	APPLICATION 

FOR EMPLOYMENT 
	Peninsula Ultrasound Ltd

Pengelly Way
Threemilestone
Cornwall TR3 6DP                     01872 555755


	POSITION APPLIED FOR: 

Peninsula Ultrasound reserves the right to validate any detail provided on this application form particularly with regard to qualifications and employment history and references



	PERSONAL DETAILS

	Surname


	Title


	National Insurance No.


	

	Forename(s)

	Maiden name
	Other Names known by



	Address

Postcode
	CONTACT DETAILS

Telephone Home
Mobile          

Email

	Should you be shortlisted, are there any reasonable adjustments that you would need in order to attend an interview?


	Have you found any tasks difficult during any of your employment history?    


	EDUCATION AND PROFESSIONAL QUALIFICATIONS

Please provide full details of your education history (continue on next page)

	From


	To
	Location
	Subjects
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	CURRENT STUDIES

	Start Date


	End Date
	Location
	Subjects
	Expected Results

	
	
	
	
	

	
	
	
	
	

	TRAINING RECEIVED

Please provide full details of training you have undertaken

	Date 


	Course Attended

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	EMPLOYMENT HISTORY

	Current Employment/employer

Position Held…………………………………  
Name...................................................                                        

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

………………………………………………………………………………………….

…………………………………………………………………………   Tel: ……………………………………           
Start Date ……………………………………                 End Date ……………….…………………….
Salary £…………………….………………                    Other Payments …………………………………….
Telephone No.                                      
Contact Name and email for reference (Inc. Job Title)........…………………………………………………..
Reason for Leaving ……………………………………………….…………………………………...………….
Parental Leave dates taken (if applicable) ……………………………………………………………………..
Would you be known by a different name – i.e. maiden name  .............................................................


	Previous Employment/employer

Position Held…………………………………  
Name...................................................                                        

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

………………………………………………………………………………………….

…………………………………………………………………………   Tel: ……………………………………           
Start Date ……………………………………                 End Date ……………….…………………….
Salary £…………………….………………                    Other Payments …………………………………….

Telephone No.                                      

Contact Name and email for reference (Inc. Job Title)........…………………………………………………..
Reason for Leaving ……………………………………………….…………………………………...………….
Parental Leave dates taken (if applicable) ……………………………………………………………………
Would you be known by a different name – i.e. maiden name .............................................................


	Previous Employment/employer

Position Held…………………………………  
Name...................................................                                        

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

………………………………………………………………………………………….

…………………………………………………………………………   Tel: ……………………………………           
Start Date ……………………………………                 End Date ……………….…………………….
Salary £…………………….………………                    Other Payments …………………………………….

Telephone No.                                      

Contact Name and email for reference (Inc. Job Title)........…………………………………………………..
Reason for Leaving ……………………………………………….…………………………………...………….
Parental Leave dates taken (if applicable) ……………………………………………………………………
Would you be known by a different name – i.e. maiden name .............................................................


	Have you been dismissed, suspended or asked to resign from any position?  YES or NO

If yes, please provide full details 



	Have you been given a verbal or written warning as part of disciplinary proceedings?  YES or  NO

If yes, please provide full details


	If you have any breaks in employment, please provide full details of these periods and your activities during these times, e.g. unemployed, raising family, voluntary work, illness etc.



	How many days have you been absent from work in the last 12 months due to illness?  

Please give details:

	Have you been charged with any offence or been investigated by the police?   YES  NO

If yes, please provide full details 




	ELIGIBILITY TO WORK IN THE UK

The Asylum and Immigration Act 1996 requires all employers to make basic document checks on every person they intend to employ. Should you be short listed to attend an interview, you will be required to bring with you documentary evidence confirming your eligibility to work in the UK. An EU or UK Passport will suffice or a UK Birth Certificate or other document issued by the Home Office indicating you may work/stay in the UK, together with a document showing your National Insurance Number i.e. P45, P60 or National Insurance Card. Should you have any queries regarding this matter please contact Leigh-Ann Tyler Tel 01872 555755.

Passport held:   Other (Please specify) ……………………………………………

Passport Number: ……………………………………………


	MISCELLANEOUS

Do you hold a valid driving licence   
Please specify  Full / Provisional
Do you have any endorsements? 
If yes, please provide full details …………………………………………………………………………..…………

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

Do you have access to a vehicle that you can use for work purposes?  
If no, are you able to travel for work purposes by another means of transport?  YES  or  NO

If yes, detail: ...................................................................................................................................................................

Date available to take up employment?

If offered this position will you continue to work in any other establishment?  
If yes, how many hours per week 

Please state briefly why you are applying for this position and outline the experience, skills and other relevant information that make you a suitable candidate for the role

Hobbies and Interests




We operate a thorough recruitment procedure based on equal opportunities and ensuring the protection of our Patients. Two satisfactory written references will be obtained before appointing a member of staff and any gaps in employment records are explored. Job offers are confirmed following completion of criminal record/police check. 

Criminal Record checks are not applied for until a job offer has been made unless you agree to this in advance.
All staff are employed on a thirteen-week trial period.

DECLARATION

I confirm that the above information is correct and understand that any misleading statement or intentional omission(s) may lead to my subsequent dismissal, if employed. (Applicants should note that any job offer made will be subject to satisfactory references and Enhanced DBS disclosure and the satisfactory completion of a probationary period.)

