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	APPLICATION FORM FOR EMPLOYMENT 






Please fill in the form and return to the address at the end of the form.

Your Data

For us to process your application, we need to record and store your information on our secure database. In order to do this, we ask you to grant us the permission to do so, so that we proceed with your application.

Please tick below if you agree for Tesh HEALTH CARE Ltd to store your details.

Yes 					No 

PERSONAL DETAILS

Surname……………………. Forename……………………………

Middle name………………..Date of Birth……/……../…………

Address……………………………….............................................

………………………………..........................................................

………………………………..........................................................
[bookmark: _GoBack]
Postcode…………………………

NI number………………….Or SS number………………………..

Main Tel No………………….Mobile No…………………………

Email address………………………………....................................

Tick here if you wish to receive our correspondence by email…….

Please give full information of a person to be contacted in case of emergency.

Name……………………………Address…………………………

………………………………..........................................................

Relationship……………………Tel No……………………………

Do you consider yourself to be disabled……………………Yes/No

Do you smoke………Yes/No         Do you drink alcohol….Yes/No

If yes how many units a week………………………………........

Do you have any special requirements……………………..Yes/No

Do you hold a full driver’s license………………………….Yes/No

If Yes please quote number………………………………................

Do you have a car available………………………………...Yes/No
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