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ST CLAIR HOUSE

Job Application Form

For which position are you applying? .......ccooii i
Surname Mr/IMrs/IMs ..o,
First Names ...

Date of Birth

Address .

Tel.

If less than 3yrs at current address:

Previous address

Tel.

Next of Kin - o,

09 713273
09 610699
stclaircare.com
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Previous Employment

1. Employer

From ............ TO e,
Position
Reason for Leaving ............ccoeeeene.

2. Employer

From ............ TOo e,
Position
Reason for Leaving .............cceoeene.

3. Employer

From ............ TO e,
Position
Reason for Leaving .............coeoeene.

Note: Employment history should cover a continuous period of 5yrs.

Any gaps should be explained here:

5t Clair

s
Camber
Cornwall
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Referees:

Please provide the names and addresses of two professional persons who
would be prepared to provide references.

1. Name ... ...
Address
Tel. ool
2 Name ...
Address o
Tel. i,

Do You Hold Any Professional Qualifications? If so which:

5t Clair

:
Camber
Cornwall

TR14 8B5L
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Do You Have Or Have You Had Any Criminal Convictions At
Any Time

Reason For Leaving Current Employment .................coooiiiis
Why Do You Think You May Be Suitable For This Employment .........
What Hobbies or Outside Interests Do You Have ....................

Have You Been Off Work Due To Sickness In The
Past Twelve Months? If So For How Long ............cccevviiennes

Are You Currently taking Any Medication ...................

Do You Suffer From Any lliness/Condition Either Physical or Mental

Do Have a Means of Transport ~ ...................

Do You Have a Driving Licence ...l

Signed:

Date

5t Clair Care
an = TFI """i"'ll‘?f]"'"""'

09 610699
email: |r|f stclaircare.com

TR14 8SL




