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Improving equality, wellbeing & independence

LMCP Care Link:  Charity Registration No. – 1128362 / Company Registration No. - 6729806

Tel - 0161 226 4632  /  Email - info@LMCP.co.uk  /  Website - https://LMCP.co.uk
Application form

Please complete all sections in full. Your application will not be considered if you do not complete all sections. 
Application for employment as: ______________________________________________________
Where did you see this vacancy advertised: _____________________________________________

	Information about yourself

	Title: Mr/Mrs/Miss/Ms      First name(s) ______________________   Surname ________________

Address  ________________________________________________________________________

________________________________________________________________________________

_______________________________________________________  Post code  _______________

Home Tel  _____________________                                    Day time Tel  ____________________
Mobile  _______________________                                    Email  __________________________



	Education

	Date
	Qualification e.g. GCSE, A Level, NVQ, Degree
	Subject
	Institution

e.g. high school, college, university

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Training/ short courses

	Date
	Subject
	Institution

	
	
	

	
	
	

	
	
	

	
	
	


	Membership of professional bodies/ professional qualifications

	Name of body/ qualification
	Class/grade of membership
	Date obtained

	
	
	

	
	
	

	
	
	


	Present or most recent employment

	Job title  ______________________________________________  Salary  ___________________

Start date  _________________________                                     Date left  ___________________

Reason for leaving  ________________________________________________________________

Employer name and address  ________________________________________________________

________________________________________________________________________________

_______________________________________________  Telephone number  ________________

Brief description of duties and responsibilities

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________




	Previous employment

	Please give details of your previous employment starting with the most recent. Please account for any gaps in your employment history. Please include voluntary work.

	Dates
	Name and address of employer
	Job title and brief description of duties

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	General experience and further information

	Please use the space below to tell us how you meet the requirements of the person specification for this job. You can use experience and knowledge gained from current and previous employment, voluntary work, leisure interests and any other activities you consider relevant to this position.



	Other Information

	Eligibility to live and work in the UK 
Are you eligible to work in the UK?                                                                                      Yes/No

Please note that you will be required to produce original documents to prove your eligibility.



	Transport
Do you have a vehicle, if driving is required for the job?                                                       Yes/No

Do you have a current full driving licence?                                                                             Yes/No



	

	Availability
If successful, when would you be able to start work?

________________________________________________________________________________



	Relationships to employees and Management Board Members of LMCP

Do you have a connection with any employees/ Management Committee members?            Yes/No

If yes, please give details: ___________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



	Declaration of dismissals

Has an employer ever dismissed you?                                                                                     Yes/No




	Referees 

Please give details of two referees, other than close friends or relatives. At least one referee must be your present/last employer.

	Referee one
	Referee two

	Name:
	Name:

	Job title:
	Job title:

	Relationship to you:
	Relationship to you:

	Organisation name:
	Organisation name:


	Work address:
	Work address:


	Work Tel No:
	Work Tel No:

	Work Email:
	Work Email:


	Declaration

	I confirm that the information on this application form is true and correct and that the information may be used for registration purposes under the General Data Protection Regulations (GDPR).
I accept that deliberately giving false or incomplete information would disqualify me from consideration or, in the event of my appointment, make me liable to dismissal without notice. 

I understand that because of the nature of the work, if I am short-listed for the post I will be asked to reveal details of any criminal convictions, both spent and unspent, cautions, reprimands and final warnings. I understand too that a Standard/Enhanced DBS check will be sought in the event of a successful application. 

I am aware that all the information contained on this form will be kept confidential and will only be used for recruitment purposes. If however, I am appointed then these details will form part of my personnel record and be held in accordance with GDPR.

Signature of applicant  _________________________________  Date  ______________________




Please email the completed form to info@lmcp.co.uk or post it to:

LMCP, Pastoral Centre, 95A Princess Road, Manchester, M14 4TH
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