
PERSONAL DETAILS

Forename(s) (Mr/Mrs/Miss/Ms)

Non EC
Please indicate if you require            
A. A Work Permit                                YES/NO  

B. A Right to Work Visa                     YES/NO  

BASIC EDUCATION

Date Obtained

Tel No Home Work
National Insurance No

Do you have a clean, current driving licence YES/NO?
Nationality (Please Tick)           EC If Non EC please specify

Address

Postcode

Surname                                       

If you are not a UK National you 
may not be eligible to work in the 
UK without a Work Permit or a Right 
to Work Visa

Type of School e.g. Grammer, Secondary etc.
Qualification Subjects Grades

CONFIDENTIAL APPLICATION FOR EMPLOYMENT - WE ARE AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR 
EMPLOYMENT

Position Applied For Closing Date



FURTHER EDUCATION
Indicate Nursing Grade

Date Obtained

PROFESSIONAL (NMC/NISCC)

EMPLOYMENT

Present Post

From 
(date)

To    
(date)

Reason for leaving

Previous Posts

From 
(date)

To    
(date)

Reason for leaving

Please list all your work history BEGINNING WITH THE MOST RECENT POSITION.  If work is part time or voluntary please 
indicate.  A continuation sheet may be attached if necessary.

Name. Address and 
business of employer

Name. Address and 
business of employer

Job title and summary of responsibilities

Name of Qualification Level Grade

Awarding Body GradePIN Number Expiry Date

Job title and summary of responsibilities



YES / NO
If yes, please give details.

OTHER DETAILS

Why do you wish to leave your present position?

What period of notice does your current employer require?
Present Earnings    £                                                           p.a.
Have you ever been dismissed from any employment?

Please state how your experience to date has a bearing on your present application.



Movilla House values reliable attendance amongst its employees.
How many days have you lost due 
to illness? 

This yr (past 12 mths) Last yr (previous 12 mths)

Please give details of the above:

Do you have a medical condition which may affect your preformance in the job?                            YES/NO
If yes, please give details



References wil NOT be requested until AFTER you have been offered the position.
Two MUST be your most recent employers - AGENCIES ARE NOT ACCEPTED

Movilla House Nursing Home, 51 Movilla Road, Newtownards, BT23 8RG.
Telephone No. (028) 91819399
Email. info@movillahouse.co.uk

Name
Designation/Occupation

Signature of Candidate

 I further understand that the job offer is subject to receiving two satisfactory references.  I consent to my 
doctor being apprached for infomation, including medical reports if the employer considers it necessary.

Declaration:

Rehabilitation of Offenders (NI) Order 1978
Have you ever been convicted of a criminal offence or are there any charges outstanding?                  YES/NO
If yes, please give details.  (You need not include motoring offences, unless the post has a driving requirement and/or your 

Any applicant/employee found to have knowingly given false or inaccurate information, or to willfully 
failed to disclose any relevant fact, will be excluded from the recruitment process or dismissed.Warning:

I  give the employer the right to investigate all references and to secure additional information about me, 
if job related.  I hereby release from liability the employer and its representatives for seeking such 
information and all other persons, corporations for furnishing such information.                    

Address

Postcode
Telephone No

Please name two referees. (Relatives should not be named as referees)

Date

Telephone No
Postcode

Address
Designation/Occupation
Name

mailto:info@movillahouse.co.uk

