
ABRAHAM NURSING HOMES LIMITED 

 
Application for the post of: ………………………………………… at 
 

 LLANTRISANT CARE HOME 

 
 
Educational Qualifications 

 

School/Training Establishment Dates To - From Qualification & Grade 

 
 
 
 
 
 

  

 
 
 
 
 
 

  

 
 
 
 
 
 

  

 
Professional and/or Post Graduation Qualifications 
 

Establishment Attended Awarding Body Date of Qualification 

 
 
 
 
 
 
 
 

  

 
NMC Pin Number: ………………………  Expiry Date: ……………….. 
(if applicable) 
 
 
 

Name (Mr/Mrs/Miss/Ms): …………………………………… 

Address: …………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Post Code: ………………… 

Tel (inc. std): Home …………………………… Mobile: ……………………………. 

Date of Birth: …………………….National Insurance Number: ………………………….. 

 



ABRAHAM NURSING HOMES LIMITED 

FULL EMPLOYMENT RECORD 
 
Please give your employment history beginning with your most recent 
employment and completing historically. We can not accept application forms 
that do not give a full account of any gaps within your employment record. 

 
Name & Address of 

Employer 
Position Held/ 
Annual Salary 

From – To Reason for leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
 
 
 



ABRAHAM NURSING HOMES LIMITED 

Please describe your duties in your current post or most recent post if 
currently unemployed and your reason for leaving. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Attributes relevant to the post applied for 
Please record any special skills you may have and/or experience you can bring 
to the post using the enclosed job description as a reference. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Disclosure 



ABRAHAM NURSING HOMES LIMITED 

 
The position you are applying for requires you to undergo an enhanced disclosure of 
any records held about you by the Criminal Record Bureau (CRB). This will include 
the disclosure of any convictions or cautions that would otherwise be regarded as 
“spent” under the Rehabilitation of Offender’s Act 1974. Please note it is the 
employment policy of Abraham Nursing Homes Ltd. not to employ any person or 
continue the employment of any employee who has a conviction or caution within this 
record. Failure to disclose any conviction, caution or record of disciplinary action 
which has been taken against you by a previous employer will result in the 
withdrawal of any offer of employment or contract of employment.  
 
Abraham Nursing Homes Ltd will therefore not consider any applicant with a 
record as aforementioned. 
 
Please record any details of disciplinary investigations or actions including those 
undertaken under the Protection of Vulnerable Adults (PoVA) or Protection of 
Children’s Procedures (PoCA) you may have been involved in and place it in a 
sealed envelope to be submitted in the event of an interview in relation to this post. 
This information will only be regarded in relation to your application for employment 
and will be treated in the strictest of confidence, however, Abraham Nursing Homes 
Ltd. Reserve the right to seek further clarification about the disclosed matter from e.g. 
your previous employer adult or child protection officer of the Local Authority and/or 
Care & Social Services Inspectorate Wales in reaching its decision to offer 
employment. The document will be returned to you in the event of you not being 
offered employment. 
 
Do you have any: -  
 
Convictions    Yes  No Please delete as appropriate 
 
 
Cautions    Yes  No 
 
 
Disciplinary Actions   Yes  No 
 
If yes, please write the details on a separate sheet and place it in a sealed envelope 
to be handed in at interview. 
 
DECLARATION 
 
I confirm that I have declared any convictions, cautions I may have, even if they are 
regarded as “spent” under the Rehabilitation of Offenders Act 1974 or any Employers 
Disciplinary Actions. 
 
 
 
 
Signed: …………………………………………  Date: …………………... 
 

 
 
 
 
 
References 
 



ABRAHAM NURSING HOMES LIMITED 

Please supply two referees, one of which can be a character reference the other who must be 
your current or most recent employer.  
 
Please note Abraham Nursing Homes Ltd. will not accept references from colleagues 
subordinates or “to whom it may concern, dear sir/madam” as a substitute for an employers 
reference. The relevant reference must be returned directly from the referee and not handed 
in by the applicant. 
 
In the absence of employment within the last five years or for a school/college leaver, 
consideration will be given to three character references one of which would be from teacher, 
college lecturer or head teacher. 

 

Employer Character Character (optional) 
Name: 

 

Position held: 

 

Business Address: 

 

 

 

Tel: 

 

In what capacity is this 

person known to you? 

 

 

 

 

How long has this person 

been known to you? 

Name: 

 

 

 

Address: 

 

 

 

Tel: 

 

In what capacity is this 

person known to you?  

 

 

 

 

How long has this person 

been known to you? 

 

Name: 

 

 

 

Address: 

 

 

 

Tel: 

 

In what capacity is this 

person known to you? 

 

 

 

 

How long has this person 

been known to you? 

 

 

 

 

 

 

 
I confirm the information given in this application form is complete and correct; I accept that 
any untrue or misleading information will allow Abraham Nursing Homes Ltd. to terminate 
unconditionally any contract of employment that may be offered on the basis of the 
information hereby given. 

 
Signed ……………………………………….. Date ………………………….. 
 
Print Name ………………………………….. 


