
 

 
Private & Confidential 
APPLICATION FOR EMPLOYMENT 
 
Please complete in BLOCK CAPITALS using a black pen 
 
Position applied for  ____________________________________ 
 
How did you hear of this vacancy? __________________________ 
 
A PERSONAL DETAILS 
 
Name: 
 
Address: 
 
 
 
 
 
Postcode: 
 

Telephone No: 
 
Mobile No: 
 
Email Address: 
 
NI Number: 

 
Do you need a work permit to take up employment in the UK?       Yes/No 
If Yes, please give details: 
 
 
 
 
 
B EDUCATION AND QUALIFICATIONS 
 

Dates Name and Address of 
Schools/Colleges/Universities 

attended 
From To 

Subject/Course
studied & Level 

Examination 
Result/Grade 

 
 
 
 
 
 

    

 
 



C EMPLOYMENT HISTORY 
 
Starting with the most recent, please list all the organisations you have worked for during last 5 
years.  If necessary, please attach a separate sheet or submit your CV. 
 

Dates Name and Address of 
Employer(s) From To 

Position Held/Main 
Duties 

Reason for 
Leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 

    

. 
D NURSES ONLY 
 

Qualifications Date Qualified UKCC PIN Number 
 
 
 
 
 
 
 

  

 
E SUPPLEMENTARY INFORMATION 
 
 
Have you ever been convicted of a 
criminal offence?  
If Yes, please give details: 
 
 

 
Yes/No 

 
Do you have a current full driving 
licence? 
 

 
Yes/No 

 



F REFERENCES 
 
At least one of your referees must be able to give a nursing/care reference 
 
Name Address Position Tel/Fax No 
 
 
 
 

   

 
 
 
 

   

 
If you are successful and offered a position, what strengths do you think you 
have that will benefit Paramount Care and its clients? 
 
 
 
 
 
 
 
 
 
 
 
DECLARATION OF APPLICANT 
 
I confirm that the above information is correct. 
 
I understand that any false information or deliberate omissions will disqualify me from 
employment or may render me liable for dismissal. 
 
I consent to Paramount Care using and keeping information I have provided on this application 
form or elsewhere as part of the recruitment process and/or personal information supplied by 
third parties such as referees, relating to my application or future employment.  I understand 
that the information provided will be used to make a decision regarding my suitability for 
employment and if successful the information will be used to form my personnel record and will be 
retained for the duration of my employment.  If I am not successful, I understand that Paramount 
Care will retain the form for as long as is deemed necessary. 
 
Signed:                                                                   Dated:                                 
 

Please return this form to 
Paramount Care, 

 47 Whytescauseway, Kirkcaldy, Fife, KY1 1XD
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