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Registration Date:  DD/MM/YY  

Reference Number:  

 

  

Title (Mr/Ms/Miss/Mrs/Other):    Date of Birth:  DD/MM/YY 

Full Name:  

Address:      Email Address: 

      Phone: 

Postcode:     NI Number: 

Nationality:                 

Next to Kin Name 

Contact No:                                                            Email: 

Address: 

 

 

Please tell us the type of positions you are interested in  

Are you employed at present:  Yes  No 

Are you available to work?  Full Time  Part Time    Number of Hours: 

What town and area are you looking to work in?  

Do you have your own transport? 

Do you hold a driving license?  

Have you ever undertaken a Criminal Records Bureau Disclosure?  

If yes, when was it undertaken?  DD/MM/YY Was it an Enhanced or standard Disclosure? 

 

 

 

 

 

 

REGISTRATION FORM 

PERSONAL DETAILS 

WHAT KIND OF A JOB ARE YOU LOOKING FOR? 

 

 

PHOTO 
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Do you have immigration permission to work in the UK?  Yes No 

Please fill following if you overseas candidate: 

 

In line with UKBA guidance on the prevention of illegal working we will need to verify and take a  

copy of your original ID documentation as evidence of your right to work in the UK if you are able to 

be engaged by GCS for temporary work. 

 

 

 

 

 

 

 

PERMISSION TO WORK IN U.K. 

CONVICTIONS 
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Please start with your current or most recent position. Please submit a CV in addition if you have one. 

Work/ Study 

Company/Institute:     Position: 

Start Date: DD/MM/YY  End Date: DD/MM/YY Wage: 

Reason for Leaving: 

Others 

Work/ Study 

Company/ Institute:     Position: 

Start Date: DD/MM/YY  End Date: DD/MM/YY Wage (If Applies): 

Reason for Leaving: 

Others 

Work/ Study 

Company/ Institute:     Position: 

Start Date: DD/MM/YY  End Date: DD/MM/YY Wage (If Applies): 

Reason for Leaving: 

Others 

Work/ Study 

Company/ Institute:     Position: 

Start Date: DD/MM/YY  End Date: DD/MM/YY Wage (If Applies): 

Reason for Leaving: 

Others 

Work/ Study 

Company/ Institute:     Position: 

Start Date: DD/MM/YY  End Date: DD/MM/YY Wage (If Applies): 

Reason for Leaving: 

Others 

 

(Please ask for extra papers if needed)  

10 YEARS HISTORCAL RECORD 
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Have you ever been involved in any disciplinary action or dismissed from an employer?  

Yes No 

If yes, please give details 

 

Do you have any Disability?  

Yes No 

If yes, please give details 

 

 

High School:        

From: DD/MM/YY To: DD/MM/YY  Degree: 

College:        

From: DD/MM/YY To: DD/MM/YY  Degree: 

Other: 

From: DD/MM/YY To: DD/MM/YY  Degree: 

 

EDUCATION DETAILS 
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PROFESSIONAL DETAILS 
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Which area of care do you have experience: 

 

 

 

Please give details of four referees which should be your current or most recent employer. The 

references we obtain must cover your last two positions or at least the last 3 years of your work history. 

1.Contact Name:     2.Contact Name:      

Company:      Company: 

Position:      Position: 

Address:      Address: 

 

Telephone:      Telephone: 

Email:       Email: 

Current Employer: Yes No    Current Employer: Yes No  

3. Contact Name:     4.Contact Name:      

Company:      Company: 

Position:      Position: 

REFERENCES 
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Address:      Address: 

 

Telephone:      Telephone: 

Email:       Email: 

Employed: From     To                   Employed: From     To     

 

 

 

 

Registration implies acceptance of our code of confidentiality. 
 
In the course of your duties you may have access to confidential information about your clients. On no 
account must Information relating to identifiable clients be divulged to anyone other than your branch 
manager or his/her assistant, without obtaining the Client’s consent. 
You should not disclose ANY information to your family, friends, or neighbours. 
If you are worried by any information you have obtained and consider that you should talk about it to 
someone else MAKE AN APPOINTMENT TO SPEAK IN PRIVATE to your MANAGER. 
Failure to observe these rules will be regarded as serious misconduct which could result in removal from 
the agency register. 
I have read and I understand the above and I agree to abide by the contents therein. 

Signed:                                                                                            Date: DD/MM/YY 

          

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my 

application or interview may result in my release. 

The information that I have given in this application form is, to the best of my knowledge, complete and 
accurate in all respects, and I am not aware of any reason why I am not fit for this work. I understand 
that knowingly giving false information will disqualify me from registration with this agency. 
 
Global Career Services Healthcare Group Ltd aims to be an equal opportunities provider of work and we 
select solely on merit irrespective of race, sex, disability etc. In order to monitor the effectiveness of our 
equal opportunities policy, we request all applicants to provide the information indicated.  
 
Please note: Ethnic minority questions are not about nationality, place of birth or citizenship. They are 
about colour and broad ethnic groups - UK citizens can belong to any of the groups indicated. 
 
Please tick the appropriate category: 
 
White Bangladeshi  Black African  Indian Chinese  Pakistani  Other  please specify  
 

Full Name: .......................................................................... 

Signature:       Date: DD/MM/YY 

DISCLAIMER AND SIGNATURE 

CONFIDENTIALITY DECLARATION 


