
Part A : Personal Information

Application Form

First Name

Nationality & Place of Birth:

Surname

Date of Birth Phone

Email

Suite I Business Development Centre Telford, Shropshire, TF3 3BA

Title Mr. Mrs. Miss.

Postcode

Home Address

Do you hold a current full UK driving licence? Yes No

National Insurance No. /Unique Tax Reference :

Part C : Your Passport Details

Your current visa status? British Citizen

        

, European National

           

, Inde�nite leave to remain

       

Skilled worker visa: Main Applicant

          

/

  

Dependant

         

, Other

If other please specify :

Position applied for:

Part B : Current Vacancies

Are you eligible to work in the UK for this role?    Yes.

           

No

Are there any disability related adjustments we should consider to support your participation in the

 
recruitment process?    Yes

         

No

If yes please specify :

Rosan
Social Care  Support&

019-523-03115 info@rosansocialcareandsupport.co.uk

 



Part D : Your next of kin & Emergency contact

Name Relationship

Home Address

Mobile No. Postcode

Part E: Education and Training

School Name

Date Attended Certi�cate Received ? Yes.

                 

No

School Name

Date Attended Certi�cate Received ? Yes.

                 

No

School Name

Date Attended Certi�cate Received ? Yes.

                 

No

Professional trainings/ quali�cations with dates and levels obtained

Part F : Present and Past Work History

Please explain any gaps in employment. Attach your CV and this should match your educational 
and employment history

Present or most recent Employer:

Address of Employer

Date Position Held

Reasons for Leaving

May we contact the employer? Yes. No
 



Part G : Previous Work History

Present or most recent Employer:

Address of Employer

Date Position Held

May we contact the employer? Yes.

          

No

Part H : Supporting Statement

Please indicate all relevant experience, skills and work history that relate to the job description of which
you have applied. (Attach additional sheets if necessary)

 

Present or most recent Employer:

Address of Employer

Date Position Held

May we contact the employer? Yes. No



Part I : Rehabilitation of Offenders Act & Professional Conduct

The position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974. 
This means that you must declare all criminal convictions, including those that would otherwise be 

considered spent.

If yes, please explain the circumstances of the conviction

Have you at any time been convicted of an offence or received a caution? Yes
           

No

Part J : Medical History

What absences due to illness have you had from work for the past two years?

Do you have any illness that will prevent you from performing the duties of the position of which you

 

 have applied? Yes. No

If yes, indicate

Have you ever faced any allegations of professional misconduct, or ever been suspended or dismissed 

from a position? Yes

          

No

If yes, please explain the details

 



Part K : References

Part L : Attach Document

Please list all supporting documents in the space below, and forward all supporting materials for your
application to  info@goldensupportsolutions.co.uk.

Part M : Your declarations

I declare that the information given with this application regarding health and criminal declaration of
on this form are true and complete to the best of my knowledge and belief. I understand that making 
false statements or failure to declare health problems could lead to my removal from GSS UK. I give 
GSS UK permission to contact my GP to obtain further information if necessary.

Please supply the names and work addresses of two referees. One must be from your present or most
recent employer and the other must provide a character reference

Name Company Name

Relationship Years of Affiliation

Email Phone No.

Signature

 

Date

Dear Applicant kindly send your completed application including any attachments via the following 
email: .uk info@rosansocialcareandsupport.co . We will review your submission and contact you as soon 
as possible.

Name Company Name

Relationship Years of Affiliation

Email Phone No.
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