
WESTBURY CARE 
 

 

APPLICATION FOR EMPLOYMENT 
PRIVATE AND CONFIDENTIAL 

 

NAME:…………………………(Surname)……………………………(Forename(s)….….(Title) 

 

ADDRESS:……………………………………………………………………………………………… 

 

……………………………………………….POST CODE………………..TEL: NO:……………… 

 

DATE OF BIRTH:………………………………….. NAT. INS. NO……………………………….. 

 

POSITION APPLIED FOR:         TRAINED………   H.C.A. ………. ..  ANCILLARY………… 

 

WHICH HOME ARE YOU APLLYING TO?................................................................................... 

 

WHERE DID YOU HEAR OF THIS VACANCY? …………………………………………………… 

 

DID YOU REQUIRE A WORK PERMIT TO WORK IN U.K.?                    YES….  or   NO… 

      

DO YOU HOLD A CURRENT U.K. DRIVING LICENCE?                           YES …  or  NO … 

If “Yes” please give details below: 

 

………………………………………………………………………………………………………….. 

 

HOW WILL YOU TRAVEL TO WORK?  PUBLIC TRANSPORT …..  CAR .. …  OTHER ……. 

 

(Please tick appropriate answers above) 

P.I.N. (Trained Nurse Application) …………………….  EXPIRY DATE: …………………………. 

 

RECENT TRAINING 

 

TRAINING UNDERTAKEN IN THE LAST TWO YEARS & DATES: 

 

…………………………………………………………………………………………………………... 

 

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

 

………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………….. 
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