
 

 
Unit F3 Park Lane Business Centre, Basford, Nottingham,NG6 0EU 

T: 0870 850 4265 F: 0115 9274643 www.vpfn.co.uk 

APPLICATION FOR EMPLOYMENT     
 

Personal Details 
 

Full Name: Mr/Mrs/Miss 

Address: 

 

 
Postcode 

Telephone Number  Home:                                                               Mobile: 

Email address: 

Date of birth: 

National Insurance Number: 

Nationality: 

Next of kin: 

Telephone Number: 

Relationship to yourself: 

 
Do you hold a full current driving licence?   Yes / No   
 
Do you have regular use of a car?           Yes / No 

 
Are you looking for Full / Part time or relief work?   
 
Are you willing to travel? (If yes how far) 
 

Employment Details -please provide ten years employment history, this must include:- 

 Company Name 

 Company Address 

 Dates of employment ( including Month and Year from and to) 

 Any gaps in employment must be accounted for, and the reason why. 

 Reason for Leaving 

 

Employer and Address 
 

Brief Job Details From-To 
( Month & Year) 

Reason for Leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

http://www.vpfn.co.uk/


CONT’D 
Employer and Address 
 

Brief Job Details From-To 
( Month & Year) 

Reason for Leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Education 

 
College/School/University 

 
Course Attended 

 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Relevant Training Courses 

 
Course Title 

Certificate 
YES/NO 

 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
Professional Registration 

 
Nursing Registration 

 
PIN Number 

 
Expiry Date 

 
 
 
 
 
 
 

  

 

 
 



 
 

References 
 

Please supply the names of TWO professional referees, one of which MUST be your present or most recent 
employer, both referees must be in a senior position to you. 

 
1. Name:            2.    Name:      

 
Position:       Position:           

 
Address:        Address: 

 
 
 
  

Telephone:        Telephone:  
           
          Email address:                                                                    Email address: 

Please tick this box if you DO NOT wish us to contact referee(s) prior to interview 1□   2 □ 

 
 
Criminal Convictions 
 
Having a criminal conviction will not necessarily exclude you from appointment. 
 
Direct care applicants are exempt from Rehabilitation of Offenders Act 1974. 
 
Candidates who are made an offer of employment, which involves contact with patients/residents, will be asked to 
complete a Criminal Records Bureau Disclosure Application form which will cost £50.  
 

Do you have any criminal convictions? (spent or unspent)  YES □ NO □  
Are there any current proceedings against you?     YES □ NO □ 
 
If the answer to either of these questions is YES, please give details. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Disciplinary History  

 
Please give details of any disciplinary action against you with your current and previous employers stating reasons 
and outcomes.  If none, write NONE. 

 
 

Eligibility to work in the UK 
 
Asylum and Immigration Act 1996 – The Asylum and Immigration Act 1996 places a responsibility on employers to 
ensure that employees have the legal right to work in the UK and all applicants will be asked to produce documented 
proof. 
 

Do you require a work permit?    YES □ NO □ 

Do you require a student visa?    YES □ NO □ 

 
 
 
 
 
 



Supporting Information (Please continue on a separate sheet if necessary) 

Please provide any additional information that will support your application.  Tell us about the things you have been 
responsible for or involved in, what you have achieved and any feedback given.  Include examples from paid or unpaid 
work or other activities you have undertaken which may be relevant to the position you are applying for.   

 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Confidentiality 
 
I agree that during the time I am engaged by VP Forensic ltd to work in any capacity of work 
 

 I will not disclose to any person, any information obtained whilst attending an assignment, which is 
confidential. 

 I will hold in trust and confidence for VP Forensic ltd, all such information and never use it other than for the 
benefit of VP Forensic ltd 

 
 

There may be circumstances when we may have to divulge your information to third parties such as clients.  This will 
also be held in confidence when required please sign below to accept you agree to VP Forensic ltd forwarding this 
information if required to do so. 

 
 
Signed:…………………………………………..  Date:……………………………… 

 
 
 

 
Declaration of health 
Please state how many days off work due to sickness you have taken over the past two years: 
 
 
I confirm that I do not have any known illness or condition that would affect my ability to undertake this position 

 
Signed:…………………………………………..  Date:……………………………… 
 
 
I certify that to the best of my knowledge all the information I have given is correct.  I understand that deliberately 
giving false, misleading or incomplete answers would disqualify me from consideration or in the event of my 
appointment, make be liable to dismissal without notice. 
Should the situation change whilst I am engaged on a temporary assignment by VP Forensic ltd or in between 
assignments for VP Forensic ltd I will immediately notify VP Forensic ltd 
 
Signed:…………………………………………..  Date:……………………………… 


