RETAIL JOBS THAT MAKE EVERYDAY

EXTRASPECIAL

APPLICATION FORM IN CONFIDENCE
Title:Mr/Mrs/Miss/Ms/Other Position Applied For:
Forenames(s)

Surname: Shop:

Permanent Address:

Are you eligible to work in the UK?

Do you require a work permit?

Do you have a full driving license?

Do you have use of a car?

Postcode: National Insurance No:
Telephone No: E-mail Address:
Mobile No:

EDUCATIONAL/TRAINING & ACADEMIC QUALIFICATIONS. Please note you will be required to bring original
documents as proof of qualifications if selected for interview.

From To School/College/University Exam Taken Level Results

PROFESSIONAL QUALIFICATIONS (Held or being studied for)

Professional Body/Training School
Dates of Training etc Qualifications Registration No & Date Expiry




PRESENT OR MOST RECENT EMPLOYMENT

Employers Name and Address: Position Held:

Date appointed:

Date left:

Present salary/wage:

Current weekly hrs worked:

Postcode: Reason for leaving:

Telephone No:

Employers Business: Period of Notice:

PREVIOUS EMPLOYMENT FOR AT LEAST THE PAST TEN YEARS (MOST RECENT FIRST) PLEASE INCLUDE PAID,
UNPAID & VOLUNTARY WORK

Employer Job Title From To

Summary of present duties & responsibilities: Please also give any additional information in support of your application:




ABOUT YOU

Tell us about a time when you have had several demands placed on you and how you prioritised the tasks:

Tell us about a time when working as part of a team you have achieved a successful outcome:

Tell us how you make sure that all members of your team are clear about the role they have to play:

What is the most difficult challenge you have faced in your life and how did you cope with it:

Tell us about a time when you have had to persuade someone to adopt a new approach to their work:

Tell us about a time when you have used your expertise to improve business performance:




REFERENCES

Please give below the names and addresses of two refereees who have consented to be approached for a reference on your
behalf, one of whom must be your present or most recent employer. | agree that ExtraCare have my permisiion to approach
my referees in order to consider my application for employment. Please DO NOT name friends or relatives.

Name: Name:

Permanent Address: Permanent Address:
Postcode: Postcode:

Telephone No: Telephone No:

HEALTH

How much time have you lost in the last 2 years? Please give number in days and occasions:
Number of days: Number of occasions:

Please give details of any major or recurring illness you have had within the last 5 years:

Are there any medical problems that could affect your ability to do the job?

REHABILITATION OF OFFENDERS ACT 1974
This position is subject to an Excemption Order under the Rehabilitation of Offenders Act 1974 (Exceptions) orders 1975. Do you
have any convictions, cautions, reprimands or warnings, spent or unspent as a minor or adult, which might render you ineligible for|
this post? You must declare these now! Yes No I:' I:'

This post is subject to a satisfactory Police Check, which will be funded by The ExtraCare Charitable Trust. However, if you leave
our employment within 2 years we will reclaim this fee from your final salary.

Please state how you became aware of this vacancy:

Have you previously applied for a position with The ExtraCare Charitable Trust? Yes Nd:' I:'

If yes, please give details

Have you previously been employed by the ExtraCare Charitable Trust? Yes ND |:|

If yes, please give shop name & dates

Do you know anyone employed by the ExtraCare Charitable Trust and are they related to you? Yes ND |:|

If yes, please give details:

Do you have a relative residing in an Extracare village or scheme? Yes Ncl:' I:'

If yes, please give details:

| declare that the above information is true and correct and understand any wilful misrepresenation or omission may result in
dismissal if appointed.

Signature Date
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