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Tel: 
0161 439 0484
Fax: 
0161 439 0483
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Web:
www.newhorizonsstockport.com
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New Horizons – (Stockport) Ltd
Head Office
5 Bramhall Park Road
Bramhall
Stockport
SK7 3DQ
)
Post

	Position Applied For
	

	Where did you hear of this vacancy?

	

	Please indicate if you are related or have any personal connection e.g. partner/close friend of any employee or associate of New Horizons-(Stockport)Ltd
	Yes
	No

	If yes please provide details:

	


Personal Details 

	Title
	Mr 
	Mrs
	Miss
	Ms
	Dr

	
	Other – please state

	Surname
	

	Forename
	

	National Insurance Number
	

	Address
	

	
	Postcode
	

	Telephone Numbers
	

	Home
	

	Mobile
	

	E-mail Address
	

	Please State how you would prefer to be contacted
	

	Do you have full current driving licence?
	Yes
	No

	If Yes, Date passed
	

	Do You have any outstanding driving endorsements? Points etc (Including Pending)
	Yes
	No

	If yes, Please give Details
	



Safeguarding Children

	If you are currently registered with the Independent Safeguarding Authority please provide your registration number
	

	Have you ever been disqualified from working with children?
	Yes
	No

	Has your conduct in relation to children ever been a cause for concern or investigation, irrespective of whether it resulted in a charge or conviction? (this also includes any workplace investigations)
	Yes
	No

	Have you ever been subject to any disciplinary proceedings?
	Yes
	No

	If yes to either question please provide details, including dates.

	





Employment History

PLEASE PROVIDE A FULL EMPLOYMENT HISTORY SINCE LEAVING EDUCATION.
Account for any gaps in your employment record. New Horizons-(Stockport) Ltd reserves the right to contact any previous employer.
	Name of Present or most Recent Employer
	

	Address 

	

	Nature of Business
	

	Job Title
	

	Current Salary
	

	Start Date
	

	Notice Required
	

	Role and Duties

	

	Reason for Leaving
	






	Name and Address of Employer
	Job Title
	Dates
	Reason for Leaving
	Contact(Tel/Fax/email)

	
	
	From MM/YY
	To
MM/YY
	
	

	
	
	
	
	
	


Education/Training/Qualifications

NB – If invited to interview please bring evidence of qualifications achieved.
	Types of Education, i.e. Secondary
School/College/University.
Please state actual establishment.
	Qualifications Gained
(State Level) 

	Grades
	Year
Completed


	
	
	
	

	Relevant non-qualification courses attended within the last five years

	Organising Body
	Course Title
	Dates

	
	
	From
	To

	
	
	
	


Supporting Information
 (
Please give details of any previous experience, paid or unpaid which you consider provides evidence of your abilities for the post for which you have applied.
)






















References
One referee must be your present or most recent employer. Please ensure you provide references relating to your previous childcare experience if applicable. Please note that references from partners or family members are not acceptable. If you are short-listed we will not request references prior to interview. We reserve the right to contact any previous employer for a reference.

	Name
	
	Name
	

	Position
	
	Position
	

	Company Name
	
	Company Name
	

	Address
	
	Address
	

	Tel No
	
	Tel No
	

	Fax No
	
	Fax No
	

	Email
	
	Email
	


Declaration
I declare that the particulars given in this application and CRB declaration forms are true to the best of my knowledge. I understand that giving false information may lead to an offer of employment being withdrawn or disciplinary action, being taken, including dismissal if I should be successful in obtaining this appointment.

I acknowledge that this information may form the basis of a computerised and paper based personnel system to which I will have access as determined by the Data Protection Act 1998.


Signature: ................................................................ Date: ......................................................


Criminal Record Bureau Declaration Form

I have applied for employment to a post which is exempted from the Rehabilitation of Offenders Act (1974).
I understand that this is a post which is subject to an enhanced Criminal Records Bureau Disclosure.
This means I must disclose details of all spent convictions and cautions. I hereby provide the following information in accordance with this.
	Surname

	

	All Forenames

	

	Maiden Name

	

	NI Number

	

	Any previous fore-surnames(Including dates from –to)


	

	DOB

	

	Gender

	

	Place of Birth (county/district/Country)


	




	
	Previous addresses in the last 5 years


	Address
	From(MM/YY)
	To(MM/YY)


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 (
Please declare ALL convictions, cautions, reprimands or final warnings no matter what the offence or how long ago it occurred (all posts at 
New 
Horizons-(Stockport
)Ltd
 
 are exempted from the Rehabilitation of Offenders Act 1974). Please include traffic offences, CCJ’s etc.
N.B.
 A conviction is not necessarily a bar to obtaining a position.
)












