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THE LIONCARE GROUP

Lioncare House
58a Livingstone Road

	Internal Use Only
	CONFIDENTIAL

	DATE FORM RECEIVED
	     
	     
	     

	INTERVIEW DATE
	     
	     
	     


Hove

East Sussex BN3 3WL

FORM E1: APPLICATION FORM
	POST APPLIED FOR
	     

	Please Do Not attach additional pages to this application form as these will be removed, discounted, & discarded. 

	

	YOUR DETAILS:

	
	
	
	
	
	
	
	
	
	
	

	Preferred Title
	Mr  FORMCHECKBOX 

	Mrs  FORMCHECKBOX 

	Miss  FORMCHECKBOX 

	Ms  FORMCHECKBOX 

	    Other
	     
	

	
	
	

	Surname
	     
	

	
	
	

	Forename(s)
	     
	

	
	
	

	Previous Names (if any)
	     
	

	
	
	

	At the time of submitting this application, are you aged over 641/2? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	
	

	Current Address
	     
	

	
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	

	Postcode
	     
	
	

	

	Phone No.
	
	     
	-
	     
	(Landline)

	

	Phone No.
	
	     
	(Mobile)

	

	

	E-mail
	     
	

	

	Are you related to / acquainted with anyone working for The Lioncare Group?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes please 
give details
	     
	

	

	Have you made a previous application to The Lioncare Group?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes, when was this?
	     
	     
	     
	

	

	What was the outcome?
	     

	

	


	EMPLOYMENT HISTORY: details of your last three jobs, beginning with your present or most recent 

	
	
	
	
	
	
	
	
	
	

	Present / Most Recent Employer (1)
	     
	

	

	Title of Your Post
	     
	

	

	Dates of Employment
	Start
	     
	     
	     
	End
	     
	     
	     
	

	
	
	

	Their Address
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	
	
	

	Postcode
	     
	

	
	
	

	Phone No.
	
	     
	

	

	E-mail
	
	     
	

	
	
	

	Reason for Leaving
	     
	

	
	
	

	

	
	
	

	Leaving Salary
	£       
	

	

	
	
	
	
	
	
	
	
	
	

	Previous Employer (2)
	     
	

	

	Title of Your Post
	     
	

	

	Dates of Employment
	Start
	     
	     
	     
	End
	     
	     
	     
	

	
	
	

	Their Address
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	
	
	

	Postcode
	     
	

	
	
	

	Phone No.
	
	     
	

	

	E-mail
	
	     
	

	
	
	

	Reason for Leaving
	     
	

	
	
	

	

	
	
	

	Leaving Salary
	£       
	

	


	
	
	
	
	
	
	
	
	
	

	Previous Employer (3)
	     
	

	

	Title of Your Post
	     
	

	

	Dates of Employment
	Start
	     
	     
	     
	End
	     
	     
	     
	

	
	
	

	Their Address
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	
	
	

	Postcode
	     
	

	
	
	

	Phone No.
	
	     
	

	

	E-mail
	
	     
	

	
	
	

	Reason for Leaving
	     
	

	
	
	

	

	
	
	

	Leaving Salary
	£       
	

	

	
	
	
	
	
	
	
	
	
	

	Previous Employer (4)
	     
	

	

	Title of Your Post
	     
	

	

	Dates of Employment
	Start
	     
	     
	     
	End
	     
	     
	     
	

	
	
	

	Their Address
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	
	
	

	Postcode
	     
	

	
	
	

	Phone No.
	
	     
	

	

	E-mail
	
	     
	

	
	
	

	Reason for Leaving
	     
	

	
	
	

	

	
	
	

	Leaving Salary
	£       
	

	


NB: Information about other relevant employment can be included in your personal statement. 

	EDUCATION, TRAINING & QUALIFICATIONS: From GCSE or equivalent, in chronological order 

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	
	2.      
	Date:
	     
	

	
	3.      
	Date:
	     
	

	
	4.      
	Date:
	     
	

	
	5.      
	Date:
	     
	

	
	6.      
	Date:
	     
	

	
	7.      
	Date:
	     
	

	
	8.      
	Date:
	     
	

	
	9.      
	Date:
	     
	

	
	10.     
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	
	2.      
	Date:
	     
	

	
	3.      
	Date:
	     
	

	
	4.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	

	
	
	
	
	
	
	
	
	
	

	Establishment
	     
	

	
	

	Qualifications Gained
	1.      
	Date:
	     
	

	


	PERSONAL STATEMENT: Please use this space to tell us why you are interested in the post for which you have applied, why we should offer you the post, and provide any other information to assist your application. 

