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PERSONAL INFORMATION

(CONFIDENTIAL)

	Please refer to guidance notes when completing your application


	Position applied for:
	Hours available to work:


1. Personal Details

	Name:




	Address:



	

	

	

	Postcode:


	Contact details: (Please tick preferred contact detail)

	Email address:



	Telephone      FORMCHECKBOX 
 Home



	                       FORMCHECKBOX 
 Work



	                       FORMCHECKBOX 
 Mobile




2. General

	Do you hold a current driving licence? 

                       FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	If Yes, is it a Full/ Provisional/ LGV / PCV licence?




	Please state your National Insurance Number:  


	Are there any adjustments that may be required to be made should you be invited to interview?

	If so, please state here:

	


	Please indicate two people who can provide references – one of whom should preferably be your most recent employer:

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Telephone Number:
	Telephone Number:

	Email:
	Email:

	Occupation:
	Occupation:

	I give / do not give permission to take up my references prior to an offer of employment being made
	I give / do not give permission to take up my references prior to an offer of employment being made

	(delete clearly as appropriate)
	(delete clearly as appropriate)


	Please continue on a separate sheet if necessary, giving page number and title heading
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PERSONAL INFORMATION CONTINUED

(CONFIDENTIAL)

	Please refer to guidance notes when completing your application


3. Employment History

	Please give details of all jobs held including part time and unpaid work, starting with your current or most recent employer.




	Employer (Name and Full Address)
	Jobs Held / Key Achievements
	Reason for leaving

	
	
	


	Please continue on a separate sheet if necessary, giving page number and title heading
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PERSONAL INFORMATION CONTINUED

(CONFIDENTIAL)

	Please refer to guidance notes when completing your application


4.  Educational, Technical and Professional Qualifications

	Please name any institute or professional body in full and include attainment level

	


5. Personal Development

	Personal Development (include any courses, membership, voluntary work or responsibilities you consider relevant

	


	Please continue on a separate sheet if necessary, giving page number and title heading


[image: image3.jpg]J

AMDIPHARM





PAGE 4


PERSONAL INFORMATION CONTINUED

(CONFIDENTIAL)

	Please refer to guidance notes when completing your application


	Please state any other employment you would continue if you were offered employment:

	


	Please note any criminal convictions except those ‘spent’ under the Rehabilitation of Offenders Act 1974, If none please state

	

	


	Are there any restrictions in the UK which might affect your right to take up employment in the UK?               Yes  FORMCHECKBOX 
               No  FORMCHECKBOX 


	If yes, please provide details:




	If you are successful in your application, would you require a work permit prior to taking up employment?     Yes  FORMCHECKBOX 
                 No  FORMCHECKBOX 



DATA PROTECTION STATEMENT

	The information that you provide on this form and that obtained from other relevant sources will be used to process your application for employment. The personal information that you give us will also be used in confidential manner to help us monitor our recruitment process.

If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or third party via your payslip.  We may also use the information if there is a complaint or legal challenge relevant to this recruitment process.

We may check the information collected, with third parties or with other information held by us. We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law.

By signing the application form we will be assuming that you agree to the processing of sensitive personal data, (as described above), in accordance with our registration with the Data Protection Commissioner. 


6. Declaration
	I declare that to the best of my knowledge and believe the above information is complete and correct and that any untrue or misleading information will disqualify me from appointment OR, if appointed, may result in my dismissal.

Should we require further information and wish to contact your doctor with a view of obtaining a medical report, the law requires us to inform you of our intention and obtain permission prior to contacting your doctor. I agree that the organisation reserves the right to require me to undergo a medical examination. 

Signed:                                                                                   Dated: 




	Please return your completed form to;

Human Resource Department

Amdipharm Plc.

Regency House

Miles Gray Road

Basildon

Essex 
SS14 3AF



	Please continue on a separate sheet if necessary, giving page number and title heading
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EQUAL OPPORTUNITIES MONITORING

	This section of the application will be detached from your application and will be used solely for monitoring purposes


	Waymade Healthcare Plc. Recognises and actively promoted the benefits of a diverse workforce and is committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation and spirituality. We therefore welcome applications from all sections of the community.




	White:

 FORMCHECKBOX 
 British                FORMCHECKBOX 
 Irish                        FORMCHECKBOX 
 Any other white background*




	Mixed:

 FORMCHECKBOX 
 White & Black Caribbean        FORMCHECKBOX 
 White & Black African          FORMCHECKBOX 
 White & Black Asian                  FORMCHECKBOX 
 Any other mixed background*




	Black or Black British:

 FORMCHECKBOX 
 Caribbean         FORMCHECKBOX 
 African                    FORMCHECKBOX 
 Any other mixed background*




	Asian or Asian British:

 FORMCHECKBOX 
 Indian                FORMCHECKBOX 
 Pakistani                 FORMCHECKBOX 
 Bangladeshi           FORMCHECKBOX 
 Any other mixed background*




	Chinese or Other Ethnic Group:

 FORMCHECKBOX 
 Chinese            FORMCHECKBOX 
 Other Ethnic Group*




	* Please specify:




	Nationality: Please specify




	Gender: Please specify




	Date of Birth: Please specify




	Disability Discrimination Act 1995

The Disability Discrimination Act protects disabled people. This includes people with long-term health conditions. If you tell us that you have a disability we can make reasonable adjustments to where you work and your work arrangements and at interview. 