 (
I hereby declare that the information I have given is true and I give my consent to a check being made with the Criminal Records Bureau and provide my explicit permission for 
New Horizons-(Stockport) Ltd
 to subscribe to and monitor my registration status with the Independent Safeguarding Authority. I understand that should any serious concerns arise with regards to my suitability to working with young people that the police and other regulatory bodies may be informed.
Signature
:.............................................................
 Date
:
...............................
...............................
)
























	


Health screening questionnaire
(Private & Confidential)

This form should be completed by the employee and returned to your employer.
The information provided on this form will be used by the organisation to determine if it is safe for you to undertake a work task or if the activities that you are required to undertake will exacerbate any pre-existing medical conditions.  The form will be handled in strict confidence and all information stored according to the requirements of the Data Protection Act.  
Based on the information provided, we may need to seek advice from a doctor, or occupational health specialist.  It may also be necessary for you to regularly attend health surveillance during your employment if determined by the company risk assessments or medical practitioner.  Advice regarding fitness for work will be accessible to management in general terms, however, detailed clinical information will not be revealed without your consent.
If further information is required from your doctor or health specialist, this will only be obtained with your written consent.
	SECTION A.
	Personal Details

	Surname:
	
	Forename/s:
	

	Address:

	Tel no:
	
	Email:
	

	Name and address of personal doctor:



	Position: 
	                     







	SECTION C. 
	Health history

	Do you have, or have you previously had, any of the following health conditions?
	Yes/No

	· Giddiness, fainting attacks, epilepsy
	· Stroke, heart trouble, high blood pressure or varicose veins

	· Mental illness, anxiety or depression
	· Diabetes

	· Recurring headaches
	· Skin trouble

	· Serious injury or operations
	· Ear trouble or deafness

	· Serious hay fever, asthma or recurring chest infections
	· Colour vision or eye trouble not corrected by glasses or contact lenses

	· Recurring stomach or bowel trouble
	· Back or muscle/joint trouble

	· Recurring bladder trouble
	· Hernia or rupture

	How many days have you been absent from work in the last three years because of illness or physical injury?    
	_______  days

	Are you currently taking any prescribed medication?
	Yes/No

	If you answer “yes” to the above questions, you may be asked to see a doctor or nurse for further assessment.



	SECTION D. 
	Disabilities

	Do you have any disabilities that affect the following?


	Yes/No

	
· Standing

· Walking

· Climbing stairs

	
· Lifting

· Using your hands

· Driving a vehicle

	
· Working at heights

· Climbing ladders

· Working on staging


	If you answer “yes” to the question, you may be asked to see a doctor or nurse for further assessment.



	SECTION E.
	Declaration

	
I confirm that to the best of my knowledge and belief, the above information is correct.  I understand that any failure to disclose information could lead to a re-assessment of my general fitness, which could ultimately lead to the termination of my employment.

	Name (BLOCK CAPITALS):
	
	Date:
	

	Signature:                  

	



	Employer’s comments, including details of any actions to be taken:

	

	Employers signature:                  
	Date:



	














EQUAL OPPORTUNITIES MONITORING

New Horizons (Stockport) Limited is committed to a policy of equal opportunities in employment.
In order to monitor the operation of this policy, it is necessary to collect information from all job applicants and employees on the key characteristics which relate to equal opportunity in employment.
The information collected will only be used to monitor the operation of the employers’ Equal opportunities policy.


Please answer all of the following questions 

Position applied for...............................................................................................................................
Date of application.................................................................................................................................
Date of birth..........................................................................................................................................

1	Your ethnic background (please circle or underline)

	White
	British
	Irish
	Any other White background (please specify)
	



	


Mixed
White and Black Caribbean
White and Black African
White and Asian
Any other mixed race background (please specify)
	




Asian or Asian British
Indian
Pakistani
Bangladeshi
Any other Asian background (please specify)
	



	
Black or Black British
Caribbean
African
Any other Black Background (please specify)
	



Chinese or other ethnic group
Chinese
Any other please specify
	




2	Disability
	Do you consider yourself to be disabled?
	
	
	Yes  

	
	
No  



	If so, what assistance can we offer you:
	



3	Sex

	
	I am male  	

	
	
I am female  





Thank you for your cooperation in providing this information. Please return this application to:

NEW HORIZONS (STOCKPORT) LIMITED
Victoria Williams
5 Bramhall Park Road, Bramhall, Stockport, SK7 3DQ

[image: ][image: ][image: ][image: ]
image1.jpeg




image2.jpeg




image3.jpeg
Ofsted





image4.jpeg




image5.png
rﬂ"r\
’1

i

o

isai group





image6.tiff
REGISTERED
MEMBER

www.citation.co.uk




