
 

 

  

 

 

 
   

Key Question Key Line of Enquiry (KLOE) 

SAFE S1: How do systems, processes and practices keep people safe and safeguarded 
from abuse? 

 
EFFECTIVE E2: How does the service make sure that staff have the skills, knowledge and 

experience to deliver effective care and support? 

 
WELL-LED W2: Does the governance framework ensure that responsibilities are clear and 

that quality performance, risks and regulatory requirements are understood and 
managed? 

Application Received: 

 

Telephone Interview 
Date: 

 

For Our Use: 

APPLICATION 
FORM 

This is your pre interview application form. Please complete in 
full and add as much detail as possible and return prior to 

interview. 

 

Candidate Name: 

 

Applied for: 

Interview Date: 
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ADMINISTRATION CHECKED 
INITIALS 

    

V1-09/2023 

Personal Details 

Title (eg. Mr, Mrs, Miss or Ms)  

Surname  

Forenames  

Other Surnames you have been 
known by  

 

Address   

 

 

Postcode 

 

 

 

 

Mobile Number  

Email Address  

Position applied for  

Did some referrer you or where did 
you make your application?  

 

Do you know anyone or are related 
to anyone who workd for Insignia?  

 

 

 
Do you need permission to work in the UK?         yes / no   If yes, please answer the 
following: 
Are you visiting the UK on a working holiday?            yes / no  
 
Do you hold a student visa?     yes / no 
 
Do you require a work permit?               yes / no  
 
Do you have a valid work permit?    yes / no  Expiry date: 

 

 
Passport nationality __________________  

 
Place of issue___________________ 

 
Passport number _______________ 

 
Issue date ________ 

 
Expiry date_______ 
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ADMINISTRATION CHECKED 
INITIALS 

    

V1-09/2023 

Education History 
Please give details of your secondary education 

 

 

 

 

 

 

 

 

 

Employment History 
Please give details of your full employment history including accurate dates, reason for leaving and any 
employment gaps. Please start with your most recent employer.  Please continue on a separate sheet if 
necessary. If CV provided, please score through. 

NAME AND 
ADDRESS OF 
EMPLOYER 

POSITION START 
DATE 

END  
DATE 

REASON FOR 
LEAVING 

     

     

     

     

SECONDARY 
SCHOOL NAME AND 

ADDRESS 

DATES OF 
ATTENDANCE 

TYPE OF 
QUALIFICATION 

SUBJECT GRADE 
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ADMINISTRATION CHECKED 
INITIALS 

    

V1-09/2023 

DBS Information 
 

 
Place of Birth Town/County/Country  

 
 

Have you been known by any other name? Yes  No  

IF KNOWN BY ANY OTHER NAME YOU MUST OBTAIN NAMES & DATES FROM BIRTH 

Name From Month / Year To Month / Year 

   

   

   

 
Do you hold a valid passport?  Yes  No  

IF THE APPLICANT HAS A VALID PASSPORT A COPY MUST BE OBTAINED IN ORDER TO 
PROCESS DBS 

PASSPORT SEEN  Yes  No  
NOTES 

 
Do you hold a valid Driving Licence?  Yes  No  

IF THE APPLICANT HAS A VALID DRIVING LICENCE A COPY MUST BE OBTAINED IN 
ORDER TO PROCESS DBS 

DRIVING LICENCE SEEN  Yes  No  

 
Data Consent 
 
I confirm for my personal data to be held securely electronically and in physical form.  
 
I consent to my data being held on secure third party servers that Insignia Healthcare Group use within 
its day to day operation. 
 
I consent to receive relevant Email communication from Insignia Healthcare Group. 
 
I consent to Insignia Healthcare Group authorising third party companies such as Apps and Software to 
send me registration emails, Update notifications and alerts. 
 

Signature  Date  

  


