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       APPLICATION FORM

	Job Description:  
Ref Number of Job: JORDAN XAVIER LTD
Address to return Completed Forms: Devonshire House, 582, Honeypot Lane, Stanmore, London, HA7 1JS
Closing Date: RETURN ASAP


 (Please ensure you complete this form fully in black ink only. Please note that all information provided here will be controlled under the Data Protection Legislation and treated as confidential.)
	PERSONAL DETAILS
	

	Surname……………………………………...................    

Maiden name………………………………..............…

Date of Birth……………………………...............…….

Place of Birth…………………………...............………

Age…………………………………………......................
	First Name………………………………………….......................
Surname......................................................................

Maiden Name..............................................................

Mr/Mrs/Miss/Other………………………………….................

Nationality…………………………………………....................…

Gender: Male/Female………………………….............……...

National Insurance No……………………………..............…..

	ADDRESS
	TRANSPORT DETAILS

	Home Address……………………………….................

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

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

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

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

How long have you lived at this address?....................................................................................................................................
When did you first move to this address?..........................................................
.........................................................................

Correspondence Address (please state if same as above) ……………………………………...................................

…..……………………………………………………………..….……………………………….…………………………………….……….................................................................
	Do you hold a current driver’s licence? …………………………………………….....................…..............

	
	Driving Licence, No…………………………………...................
Date Issued.................................................................
Do you have any driving convictions (please detail if yes) : …………………………………………………........................

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

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

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

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

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

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

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

	Home Tel No……………………………….................…

Fax No……………………………………...................…..
	Mobile Tel No……………………………………….....................

E-Mail……………………………………………….........................

	Previous Address in Last 5 Years…………………………………………………….………………...................................….

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

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

	

	EMERGENCY CONTACT NUMBER
	NEXT OF KIN : 

	Name…………………………………………......................
Relationship…………………………………...................
Address……………………………………………...............
………………………………………….........................…...
Telephone No………………………………..................
Mobile No………………………………………................
E-Mail…………………………………………….................
	Name………………………………………...................…….....
Relationship…………………………………................…......

Address………………………………………...........................
………………………………………………….............................
………………………………………………….............................
Telephone No…………………………….................….........
Mobile No……………………………………..................…......
E-Mail…………………………………………............................


	                           EDUCATION/PROFESSIONAL QUALIFICATIONS

	Name, Address of

School/College


	Subject/Course


	Grade/Qualification


	Dates

From:             

To:

	
	
	
	


     N.B. We require copies of all relevant qualifications

	                                         SHORT COURSES/TRAINING (External/In-House)

	Name, Address of College/Work Site
	Subject/Course

Content
	Qualifications/Grade
	Dates

From:

To:

	
	
	
	


	                                                        PROFESSIONAL MEMBERSHIP

	Name, Address of Organisation
	Registration
	Date of recognition
	Expiry date if any

	
	
	
	


	        


                      EMPLOYMENT HISTORY

	Name and Address of Employer
	Date Started
	Date Left
	Job Title and Main Responsibilities 
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please continue on a separate sheet of paper if necessary.

	RELEVANT KNOWLEDGE

	


	RELEVANT SKILLS

	


	RELEVANT EXPERIENCE

	


Conflict of Interest 
Are you known to or related to any Jordan Xavier Director or employee? 

[image: image17.wmf] 

Yes         No 

If yes, please specify………………………………………………………………..............................................…
Have you applied to Jordan Xavier Ltd or to its sister company Three Counties Care Services for a job?
Yes         No 

If yes, please specify………………………………………………………………..............................................…
Criminal History

Have you been convicted/charged with any criminal offence or are in the process of awaiting a court hearing for a criminal offence? 

Yes         No

If yes, please specify………………………………………………………………..............................................…
Criminal Records Bureau and Proof of Identity

Please attach a copy of your most recent enhanced CRB check with this application and proof of identity, e.g. copy of passport or birth certificate.

