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Everest Recruitment and Services
Application  Form

PLEASE NOTE: It is important that you complete all parts of the application. If your application is incomplete
or does not clearly show the experience and/or training required, your application may not be accepted. If you have no information to enter in a section, please write N/A.

	Personal Information


	
Title: 

	
Sur name:                                                                 

	
Middle name:
	
Fore name: 
 

	
Date of Birth: 

	
Address: 
	
Post Code: 

	
Phone: 
	
Alternate Phone: 

	
Email: 
	
Alternate Email:

	
National Insurance: 
	
NMC (If applicable): 

	
Next of KIN: 
	

	
Name: 
	
Phone: 


	
Address: 
	
Relationship to you: 

	
	

	
	


	Additional Information


	
[bookmark: Check1][bookmark: Check2]Have you ever been employed by this organization in the past?  Yes |_|	No |_| 

	
I certify that I am a UK citizen/permanent resident/ foreign national with authorization to work in UK

Yes |_|	No |_|

	
Have you ever been disciplined by a professional body (NMC etc)?  Yes |_|    No |_| . If Yes, please explain



	
Do you have a UK driving license?   Yes |_|	No |_|           License No. 

	
Any Convictions Yes |_|    No |_|    Details: 



	Education


	

Name of Institution
	

Location
	

Term Time
	

Grade
	

Degree

	


	


	


	


	



	


	


	


	


	



	


	


	


	


	







	Employment History



Please list out all the work experiences beginning with your most recent job held.
	
Name of the Employer: 

Address: 

Date (From-To): 

Position Held: 
	
 Responsibilities


	Name of the Employer: 

Address: 

Date (From-To): 

Position Held: 
	
Responsibilities


	Name of the Employer: 

Address: 

Date (From-To): 

Position Held: 
	
Responsibilities




	References (Please provide 2 Professional or Educational References)

	Name: 

Address: 

Phone: 

Email: 

Position: 
	Name: 

Address: 

Phone: 

Email: 

Position: 



	Confidentiality Declaration

	Registration signifies agreement of our confidentiality policy. You may have access to confidential client information in the course of your duties. Information on identifiable clients must never be shared with anybody other than the manager. You should not share ANY information with family, friends, or neighbours. If you are concerned about any information you have gotten and believe you should discuss it with someone else, say so. Make an appointment to speak with your manager in private. Failure to comply with these regulations will be regarded as grave insubordination, which may result in disciplinary dismissal.
I have read and understood the above, and I agree to abide by its terms.

Name: 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.

The cooling period will be for 24 week, this will be from your last shift with Everest Recruitment and  Services, this cooling period will be applicable to both, if you start working for the client or via another outsource party at our introductory sites. Breaching this T&C, you will be liable for standard charges that we charge for recruitment for third party.



	Rehabilitation of Offenders Act

	
DBS Disclaimer
A Disclosure and Barring Service check is necessary for the position you are applying for. Should you be 
successful in your application, you will be asked to sign a DBS disclaimer. This will be explained, in full, prior to signing the form.
Rehabilitation of Offenders Act 1974 – Notice to Offenders
Because of the nature of the work involved, the post for which you are applying is exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation Offenders Act (Exemption Order 1975). This means that you are not entitled to withhold information relating to any convictions you may have had

Do you have any conviction to disclose  Yes |_|	No |_|




	Name: 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.

If yes, please provide details of any convictions which are not spent under the terms of the Rehabilitation of Offenders Act 1974. This information will be treated as confidential and will not necessarily preclude you from employment.

Details: 



	DBS and Barring Checks



	Do you have and Enhanced Disclosure from the Criminal Records Bureau (CRB) now known as Disclosure Baring Services?

If yes please provide DBS Certificate number: 

Have you subscribed for the ’DBS Update Services’ ?

                          Yes |_|	No |_|

I hereby give consent for Everest Recruitment and Services to verify my DBS details.

Name: 



Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.






	Personal Declaration



	I agree that Everest Recruitment and Services can create and maintain computer and paper records of my personal data and that this will be processed and stored in accordance with the General Data Protection Regulations (GDPR). certify that all answers and statements on this application are true and complete to the best of my knowledge. understand that, should this application contain any false or misleading information, my application may be rejected or my employment with this company terminated.

I declare that the information given is correct to the best of my knowledge. I understand that omissions or false statements may disqualify me from employment or lead to dismissal.

I give the employer the right to investigate all references.

Date: 

Name: 
 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.




