for Leaving
	

	

	

	

	PREVIOUS EMPLOYER 
	

	TYPE OF BUSINESS
	

	ADDRESS
	

	JOB TITLE
	
	DUTIES/RESPONSIBILITIES
	

	

	Starting Date
	
	Finishing Date
	
	Reason for Leaving
	

	

	

	

	PREVIOUS EMPLOYER
	

	TYPE OF BUSINESS
	

	ADDRESS
	

	JOB TITLE
	
	DUTIES/RESPONSIBILITIES
	

	

	Starting Date
	
	Finishing Date
	
	Reason for Leaving
	

	

	Please continue on a separate sheet if necessary


	PERSONAL REFEREES


	Please name two referees who are NEITHER members of your family NOR a previous employer.  At least one of these Referees should have a knowledge of your present work and be in a Supervisory/Managerial capacity.  In some cases, these Referees may be contacted before interview.  Is this acceptable?  Yes / No

	NAME:
	
	
	NAME:
	

	ADDRESS
	
	
	ADDRESS
	

	
	
	

	OCCUPATION
	
	
	
	OCCUPATION
	
	

	TEL NO.

(Include Code)


	
	
	
	TEL NO.

(Include Code)


	
	

	
	If offered this position will you continue to work in any other capacity?
	
	

	
	
	

	
	
	

	

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

	


	FAIR EMPLOYMENT/EQUAL OPPORTUNITIES

	We are an Equal Opportunities Employer who welcomes applicants from all sections of the community.

	The Fair Employment Act (1989) requires us to monitor the Community background of our employees.  All applicants are therefore asked TO COMPLETE APPENDIX ‘A’ which is attached to this form.

	

	CONVICTIONS

	Have you ever been convicted of a criminal offence?    YES/NO
	

	NOW COMPLETE AND SIGN APPENDIX ‘B’ ATTACHED

	

	DECLARATION

	I understand that an appointment, if offered, will be subjected to the information given on this form being correct.  I also understand that the appointment may be subject to a satisfactory medical examination.

	SIGNED
	
	DATE
	

	

	After signing the above, please return this form by post or email: association@sjoga.org
WITH APPENDICES ‘A’ and ‘B’ to:

	THE MONITORING OFFICER

The Saint John of God Association

Colcha House, 129 Ormeau Road, Belfast, BT7 1SH



	

	PLEASE NOTE

THE CLOSING DATE FOR RECEIPT OF COMPLETED APPLICATION FORMS IS:

	
	

	

	THIS APPLICATION FORM AND ANY APPENDICES MUST BE FULLY COMPLETED.  ONLY PROPERLY COMPLETED APPLICATION FORMS WILL BE CONSIDERED.  A ‘C.V.’ MAY ACCOMPANY THIS FORM BUT WILL NOT BE ACCEPTED AS A SUBSTITUTE FOR A COMPLETED APPLICATION FORM.

	

	SAINT JOHN OF GOD ASSOCIATION IS AN EQUAL OPPORTUNITIES EMPLOYER


May 2009 
 Saint John of God Association

Appendix B

	STRICTLY CONFIDENTIAL

	

	Supplementary to Application Form for persons applying for posts which are excepted under the Rehabilitation of Offenders Order (1978).



	

	Because of the nature of the work for which you are applying, this post is exempt from the Provisions of 2.4 (2) of the Rehabilitation of offenders Order (1978) by virtue of the Rehabilitation of Offenders Order 1978 (Exceptions) Order 1979.

Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Order and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  Any information given will be completely confidential and will be considered only in relation to this application.

Have you ever been convicted of a criminal offence by a Court of Law (with the exception of a minor motoring offence or offences committed as a juvenile under the age of 16 years)?



	Please tick as appropriate
	YES
	
	
	NO
	
	

	If YES please give details including the offences and the date:-

	

	

	

	

	

	

	

	NOW SIGN AS A CORRECT STATEMENT
	
	Date
	

	

	PLEASE COMPLETE THIS FORM, SIGN IT, (WHETHER YES or NO ABOVE) AND RETURN IT WITH YOUR APPLICATION FORM


 Saint John of God Association
NOTES RE APPENDIX A

(Attached)

	CONFIDENTIAL

	Self Classification by Job Applicant

Statement of Community Affiliation using the Direct Question



	The attached form asks you to provide information on your community affiliation.

We are Fair Employers.  We do not discriminate on the grounds of religious belief or political opinion.  We practice equality of opportunity in employment.

Most important of all – we operate the merit principal, i.e. we select the best man or woman for the job, or promotion/training opportunity.

We want to show we are Fair Employers and to demonstrate clearly and openly, our commitment to equality or opportunity in employment.

To do so, we need to monitor the community affiliation of both existing employees and job applicants.  Unless we get this information we cannot show as clearly and openly as we want to, that we are Fair Employers.

We are asking you, therefore, to help us by completing the attached form which will be detached by the monitoring officer before the application is considered.

The information you are asked to supply will be treated in the strictest confidence and protected from mis-use.

It will only be used for the purpose of monitoring our equality of opportunity in employment policy.

The terms of this leaflet are as recommended to employers by Government in the Code of Practice on Fair Employment in Northern Ireland.

Thank you for your co-operation.


 Saint John of God Association
APPENDIX A

STRICTLY CONFIDENTIAL

PLEASE COMPLETE BOTH SECTIONS

	SECTION A

	PLEASE INDICATE, BY TICKING (X) THE APPROPRIATE BOX, THE COMMUNITY TO WHICH YOU BELONG:-

	

	1.
	I am a member of the Protestant Community
	

	
	
	

	2.
	I am a member of the Roman Catholic Community
	

	
	
	

	3.
	I am a member of neither the Protestant nor the Roman Catholic Community
	

	
	
	

	

	SECTION B

	
	I am Male
	

	
	
	

	
	I am Female
	

	
	
	

	DATE OF BIRTH

	

	

	PLEASE RETURN THIS COMPLETED FORM WITH YOUR APPLICATION FORM

	

	FOR OFFICE USE ONLY

	REFERENCE NUMBER

	