	     


	


	OTHER INFORMATION: 

	
	
	
	
	
	
	
	
	
	

	Do you have any other training, qualifications, skills, interests, hobbies, abilities, or activities not previously mentioned that you would be able to bring to the post?

	
	     

	

	

	Do you hold a full driving licence?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes, do you have any current endorsements?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	(If you are invited to interview, we may ask you for further details about any endorsements)

	

	Do you require a Registration Card / Visa / Permit for legal UK employment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Give dates for, and provide an explanation for, any time when you were not either in full-time education or working.

	1.
	From
	     
	     
	     
	To
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	

	Explanation
	     

	

	
	

	2.
	From
	     
	     
	     
	To
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	

	Explanation
	     

	

	
	

	3.
	From
	     
	     
	     
	To
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	

	Explanation
	     

	

	
	
	
	
	
	
	
	
	
	

	How many weeks’ or months’ notice do you have to give to your current employer?
	     
	

	
	
	
	
	
	
	
	
	
	

	If you are disabled, please give details of any special arrangements you would require to attend interview:

	
	
	
	
	
	
	
	
	
	

	
	     

	

	
	

	
	


	REFERENCES:

	

	Please give details of two referees, one of whom should be your current or most recent employer or, if this is an application for your first job, your school teacher or higher education lecturer. The other should not be a relative, friend, or current colleague holding the same level of seniority, but a referee who is qualified to verify your suitability to hold the post for which you have applied.

  

	

	Name of First Referee
	     
	

	

	Their Official Title
	     
	

	

	Their Relationship to You
	     
	

	

	Name of Organisation
	     
	

	

	Contact Address
	     
	

	
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	

	Postcode 
	
	     
	

	

	Phone No.
	
	     
	
	     
	

	

	E-mail
	     
	

	

	

	Name of  Second Referee
	     
	

	

	Their Official Title
	     
	

	

	Their Relationship to You
	     
	

	

	Name of Organisation
	     
	

	

	Contact Address
	     
	

	
	     
	

	
	     
	

	Town / City
	     
	County
	     
	

	

	Postcode 
	
	     
	

	

	Phone No.
	
	     
	
	     
	

	

	E-mail
	     
	

	


	REHABILITATION OF OFFENDERS ACT:

	The post for which you are applying involves substantial access to children and / or sensitive information about children. As such, is exempt from the Rehabilitation of Offenders Act 1974 section 4(2) by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendments) Order 1986. You are therefore not entitled to withhold information about a conviction, bind over, caution, or similar which for other purposes are deemed ‘spent’ under the provisions of the Act. 
A conviction, bind over, caution, or similar will not automatically disqualify you from employment, but failure to disclose such information may lead to your application being disqualified or, if you have already been appointed, you may be summarily dismissed.  

If you are offered the post for which you are applying, The Lioncare Group will first require an enhanced declaration on your status via the Criminal Records Bureau before permitting you access to, or information relating to ,children or vulnerable adults entrusted to the care of our Organisation.

	

	Have you ever held a conviction, bind over, police caution, or similar?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes please 

give details
	     

	

	
	

	If Yes please state the date this was issued to you
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	

	(If you are invited to interview, we will ask you for further details about this)

	


	HISTORY OF FORMAL INVESTIGATIONS OR ACTIONS

	

	Have you ever been subject to a Capability or Disciplinary Investigation?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes please 

state the reasons given
	     

	

	

	Have you ever been issued a Formal Capability or Disciplinary Warning?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	If Yes please 

state the reasons given
	     

	

	
	

	If Yes please state the date this was issued to you
	     
	     
	     
	

	
	
	
	
	
	
	
	
	
	

	(If you are invited to interview, we will ask you for further details about this)

	


	DECLARATION:

	

	I declare that the information I have given on this form is, to the best of my knowledge, true and complete. I understand that if it is subsequently discovered any statement is false or misleading, or that I have withheld relevant information, my application may be disqualified or, if I have already been appointed, I may be dismissed. I hereby give my consent to The Lioncare Group processing the data on this application form for the purpose of recruitment and selection.



	Signed:
	     
	Date:
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