Health History

Have you had any major illness or surgery in the last 3 years, or currently on medication for any illness/ailment or awaiting an appointment for surgery?

Yes         No

If yes, please specify……………………………………………………………..............................................……

Can you please provide details of two referees, one of which must be your current or most recent employer. If you have not been employed, then details from a lecturer or other professional would be acceptable.

	Reference: 1
	
	Reference: 2

	Name………………………………………...................…

Address……………………………………..................…

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

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

Tel No………………………………………....................

Fax…………………………………………...................…

E-Mail………………………….……………...................

Relationship………………………………...............….

Can we take up a reference prior to 

interview?  YES            NO 
	
	Name……………………………………………......................

Address…………………………………………......................

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

Tel No………………………………………….....................…

Fax……………………………………………......................….

E-Mail………………………….…………….....................……

Relationship…………………………………..................……

Can we take up a reference prior to interview?
 YES            NO


I hereby declare that information I have given is true and that I have omitted nothing that may affect my eligibility or ability to perform the work for which I am applying. I agree to be bound by the company policies, procedures and terms and conditions of service.
Please note that providing misleading or false information to support your application will disqualify you from appointment. This is an offence and can possibly result in the information being shared with the police. 

Name……………………………………………………………………………..........................................................               

Signature……………………………………………………………….........................................................………..
Date……………………………………………………………………………..............................................................
Information:

Permission to Release Information / Request Reference.
I hereby authorise and request all parties to release information on my academic standing/records to Jordan Xavier Ltd (registered address: Suite 124, 28A Church Road, Stanmore, HA7 4AW) for the purpose of verification in accordance with the Data Protection Act of 1998. I understand that this information is to be retained but will remain confidential within Jordan Xavier Ltd. I agree to provide any assistance or documentation required to complete and process any searches or applications. 
I confirm that the information I have given in connection with my application is correct to the best of my knowledge. 
Self-Disclosure:
Have you ever been a known risk or potential risk to children / young people?

  
Yes         No

             If yes, please specify……………………………………………………………….................................

Have any investigations or sanctions ever been in place with regards to your behavior towards children / young people?

             Yes          No

             If yes, please specify……………………………………………………………….................................

Full Name: …………………………………………………………………...............................……
Date: ………………………………………………………………………...................................…….
Signature: ………………………………………………………………..................................……….
	

                     EQUAL OPPORTUNITIES, MONITORING FORM

	SURNAME…………………………...........................                    AGE……………………………………...........................

FIRST NAME……………………..............................                   DATE OF BIRTH…………………….......................…

POSITION APPLIED FOR…………………………………...................
REFERENCE NUMBER OF POST………………………...................
GENDER:

   MALE           FEMALE          

MARITAL STATUES:             SINGLE             MARRIED 

ETHNICITY:  WHITE BRITISH                 [image: image1.wmf]               WHITE EUROPEAN        [image: image2.wmf]


BLACK BRITISH             [image: image3.wmf]                BLACK AFRICAN            [image: image4.wmf]


BLACK WEST-INDIAN  [image: image5.wmf]
        BLACK OTHER               [image: image6.wmf]






        Please specify 



ASIAN BRITISH              [image: image7.wmf]
        ASIAN BANGLADESHI  [image: image8.wmf]


ASIAN INDIAN               [image: image9.wmf]
         ASIAN CHINESE            [image: image10.wmf]


ASIAN PAKISTANI         [image: image11.wmf]
         ASIAN OTHER               [image: image12.wmf]






         Please specify



OTHER                            [image: image13.wmf]


Please specify



DISABILITY

Do you consider your self to have a diability?   YES [image: image14.wmf]  No [image: image15.wmf]
If yes please specify disability…………………………………………………...........................................................

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

If you are registered as disabled, please emit reference number……………….........................................



NAME……………………................................................................................  
SIGNATURE……………………........................................................................  
DATE……………........................................................................................... 
� EMBED Word.Picture.8  ���
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