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Job Application Form
Please complete all sections of this form in block capitals and return it to magalie@mozaxcarehealth.com
[bookmark: _s66ad1l7urr4]1. Personal Details
	Field
	Detail

	Title
______________________________________
	[ ] Mr [ ] Mrs [ ] Miss [ ] Ms [ ] 
Other: __________

	Full Name
______________________________________
	

	Address
______________________________________
	

	Postcode
______________________________________
	

	Mobile Number
______________________________________
	

	Email Address
______________________________________
	

	National Insurance (NI) Number
_________________________________________
	


[bookmark: _g8s23q4x3ohg]
2. Position & Availability
	Question
	Response

	Position Applied For
	

	Preferred Shift Patterns
	[ ] Days only [ ] Nights only [ ] Rotation / Mixed

	Employment Type Sought
	[ ] Full-time [ ] Part-time [ ] Temporary/Bank

	Notice Period (if applicable)
	

	Do you hold a full UK driving licence?
	[ ] Yes [ ] No

	Do you have access to a vehicle for work purposes?
	[ ] Yes [ ] No


[bookmark: _7p5k2hvemhk8]
3. Right to Work in the UK
In line with the Asylum and Immigration Act 1996, we are required to verify your right to work in the United Kingdom.
· Are you legally entitled to work in the UK? [ ] Yes [ ] No
· Do you require a visa or sponsorship to work in the UK? [ ] Yes [ ] No (If yes, please state your current visa status and expiry date below)
[bookmark: _s6320850m12]






4. Disclosure and Barring Service (DBS) Check
Because this position involves working with vulnerable adults and/or children, any offer of employment is subject to a satisfactory Enhanced DBS check.

· Do you have a current, Enhanced DBS certificate? [ ] Yes [ ] No



· If yes, is it registered with the DBS Update Service? [ ] Yes [ ] No (Update Service ID, if applicable: ___________________________)



· [bookmark: _z3eym8anigv8]Do you have any unspent criminal convictions, cautions, or reprimands? [ ] Yes [ ] No (If yes, please provide details on a separate, confidential sheet.)

5. Education & Professional Qualifications
Please list your educational achievements, starting with the most recent (e.g., NVQs, BTECs, GCSEs, or professional nursing qualifications).
	Dates (From - To)
	Institution / Training Provider
	Qualifications Obtained / Subject
	Grade / Level
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6. Employment History
Please list your employment history, starting with your current or most recent role. Please account for any gaps in your employment history.
[bookmark: _5m22tsg5fl75]Current / Most Recent Employer
· Company Name: ______________________________________
· Job Title: _________________________________________
· Employment Dates: From ____________ to ____________
· Main Duties & Responsibilities:
· Reason for Leaving: __________________________________
[bookmark: _8b71rf1zug5o]Previous Employer
· Company Name: ______________________________________
· Job Title: _________________________________________

· Employment Dates: From ____________ to ____________
· Main Duties & Responsibilities:
· [bookmark: _eef2fy5fmr1c]Reason for Leaving: __________________________________














7. References
Please provide the details of two professional referees. One must be your current or most recent employer. References from friends or relatives are not accepted.
[bookmark: _ivzikq2hrcz0]Referee 1 (Current/Most Recent Employer)
· Name: ______________________________________
· Job Title: _________________________________________
· Company: ________________________________________
· Email Address: ___________________________________
· Phone Number: ___________________________________
· May we contact this referee prior to an interview? [ ] Yes [ ] No
[bookmark: _wnmhfypoqt93]Referee 2 (Professional Referee)
· Name: ______________________________________
· Job Title: _________________________________________
· Company: ________________________________________
· Email Address: ___________________________________
· Phone Number: ___________________________________
[bookmark: _axjtgemcanrl]








8. Declaration
I declare that the information given on this application form is true, accurate, and complete to the best of my knowledge. I understand that any false statements, omissions, or misleading information may result in the rejection of my application or, if already employed, the immediate termination of my contract.
I consent to Mozaxcare Health processing my personal data for the purposes of recruitment and selection in accordance with current UK Data Protection legislation (GDPR).
	
	

	Applicant Signature:
	__________________________________________

	Date:











	_____ / _____ / 20___
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