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THE COURT OF LADY KATHERINE LEVESON
This form (3 pages) should be returned to the Head of Care
The Court of Lady Katherine Leveson
Temple Balsall, Knowle, Solihull,  B93 0AL

Application for Employment as: _________________________

Surname: _____________________________ Preferred Title: ________________

Forename _____________________________ Date of Birth ______________

Address: _____________________________ Marital Status: ______________

_____________________________ Dependants: ______________

_____________________________ Nationality: ______________

Tel No: _____________________________

1. Secondary Education

From To School/College/University Level Qualifications

2. Professional Training & Qualifications

From To College or Hospital Qualifications

Do you have your own transport? Yes / No

Do you hold a clean current driving license? Yes / No

Do you have a criminal record?
If your answer is yes, give further details

Yes / No

___________________________________________________________________________

___________________________________________________________________________
Applicants are required to declare any convictions or cautions they may have, even if such convictions would
otherwise be regarded as �spent� under the Rehabilitation of Offenders Act 1974.  Information given will be
treated in confidence.  We are required to check ALL employees records with the Criminal Records Bureau.
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3. Work Experience

Date From Date To Employer�s
Name and Address

Reason
for Leaving

Position
& Scale

Notice required if currently employed:  __________________________________

3. Medical History

Please supply details of any serious disability or illness within the last ten years, with relevant
dates.

4. References
Current/Last Employer Character Reference
____________________________
____________________________
____________________________
____________________________
____________________________
__________________
Tel No  ___________________

____________________________
____________________________
____________________________
____________________________
____________________________
___________________
Tel No  ____________________

May we approach these referees at this stage?  Yes / No

5. Please indicate briefly why you applied for this position.

I certify that all the facts given are accurate.

Signed:  ____________________________      Date:  ________________

When completed this application should be returned to The Head of Care at the address on page 1
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Name: ____________________________

Post Applied for: ____________________________

Supporting information


