
              
	
	
	Altair Healthcare, Suite 7, Okehampton Business Centre, Higher Stockley Mead, Okehampton, Devon, EX20 1FJ
Tel: +44 (0) 330 165 6180     Email: recruitment@altairhealthcare.co.uk



Application Form


	
Instructions:

· If you require support to complete this form, or you require special arrangements to assist you should you be called for interview, please contact us on the number above. 
· All sections of the application form must be fully completed. 
· If a section is not relevant this must be clearly stated on the application form. 
· You must outline clearly how you meet both the essential and desirable requirements.  All information given will be treated with the strictest confidence. 






	Applicants Details

	Title: 
	Mr, Mrs, Miss, Dr	Surname:
	Click here to enter text
	Forename:
	Click here to enter text	Middle Name:
	Click here to enter text
	Position applied for:
	
Click here to enter text



	NMC PIN/ HCPC Number:
	Click here to enter text	Availability:
	    ☐ Part Time     ☐  Full Time

	Gender:
	☐ Male  ☐ Female  ☐ Other
	Date of Birth:
	DD/MM/YYYY
	National Insurance Number:
	Click here to enter text
	Home Telephone Number:
	Click here to enter text	Mobile Number:
	  Click here to enter text

	Email Address:
	  Click here to enter text

	
Current Address:

How long have you lived at this address?

	Click here to enter text

If you have lived at this address for less than 3 years, please use continuation sheet


	Please list the complex care and clinical procedures you are competent in:    
	      Click here to enter text


	




Postcode:
  


	Do you hold a full UK Driving License?
	Yes
☐
	No
☐
	Click here to enter text

	Do you have the right to work within the UK?
	Yes
☐
	No
☐
	If you are on a work Visa, please state expiry date

	Do you have a valid DBS? 
	Yes
☐


	No
☐
	If yes, please provide online DBS details here



	Applicant Declarations: Disclosure and Barring Service (DBS)

	Altair Healhcare Ltd requests a criminal record check through the Disclosure and Barring Service (DBS) as part of its recruitment process.

	
Do you have any criminal convictions?           ☐ Yes                       ☐ No     


	Please declare any criminal convictions that are not protected under the Rehabilitation of Offenders Act 1974. Disclosure does not automatically prevent appointment. If selected, a Disclosure and Barring Service check will be required, and refusal may disqualify you. Some roles require disclosure of convictions that are not considered spent. Failure to disclose relevant convictions may result in removal from the Altair Healthcare Ltd Register.


	Please give details of ALL convictions, cautions, reprimands or warnings (whether spent or not):
[image: ]









	I agree, if I am selected for this appointment, to checks being made with the Disclosure and Barring Service for any record of convictions or cautions against me. I am aware that such information as appropriate for Enhanced Disclosures will be made available.
I confirm that the information given above is correct.
I also consent to Altair Healhcare Limited carrying out other appropriate checks with the Disclosure and Barring Service (DBS), as part of the recruitment and employment process, if it so wishes.

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













	Employment History

	Please list all your employment history, starting with the most recent first, and any gaps of more than 2 weeks must be explained. Use a continuation sheet if necessary. 

	Employer Name and Address
	Position
	From
(Month & Year) 
	To (Month & Year)
	Reason for Leaving

	Company Name
Address Line 1
Address Line 2
Postcode

	Position	Month/Year	Month/Year	Click here to enter text
	Company Name
Address Line 1
Address Line 2
Postcode
	Position	Month/Year	Month/Year	Click here to enter text
	Company Name
Address Line 1
Address Line 2
Postcode




	Position	Month/Year	Month/Year	Click here to enter text
	Company Name
Address Line 1
Address Line 2
Postcode
	Position	Month/Year	Month/Year	Click here to enter text
	Company Name
Address Line 1
Address Line 2
Postcode
	Position	Month/Year	Month/Year	Click here to enter text
	Company Name
Address Line 1
Address Line 2
Postcode
	Position	Month/Year	Month/Year	Click here to enter text
	





















	Education and Training Qualification

	Please list all your formal and professional qualifications, beginning with the most recent. 

	Name and Address of School, College or University
	From (Month & Year)
	To (Month & Year)
	Qualification/Expected Qualification

	
Name
Address Line 1
Address Line 2
Postcode









	Month/Year	Month/Year	Click here to enter text

	
Name
Address Line 1
Address Line 2
Postcode
	Month/Year	Month/Year	Click here to enter text

	Name
Address Line 1
Address Line 2
Postcode
	Month/Year	Month/Year	Click here to enter text

	Name
Address Line 1
Address Line 2
Postcode

	Month/Year	Month/Year	Click here to enter text

	
Name
Address Line 1
Address Line 2
Postcode

	Month/Year	Month/Year	Click here to enter text

	Name
Address Line 1
Address Line 2
Postcode 

	Month/Year	Month/Year	Click here to enter text

	Name
Address Line 1
Address Line 2
Postcode 

	Month/Year	Month/Year	Click here to enter text




	Supporting Statement

	Please tell us why you applied for this job and why you think you are the best person for the job. 

	Your Supporting Statement should be detailed, explaining why you are applying for the role and what motivates you. It should outline relevant experience, skills, training, and knowledge, particularly those linked to the job. Include personal qualities, values, and your approach to care or professional practice. Show how you meet the role requirements, what you would bring to Altair Healthcare, and end with a clear summary of your suitability for the position.