	Do you consider yourself to have a disability?                  FORMCHECKBOX 
 Yes                                FORMCHECKBOX 
 No

If yes, please state nature of disability:





	The disability Discrimination Act 1995 defines disability as “A physical or mental impairment which has a substantial and long term effect on the person’s ability to carry out normal day-to-day activities”.


	Employment Equality Regulations 2003

In order to comply with these regulations Waymade employers are monitoring sexual orientation and religion/belief in applications. You may disclose information about yourself in this section about your:


	Religion:



	Sexual Orientation




	How did you become aware of this vacancy?

Please specify:                                                                                                           Date:                                        


	Please continue on a separate sheet if necessary, giving page number and title heading
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RELEVANT SKILLS, KNOWLEDGE & EXPERIENCE

	Please refer to guidance notes when completing your application


	In this section you are asked to outline how your knowledge, skills and experiences may help you in the role you have applied for. You should draw on your experiences from your current or previous roles or from other relevant situations (such as activities outside work)




Communication

	


Planning and Organising

	


	Please continue on a separate sheet if necessary, giving page number and title heading
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RELEVANT SKILLS, KNOWLEDGE & EXPERIENCE

	Please refer to guidance notes when completing your application


Team Working

	


Leadership (where applicable)

	


	Please continue on a separate sheet if necessary, giving page number and title heading
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GUIDANCE NOTES FOR CANDIDATES

COMPLETING YOUR APPLICATION FORM

	PLEASE READ THE FOLLOWING GUIDANCE NOTES BEFORE AND WHILE COMPLETING YOUR APPLICATION FORM


Our application form is divided into three separate sections: PERSONAL INFORMATION, EQUAL OPPORTUNITIES MONITORING FORM and RELEVANT SKILLS AND KNOWLEDGE FORM

When your application form is assessed, you will be selected on the basis of the RELEVANT SKILLS and KNOWLEDGE FORM
The EQUAL OPPORTUNITIES MONITORING FORM will be detached and will be held by our HR team for information and monitoring purposes only. This section will not be seen by the interviewer.

PERSONAL INFORMATION

Please complete name, address and contact details. You should also indicate your preferred method of contact to us to use. 

If you require any adjustments to be made in the event that you are invited for interview, please outline them in this section (for example if you require wheelchair access).

You should provide the name and details of two referees, one of whom should preferably be your current or most recent employer. We will only make contact with your referees, prior to your appointment, with your express permission. 

Employment History

You should provide details of your employment history, starting with your current or most recent employer.

In completing this section, think about voluntary work or unpaid work that you may have undertaken. Note your role and key achievements / responsibilities. HR will need this information to ensure you have the work experience (if necessary) for this job.

In the final column, you should note your reason for leaving, for examples, see below:
	Employer (Name & Full Address)
	Jobs Held / Key Achievements
	Reason for leaving

	
	
	e.g Alternative employment, promotion, spend time with family, work life balance, further education, career change, caring responsibilities; or contract ended; or dismissal (please state reason)


Education and Qualifications

You should give full details of all educational, technical and professional qualifications, with attainment levels and subject areas clearly defined. HR will need this information to ensure you have the qualification (if necessary) for this job.

	Please name any institute or professional body in full and include attainment level

	Institution / professional body, School, FE College, University etc.
	· Qualification and attainment level

· GCSE or equivalent (number, subjects and grades)

· A Level or equivalent (number, subjects and grades)

· Degree Level (subject (s) and grade(s))

· Other professional qualifications 


Personal Development 

Please give full details of personal development that you have undertaken. This could be formal courses you may have attended, any forms or mentoring or coaching, membership of associations or professional groups. Think carefully about how you have developed your skills throughout your career and note anything relevant.
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EQUAL OPPORTUNITIES MONITORING FORM

Waymade Healthcare Plc is committed to equal opportunities and diversity to ensures we received applications from all sections of society we ask applicants to complete an equal opportunities monitoring form. You may choose not to complete this form, or not to answer specific questions. 

All information provided is treated in the strictest confidence.


RELEVANT SKILLS AND KNOWLEDGE FORM

You will be selected for interview based on the skills outlined in this part of the application form, and it is therefore essential you take this opportunity to demonstrate relevant skills, knowledge and experience relation to the job vacancy advertised.

We use this approach to ensure we do not discriminate against candidates with different types of backgrounds. By clearly stating your abilities you are able to tell us if you are the right person for the job.

You should consider situations from your past experiences that fully demonstrates the skill in question. This experience could be from a work situation or from any other situation that you feel to be relevant.

	Communication


“In my current role I am responsible for preparing and delivering presentations to colleagues on the implementation of our new systems. This involved developing a powerpoint presentation and supporting workshop materials. I worked with external suppliers to develop the workshop and had to recognise that the experience of participants was varied. In this respect I had to be sensitive to the individual needs of the audience and sought feedback on their individual levels of understanding once the workshop had ended.”

	Tip: In preparing this part of your application, it is useful to make a rough draft first. Check through the draft to make sure that it is clear and that it covers all you want to say. Please give all the information that you think we may need as we cannot guess or assume anything about you.


Should you wish to provide more information than there is space available, please continue onto no more than one additional sheet of paper and ensure you label and number any attached sheet.

Once you have fully completed your application form you should return it to:

Human Resource Department

Amdipharm Plc.

Regency House

Miles Gray Road

Basildon

Essex

SS14 3AF
Unique Identification Number:





Unique Identification Number:





Unique Identification Number:





Unique Identification Number:





Unique Identification Number:





Unique Identification Number:





Unique Identification Number:





























