THE SUNDAY TIMES

APPLICATION FORM GROUP =

housing, care, and community services in Cambridgeshire

POSITION APPLIED FOR

JOB TITLE:

REFERENCE NO:
LOCATION:

To apply online go to www.chsgroup.org.uk

TELL US ABOUT YOURSELF

Title: Mr Mrs Miss Ms
Surname: - — Forename@:

Address:

Daytime Contact No: Evening/Mobile Contact No:

Email address:

If you are not from the EU, do you have the

right to work in the UK? Yes No
Are there any restrictions on your right to
work in the UK? Yes No

If you answered yes, what are your restrictions?

Do you have a full UK driving licence? Yes |:| No :

[p)L?rggtsJenge access to a car for work Yes No
EDUCATION

From To Name and address of School, | Qualification Grade

College/University

WHERE HAVE YOU WORKED BEFORE?
(Please start with current/last employment)

From To Position held and Rate of

(mm/yy) | (mmyyy) | Company name and address responsibilities pay Reason for Leaving




RELEVANT SKILLS, KNOWLEDGE AND EXPERIENCE

Please use this section to tell us why you are applying and how you can demonstrate your
suitability for the role.

CONVICTIONS

Have you ever been convicted of a criminal offence or been subject to any
conditional discharges, bindovers or cautions (other than driving endorsements Yes|:| No|:|
or disqualifications)?

Do you have any hearings pending? Yes[ ] No[ ]

If you have answered yes to either of these questions, please give details:

Disclosure Checks with the Disclosure & Barring Service will be carried out for Y N
relevant posts. Are you registered with the DBS Update Service? es[_|No[_]

DECLARATION

I declare that the above information is correct and that any untrue or misleading information may
result in disciplinary action or dismissal if my application is successful.

Signature of Applicant: .......ccooiiiiiiii Date: .o,

Completed forms can be returned directly to the CHS site you are applying to, emailed to
recruitment@chsgroup.org.uk or posted to CHS Group, HR Department, Endurance House,
Vision Park, Chivers Way, Histon, Cambridge, CB24 9ZR. Please mark private and confidential.

How did you find out about the vacancy?

Facebook CHS Website Other Recruitment Website

Word of Mouth Walk In Other
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