	Employment References

	Please provide details of two professional references that must cover the last five years of employment. 

	Current/Most Recent Employer

	Referee Full Name:
	Click here to enter text
	Position:
	Click here to enter text
	Organisation Name:
	Click here to enter text
	Address:
	Address Line 1
Address Line 2
Address Line 3
City, County
Postcode


	Telephone Number:
	Click here to enter text
	Email Address:
	Click here to enter text



	Previous Employer

	Referee Full Name:
	Click here to enter text
	Position:
	Click here to enter text
	Organisation Name:
	Click here to enter text
	Address:
	Address Line 1
Address Line 2
Address Line 3
City, County
Postcode


	Telephone Number:
	Click here to enter text
	Email Address:
	Click here to enter text






	Professional Character References

	If work references are unavailable, character references may be accepted. These must be provided by a professional person and cannot be from family members, friends, or personal acquaintances.

	Character Reference 1 

	Referee Full Name:
	Click here to enter text
	Their profession:
	Click here to enter text
	Relationship between referee:
	Click here to enter text
	Known for how long:
	MM/YY
	Address:
	Address Line 1
Address Line 2
City, County
Postcode




	Telephone Number:
	Click here to enter text
	Email Address:
	Click here to enter text


	Character Reference 2

	Referee Full Name:
	Click here to enter text
	Their profession:
	Click here to enter text
	Relationship between referee:
	Click here to enter text
	Known for how long:
	MM/YY
	Address:
	Address Line 1
Address Line 2
City, County
Postcode




	Telephone Number:
	Click here to enter text
	Email Address:
	Click here to enter text



















	Next of Kin Form

	Please provide details for two next of kin who may be contacted in the event of an emergency.

	Contact 1 

	Name:
	Click here to enter text
	Relationship to you:
	Click here to enter text
	Address:


	Address Line 1
Address Line 2
City, County
Postcode
 

	Telephone Number:
	Click here to enter text
	Mobile Number:
	Click here to enter text
	Email Address:
	Click here to enter text



	Contact 2 

	Name:
	Click here to enter text
	Relationship to you:
	Click here to enter text
	Address:


	Address Line 1
Address Line 2
City, County
Postcode
 

	Telephone Number:
	Click here to enter text
	Mobile Number:
	Click here to enter text
	Email Address:
	Click here to enter text
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Declaration





I confirm that the information provided in this application is accurate and complete. I understand that providing false or misleading information may result in termination of employment.


Applicant Signature: __________________________________________________


Date: ______________________________________________________________



[image: WH-LOGO]
Please return your completed application form to the following email address: 

Email: recruitment@altairhealthcare.co.uk





 























	Applicant Documentation Checklist

	Please provide the following documents



	Documentation Required
	Tick

	To be provided prior to interview stage
	

	Valid Passport or UK Birth Certificate 
	☐

	Proof of permission to work in the UK (UKVI cover letter + Biometric Card, Visa)
	☐

	Proof of NI Number (NI Card/ P45/P60/Letter from Job Centre stating NI)
	☐

	To be provided after interview stage
	

	Driving Licence (Card and Counterpart) if applicable
	☐

	Proof of vaccination (Hepatitis B, Varicella, Measles, Rubella, TB)
	☐

	Proof of address e.g Utility Bill/Bank Statement (Must be within 3 months)
	☐

	Proof of bank/building society details (Must be within 3 months)
	☐

	DBS Enhanced Disclosure Certificate (or card payment to process)
	☐

	Health and Social Care Certificate if applicable
	☐

	NMC Pin with the Statement of Entry if applicable
	☐

	Current CV
	☐

























	Equal Opportunities Policy  

	Altair Healhcare Limited is committed to promoting Equal Opportunities.  Our policy is to ensure that job applicants and employees receive equal treatment irrespective of their race, colour, gender, age or disablement.  By completing all sections of this form you will help us to monitor the effectiveness of our Equal Opportunities policy.  All information will be held in strictest confidence.



	Ethnic Origin

	Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

	A. White

☐ English
☐ Scottish
☐ Welsh
☐ Irish
Any other white background, please specify :
Click here to enter text.

	B.        Mixed, Mixed British, Mixed English,
                Mixed Scottish, Mixed Welsh, Mixed Irish

☐ White and Black Caribbean
☐ White and Black African
☐ White and Asian
Any other Mixed Background, Please specify :
Click here to enter text.

	C.	Asian, Asian British, Asian English, Asian Scottish, 
                Asian Welsh, or Asian Irish

☐ Indian 
☐ Pakistani
☐ Bangladeshi
Any other Asian background, Please specify :
Click here to enter text.

	D.	Black, Black British, Black English, Black   
                Scottish, Black Welsh, or Black Irish

☐ African
☐ Caribbean
Any other Black background, please specify :
Click here to enter text.

	E.	Chinese, Chinese British, Chinese English, Chinese 
                Scottish, Chinese Welsh, or Chinese Irish

☐ Chinese
Any other background, please specify :
Click here to enter text.

	F. Other
Please specify :
Click here to enter text.

	
	G.
☐ Prefer not to disclose 



	Disability

	Do you consider yourself to have a disability which will affect your day-to-day work?

	
☐Yes                  ☐No     	         ☐ Prefer not to say
	

	If yes, please provide details of your disability and specify any adjustments we could make to accommodate your needs.     






THANK YOU FOR COMPLETING THIS QUESTIONNAIRE
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