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APPLICATION FORM 


	
	 

	TITLE 
	

	 
	 

	SURNAME 
	 

	 
	 

	FULL NAMES 
	

	 
	 

	ANY OTHER KNOWN NAMES 
	 

	 
	 

	DATE OF BIRTH (DDMMYYYY) 
	

	 
	 

	ADDRESS LINE 1 
	

	 
	 

	ADDRESS LINE 2 
	 

	 
	 

	TOWN / CITY 
	

	 
	 

	POST CODE 
	 

	 
	 

	MOBILE 
	 

	 
	 

	LANDLINE 
	 

	 
	 

	EMAIL 
	 

	 
	 

	NATIONALITY 
	

	 
	 

	NATIONAL INSURANCE 
	

	 
	 

	ELIGIBILITY TO WORK (YES/NO) 
	

	 
	 

	NEXT OF KIN NAME 
	 

	 
	 

	NEXT OF KIN ADDRESS 
	 

	 
	 

	NEXT OF KIN PHONE NUMBER 
	 

	
	

	RELATIONSHIP TO NEXT OF KIN 
	 

	 
	 

	OTHER LANGUAGES SPOKEN 
	 

	 
	 

	AVAILABILITY (FULL /PART TIME) 
	 

	 
	 

	DO YOU DRIVE YOUR OWN CAR? 
	 






                                             
   SKILLS

Please indicate your area of experience (indicate Y or N in the relevant boxes) 
Residents Cleaning 
	


Medical Cleaning (Hospital & Care homes)    
	


Commercial Cleaning
	


     	EMPLOYMENT HISTORY 

(Please state 5 years continuous employment history and use the extra sheet if required) 
	Current Employer                                                                             
	Former Employer 

	
	




	Position Held:
	Position Held:

	Duration of employment:

	Duration of employment:


	Duties and Responsibilities: 

	Duties and Responsibilities: 


	Reason for Leaving:

	Reason for Leaving:




	


 


     REFERENCES 



 
REF 1                                                                                                                 REF 2 
	Title:
	Title:

	Name of Referee: 

	Name of Referee: 


	Position Held: 

	Position Held: 


	Name of Organisation: 

	Name of Organisation: 


	Address: 

	Address: 


	Email: 
	Email: 

	Telephone Nos:
	Telephone Nos:



 
 BUILDING SOCIETY DETAILS 

                                    BANK OR 
	Full Name: 
 

	Bank account details: 
 

	Name of Bank: 
 

	Branch: 
 

	Sort Code: 
 

	Account number: 
 

	BUILDING SOCIETY DETAILS 

	Name of building society: 
 

	Branch: 
 

	Sort code: 
 

	Account number: 
 

	Building society roll number: 
 


 
 
 
                            



















CONFIDENTIAL HEALTH QUESTIONNAIRE 


 
Please answer all the following questions by ticking the appropriate answer. If your answer to any question is yes, please give further details. All the information given in this form will be treated as confidential and will not be divulged to a third party without your consent. 
SECTION A  
Have you ever had any health condition?                                             

YES 
	



NO
	


                                                 

 Give details in this box below:  
	


 





                                        HEALTH DECLARATION 

                                               
	


 I do not know of no health reason that will affect my ability to undertake the duties required of me in the position for which I am applying. All the answers given on this form are true and correct to the best of my knowledge.  

Print Name:   

 
      
Signature:                       


                           
Date                     


EQUAL OPPORTUNITIES POLICY 


    
Primrose Cleaning Solutions Services Limited is committed to promoting Equal Opportunities. Our policy is to ensure that job applicants and employees receive equal treatment irrespective of their race, colour, gender, age or disablement. By completing all sections of this form, you will help us to monitor the effectiveness of our Equal Opportunities policy. All information will be held in strict confidence.  


EQUAL OPPORTUNITIES POLICY – MONITORING CHECKLIST  


             
For monitoring our Equal Opportunities policy as stated above, please circle as appropriate:  
 
GENDER: Male / Female 
 NATIONAL/RACIAL ORIGIN:  
	Asian                                                                                                    
	

	Pakistani                                           
	

	Bangladeshi              
	

	Indian 
	

	Other 
	

	 Black 
	


 
	 African  
	

	Caribbean
	

	British  
	

	European  
	

	Black British 
	

	White British  
	

	European 
	

	Other
	

	I do not wish to disclose this.  
	

