
 

Applica'on Form 
Please complete this form in black ink and complete all sec4ons 

Personal Details 

Emergency Contact Details 

Title Surname

Forename (including middle names) Previous surnames

Address Home

Work

Mobile

Postcode Na4onality 

Email  

Date of Birth Na4onal Insurance Number 

Are you legally eligible to employment in the UK? 

Do you hold a full driving licence valid in the UK? 

Do you have access to your own vehicle? 

Do you hold a transferable DBS? 

Title Surname

Forename  Rela4onship

Address Home



Qualifica'ons / Training 

Work

Mobile

Name of school / College / 
University

Dates of 
aNendance

Qualifica4on 
E.g. GCSE’s, A Level, NVQ, Degree

Grade

From 
(mm/yy)

To (mm/
yy)



Employment History 
Please include FULL Employment history for the last 10 years with no gaps, even if 
unemployed, housewife, house husband or parent. 

Name & Address of 
Employer

Dates of 
Employment

Posi4on Held 
Including brief summary of 
du4es and responsibili4es

Reason for 
leaving

From 
(mm/yy)

To (mm/
yy)



If there are any gaps in your employment, please give an explana4on why. 

Work Preference 
RosseN Training Ltd is a service that requires staff 365 days a year, and it is to be understood 
that the posi4on will involve Nights, Evenings, Weekends and Bank Holidays.  

What type of employment do you wish to apply for? 

Do you have any pre-booked annual leave?  

Personal Statement 

Full 4me Part 4me Bank staff

First day of leave:

Last day of leave:

Date of return:

Comments: 



References 

Please give us the name and address of at least 3 poten4al referees, one of whom should be 
your present employer.N.B. We reserve the right to contact any of your other previous 
employers within the last three years 

Please tell us why you feel you will be right for this posi4on. 

Iden4fy any relevant knowledge, skills, experience, and any other informa4on that may be 
of interest and relevant to the applica4on. 

DO YOU HOLD ANY OF THE FOLLOWING MANDATORY TRAINING REQUIREMENTS?  
(If you don’t already hold these it will not affect your employability & cer4ficates will need 
to be provided) 

Moving & Handling                          YES          NO 

Medica4on                                        YES           NO 

Infec4on Control                              YES           NO 

Health & Safety                                YES           NO 

Safeguarding                                     YES           NO 

First Aid or Basic Life Support        YES           NO 

Covid 19                                              YES          NO 

Name: Organisa4on:

Address: Rela4onship to you: 

Phone:



Equal Opportuni'es 
RosseN Training Ltd operates a policy of Equal Opportuni4es: therefore, we need to be able 
to check that decisions are not influences by unfair or unlawful discrimina4on. To help use to 
do this we would be grateful if you could complete this short ques4onnaire. 

Postcode: Email: 

Do you consent to us sending for this reference?                

Name: Organisa4on:

Address: Rela4onship to you: 

Phone:

Postcode: Email: 

Do you consent to us sending for this reference?                

Name: Organisa4on:

Address: Rela4onship to you: 

Phone:

Postcode: Email: 

Do you consent to us sending for this reference?                

Are you related to any employee of this organisa4on? 

If yes, please state name and rela4onship.



Your answers will be treated with the utmost confidence and in accordance with current 
data protec4on legisla4on. 

What is your ethnic group? 
Choose ONE sec4on from A to E, and then circle the appropriate box to indicate your 
cultural background. 

Gender 

Disabili'es 
Do you consider yourself to have a disability or health condi4on? 

White Bri4sh Irish

Any other White background, please write here 

Mixed White and Black 
Caribbean

White and Black 
African

White and Asian

Any other Mixed background, please write here 

Asian or Asian Bri4sh Indian Pakistani Bangladeshi 

Any other Asian background, please write here 

Black or Black Bri4sh Caribbean African 

Any other Black background, please write here 

Chinese or another 
ethnic group

Chinese 

Any other, please write here  

Male Female Prefer not to say

Yes No Prefer not to say



DBS Disclaimer 
The Disclosure and Barring Service have issued a Code of Prac4ce regarding Disclosure 
Informa4on, a copy of which is available upon request. A Disclosure Cer4ficate (standard or 
enhanced) will be requested from the Disclosure and Barring Service which will detail all 
convic4ons, including those which would otherwise be “spent”, as well as details of cau4ons, 
reprimands or final warnings. You will be advised of the type of cer4ficate being requested 
and asked to give your approval to this applica4on. The Disclosure Cer4ficate will only be 
requested in the event that you are successful in your applica4on for employment. 

Do you have any convic'ons to disclose? 

Confiden'ality Declara'on 

Personal Declara'on 

If yes, please give details. 

Yes If yes, please give details.

No 

Registra4on implies acceptance of our code of confiden4ality. 

In the course of your du4es you may have access to confiden4al informa4on about your 
clients. On no account must informa4on rela4ng to iden4fiable client be divulged to 
anyone other than the manager of RosseN Training LTD. You should not disclose ANY 
informa4on to your family, friends or neighbours. 
If you are worried by any informa4on you have obtained and consider that you should talk 
about it to someone else, MAKE AN APPOINTMENT TO SPEAK IN PRIVATE TO YOUR 
MANAGER. 
Failure to observe these rules will be regarded as serious misconduct. 

I have read and I understand the above and I agree to abide by the contents therein. 

Signed        Date 



For Office Use Only 

• I agree that RosseN Training Ltd can create and maintain computer and paper 
records of personal data and that this will be processed and stored in accordance 
with the General Data Protec4on Regula4ons (GDPR). 

• I declare that the above informa4on, and that submiNed in any accompanying 
documents, is correct to the best of my knowledge, and omissions or false 
statements may disqualify me from employment or lead to dismissal. 

• I give permission for any enquiries that need to be made to confirm such maNers 
as qualifica4on, experience, and dates of employment, and for the release by any 
other people or organisa4ons of such informa4on as may be necessary for that 
purpose. 

Signed        Date 

Date Applica4on received 

Date Applica4on acknowledged 

Ini4al Decision (Employ/not Employ) 

Date Applicant informed 

Date(s) of Interview 

Decision 



Notes 


