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JOB APPLICATION FORM

Please complete the details fully in the form below, save it and email it together with your CV to:
accounts@cherryblossomcare.co.uk

Position applied for

Full Name:

Full Address:

Date of birth Agein Years

Tel No. Mobile No.

Email address

NI Number

Please specify, including dates, any other addresses you have had during the past five years,
including overseas:

1

Please use a separate sheet for any additional addresses.

Cherry Blossom Children’s Residential Home Limited t/a Cherry Blossom Care
Ardennan, Stuartfield, AB42 5SHR
Co Reg. SC667800 - Care Inspectorate Reg No. 12345678


mailto:accounts@cherryblossomcare.co.uk

e

014.HR.FRM.01

Page 2 of 4

Do you hold a current full and valid driving licence

Do you have any current driving offence convictions?

If yes, please give details of driving offence conditions below:

Do you have access to a vehicle?

Do you require a work permit to work in the UK?

you are selected for an interview.

If a UK work permit is required, then you will be required to bring the necessary documents with you if

Present/Previous Salary

Per annum

Please use the space provided below for details of qualifications, training and courses attended

Qualifications, training, or course

Grade or outcome

Date

Cherry Blossom Children’s Residential Home Limited t/a Cherry Blossom Care

Ardennan, Stuartfield, AB42 5HR
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Please provide details of any professional associations for which you are a member

Association Member Since

Previous offence or misconduct policy statement

The work for which you are applying involves substantial opportunity for access to children. You are
therefore required to declare any pending prosecutions or previous convictions you may have, even if
they would otherwise be regarded as ‘spent’ under this Act, and any cautions or bind-overs. The
information you give will be treated in confidence and will only be taken into account in relation to an
application where exemption applies.

All successful applicants will be required to undergo an Enhanced DBS Check (Criminal Background
Check) as part of their application for employment. The disclosure of a criminal record, or other
information, will not debar you from appointment unless the selection panel considers that the conviction
or misconduct renders you unsuitable for appointment. In making this decision, Cherry Blossom will
consider the nature of the offence, how long ago, and what age you were when it was committed, and
any other factors which may be relevant. However, some offences will automatically disqualify
individuals for caring for children under the ‘Disqualification for Caring for Children regulation.

Failure to declare a conviction, caution or bind-over, or previous misconduct, may disqualify you from
appointment, or result in disciplinary action including possible summary dismissal if the discrepancy
comes to light after appointment.

If you would like to discuss what effect any conviction or any episode of misconduct you may have been
involved in may have on your application, please speak with Cherry Blossom in the first instance.

Please sign below to indicate that you have read and understood this Policy Statement

Sign Date

If you are currently registered with the DBS update service, please provide the following
information

DBS registration number:

Issue date

Cherry Blossom Children’s Residential Home Limited t/a Cherry Blossom Care
Ardennan, Stuartfield, AB42 5SHR
Co Reg. SC667800 - Care Inspectorate Reg No. 12345678
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Please use the space below for any additional details that you believe to the relevant to role for
which you are applying
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