	
	


If you have selected ‘Other’, please detail:  

                                                   

                                                 




       DISABILITY 
Do you consider yourself as having a disability that could affect your day-to-day work? 
	



YES        
	


 
NO 

If Yes, please provide details: 
	



                                  




Have you ever been subject to any disciplinary action? 
	



 YES  
	



 NO 




If yes, please give details (use additional sheets if necessary)  
	




                             HOME OFFICE CIRCULAR HOC 102/88 


ALL APPLICANTS MUST ANSWER ALL QUESTIONS ON THIS FORM. FAILURE TO DO SO WILL INVALIDATE YOUR APPLICATION  
 In accordance with the above circular, you are required to provide the following information which will be passed on to the police authorities to check the existence and content of any criminal record. Because of the nature of the work for which you are required, jobs and assignments are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendments) Order 1986. Applicants are, therefore, not entitled to withhold information about convictions, reprimands or final warnings which, for other purposes, are ‘spent’ under the provisions of the Act and in the event of employment, any failure to disclose such convictions could result in removal from Primrose Healthcare Solutions Services’ list of employees. Please note that this information will only be provided to and checked with the police authorities after a recruitment interview has taken place.  
  



 


 
 WORKING TIME REGULATIONS 

                           
                                     
There is a guideline for all workers, governing maximum length of under no obligation to accept work offered and you will never be compelled to work more than 48 hours per week, but you may choose to do so. Please sign below to confirm that you have read and understood this information, indicating your preference by ticking the appropriate option.  
I have read this information regarding the Working Time Regulations, and I understand that I do not have to work more than 48 hours per week. 
                                                              
	


 Write Yes or No in front of each.  
1. I DO NOT wish to work more than 48 hours per week   
	


 2. I DO wish to work more than 48 hours per week. 
                                                    
 I understand that I may withdraw this consent at any time by giving seven days’ notice to Primrose Cleaning Solutions Services Limited and sign a new form. 
	Print Name:



	Signature:   



	Date:


                                 


 

RIGHT TO WORK ENQUIRY AGREEMENT 


I agree and give permission for Primrose Cleaning solutions Services Limited to take appropriate action and contact the appropriate authorities as part of their efforts to validate my Right to Work in the UK.  
	Signature:  


	Print Name:  



	Date:  





CONFIDENTIALITY AGREEMENT 



 I agree that during the time I am engaged by Primrose Cleaning Solutions Services Limited to work in any capacity:  
1. I will not disclose to any person, any information obtained whilst attending an assignment.  
2. I will hold in trust and confidence for Primrose Cleaning Solutions Services Limited, all such information, and never use it other than for the benefit of Primrose Cleaning Solutions Services Limited  
   
	Print Name:


	Signature:



	Date: 








PRIMROSE CLEANING SOLUTIONS SERVICES DECLARATION 

PRIMROSE CLEANING SOLUTIONS SERVICES DECLARATION 
PRIMROSE CLEANING SOLUTIONS SERVICES DECLARATION 



 If you provide false or misleading information to support your application, it will disqualify you from being engaged as an employee by Primrose Cleaning Solutions Services Limited. If it is found that you provided false or misleading information to support your application after or during your employment, Primrose Cleaning Solutions Services holds the right to terminate your contract on this basis. I hereby declare that I have understood and complied with the requirements laid down in the application and I agree that the information given on this form may be used to obtain DBS check on me from the policy authorities. 

	Print Name:  


	Signature:   



	Date:


           
   CHECK LIST     



Primrose Cleaning Solutions Services Limited will require you to provide the below documents for the completion of your recruitment process: 
· 2 passport photographs 
· Proof of Address (e.g., rent receipt, utility bill) 
· Passport/Birth Certificate/Resident Permit
· DBS Disclosure check (or an update number) Must be both front and back.
· National Insurance card/P45/P60 
· Current Curriculum Vitae (CV) 
· Bank/Building Society details
· Covid Vaccine Certificate/Test Result 


 Please note: 




Passport Photos: Please download passport and must be on a white background
Employment History: Your employment history must be continuous, starting with your current or most recent employers for the last five years. Any gaps in your employment history must be explained; you can note the explanation in the ‘Duties and Responsibilities Section (continue on a separate sheet if required)                                       
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