I agree, by virtue of signing this application form agreement, to Peninsula Ultrasound Ltd processing such information as may be necessary for the proper administration of the employment relationship, before, during and after employment provided that proper regard is given to such data protection principles as may be in force. 

I understand and accept that Peninsula Ultrasound Ltd may need, on occasion, to divulge information to third parties in accordance with its Data Protection Notification; such information would include references about my employment.

Applicant’s Signature ____________________________________________

Print Name: ____________________________________________

Date ____________________________

	MEDICAL QUESTIONNAIRE
	PENINSULA ULTRASOUND LTD

Pengelly Way
Threemilestone

Cornwall

TR3 6DP



This Medical Questionnaire will be securely held in your personnel file in strictest confidence. 

Your answers to this questionnaire will help Peninsula Ultrasound ensure that the work you are planning to do or are doing, will not place your health at risk and is issued to establish that you in turn do not provide a health risk to other staff and patients.

Accordingly, please be aware that, in certain circumstances, the information you provide may need to be shared with the appropriate authorities.

	Applicant’s Full Name


	


	Has your employment ever been terminated on the grounds of ill health?                       Yes            No                                                      If yes, detail
                                                                                                                               

	Approximately how many days /weeks sickness/absence have you had?

In the last 12 months:                         Weeks                         Days     

In 12 months prior to that:                  Weeks                         Days    


	SECTION A

Are you currently suffering from or have you had any health problems affecting the following:-

(Please place a X in the appropriate box and underline as applicable)
YES

NO

Fits, blackouts, epilepsy, dizziness, fainting attacks, head injuries, severe frequent or prolonged headaches or migraines.

Chest problems, including asthma, emphysema, pleurisy, unexplained breathlessness, tuberculosis, persistent cough or hay fever.

Bronchitis/pneumonia.

Heart disease, angina, or high blood pressure.

Eye diseases, discharge or problems.

Defective eyesight not corrected by spectacles.

Colour blindness.

Ear conditions e.g. discharge, infections, hearing difficulties or deafness.

Discharge from nose.

Mental health problems, including depression, stress, anxiety, nervous breakdown, eating disorders, substance misuse, alcoholism, self injury or overdose.

Back, neck, foot or any joint pain.

Arthritis, rheumatoid arthritis, ‘slipped disc’ or arthralgia.

Disease of kidney(s) or bladder.

Skin conditions including eczema, dermatitis or psoriasis.

Allergies to any substance including medication or vaccinations/immunisations.

Gastric or duodenal ulcers, frequent or prolonged indigestion, persistent diarrhoea, infection of the bowel, salmonella, gastroenteritis, typhoid, paratyphoid, dysentery, jaundice, hepatitis or enteric fevers.

Diarrhoea and/or vomiting for more than two days.

Stomach or bowel diseases.

Food poisoning.

Hernia.

Tropical disease e.g. hook worm or bilharzias.

Any operations – please state type:-

Diabetes, thyroid or other gland or hormone diseases.

Disease of the nervous system e.g. brain, spinal cord or nerve disease.

Blood disorders.

Varicose Veins.

Skin rash or skin disease.

Recurrent boils, styes or septic fingers.

Have you ever had any other illness or injury requiring treatment or investigation by a doctor, hospital or other therapist?

Are you currently under the care of a doctor or therapist or receiving investigation, treatment, medication or counselling?

Have you ever had employment terminated on the grounds of ill health?

Do you think you have a disability?

Do you think you are disabled?

Are you registered disabled? (if yes detail Reg No.)

Is there any additional relevant information regarding your health not covered in the previous questions? (if yes, detail on the next page)




	SECTION B

Do you have or have you had any physical difficulty affecting:- (please put a X in appropriate box)

	
	YES
	NO

	Sitting 
	
	

	Standing
	
	

	Walking
	
	

	Stairs/ladder climbing
	
	

	Driving
	
	

	Lifting
	
	

	Bending
	
	

	Use of hands
	
	

	Working at heights
	
	

	Operating machinery
	
	

	Working a night shift
	
	

	If you have answered yes to any of the items listed in sections A or B or have any other condition which may affect your day to day activities please provide full details including dates



	DISABILITY DETAILS   If yes provide full details, If no state NO

	Do you have a physical or mental disability or condition that has a substantial and long term effect on your ability to carry out normal day to day activities? 

If YES, details:



	Do you have a physical or mental disability or condition that has a substantial and long term effect on your ability to carry out any activities during the night? 

If YES, details:



	Do you have any physical or mental restrictions? 
If YES, details:



	Do you require any aids to assist you with your current employment? 
If YES, details:      



	Have you found any tasks difficult during any of your employment history?   

If YES, details:               



	Do you have a disability which may require job adjustment or any special arrangements?  

If YES, details 



	Have you been off work or school in the last two years due to illness or injury?  

If YES, how many days were lost? On how many occasions? And for what reason(s)?



	Are you currently receiving any treatment or taking medicine prescribed by a doctor or taking self prescribed medicines/tablets? 

If YES, please provide full details



	Have you lived abroad in the past 10 years?

If YES, where and when?



	DECLARATION

· I declare that the information I have given is correct to the best of my knowledge.

· I consent to a medical assessment if required.

· I understand that any misleading or intentional omission(s) may lead to my subsequent dismissal, if employed.

Signed: _________________________________________________
Date:    _________________________________________________





















Employee Application Form May 21