	Employment Payment/ Banking Details

	
Title: 

Full Name: 

Bank Name: 

Bank Address: 

Sort Code: 

Account Number:


	

	P46/P45/ Previous Employment Status/Tax Code Information

Details

National Insurance Number: 

Title: 

Sur name: 

First name:

Gender: Male        Female     Others

Your Present Circumstances

Read all the following statements carefully and click in the one box that applies to you.

A- This is my first job, but since last 6 April I have not been receiving taxable Jobseeker’s Allowance or taxable Incapacity Benefit or a state or occupational pension.

B- This is my only job, but since last 6 April I have had another job, or have received taxable Jobseeker’s Allowance or taxable Incapacity Benefit. I do not receive a state or occupational pension.

C- I have another job or receive a state or occupational pension

Date of Birth: 

Address: 

Postcode: 
 
Student Loans

If you left a course of a Higher Education before last 6 April and received your first Student Loan instalment on or after September 1998 and you have not fully repaid you student loan, tick box below. (If you require to repay our Student Loan through your bank or building society account, do not tick box)

Date: 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.


	Health Screening Form



	Purpose of this screening is to safeguard public and minimise the health-related risks to the Everest Recruitment and services Employees and subcontractors. It’s a top confidential document and will not be shared with out employee/ sub-contractors prior consent.

Title: 

Sur Name: 

First Name: 

DOB: 

Phone: 

Mobile: 

Address: 

GP Address: 



	
Health Related Matters
	
Yes
	
No

	
Do you have any illness/impairment/disability (physical or psychological) which may affect your work?
	
☐

	
☐

	
Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?
	
☐
	
☐

	Are you having, or waiting for treatment (including medication) or investigations at present? If your answer is yes, please provide further details of the condition, treatment and dates
	
☐
	
☐

	
Do you think you may need any adjustments or assistance to help you to do the job?
	
☐
	
☐

	If you have indicated yes to any of the above questions you must provide further details in additional information section, failure to do so will result in the form being returned/rejected.

	
Details: 

	TB Declaration
Clinical diagnosis and management of tuberculosis, and measures for its prevention and control (NICE 2006)
	
☐
	
☐

	
Have you lived continuously in the UK for the last year (Include Holidays/ Vacations)
	
☐
	
☐

	
If you answered NO to the above, please list all of the countries that you have lived in/visited over the last year, including holidays and vacations. This MUST include duration of stay and dates or this form will be rejected.


	
Have you had a BCG vaccination in relation to Tuberculosis?
	
☐
	
☐

	
If you answered yes please state when. Date: 

	
Do you have any of the following?

	
A cough which lasted for more than three weeks.
	
☐
	
☐

	
Unexplained weight loss.
	
☐
	
☐

	
Unexplained fever.
	
☐
	
☐

	
Have you had Tuberculosis (TB) or been in recent contact with open TB.
	
☐
	
☐








	
Immunisation History

	.
Have you had any of the following immunisation.
	
Yes
	
No
	
Date

	
Triple vaccination as a child (Diphtheria/ Tetanus/ Whooping cough)
	
☐

	
☐
	

	
Polio
	
☐
	
☐
	

	
Tetanus
	
☐
	
☐
	

	
Hepatitis B 
	
☐
	
☐
	

	
If yes for Hepatitis B (Please give dates below)
	
☐
	
☐
	

	Course

	1:
	2:
	3:

	Boosters
	1:
	2:
	3:



	
Proof of Immunity  (Please send the following)

	
Varicella
	
You must provide written statement to confirm that you have had chicken pox or shingles however we strongly advise that you provide serology test result showing varicella immunity.

	
Tuberculosis
	
We require an occupational health/GP certificate of a positive scar or a record of a positive skin test result. (Do not self declare)

	
Rubella, Measles & Mumps
	
Certificate of “Two” MMR vaccinations or proof of a positive antibody for Rubella and Measles.

	
Hepatitis B
	
You must provide a copy of the most recent pathology report showing titre levels of 100Iu/I or above.




	
Proof of Immunity (Please send the following) Epp Candidates Only

	
Hepatitis B Surface Antigen
	
Evidence of a negative Surface Antigen Test Report must be an identified validated sample. (IVS)

	
Hepatitis C
	
Evidence of a negative antibody test Report must be an identified validated sample. (IVS)

	
HIV
	
Evidence of a negative antibody test Report must be an identified validated sample. (IVS)



	
Declaration

	
I will inform my employer if I am planning to or leave the UK for longer than a three-month period to enable a reassessment of my health to be conducted on my return. I declare that the answers to the above questions are true and complete to the best of my knowledge and belief. I also give consent for the Healthier Business UK Ltd to make recommendations to my employer.



Date: 

Name: 
 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.



	GDPR Consent Form



	
Company Name
	
Everest Recruitment and Services. 185 Adelphi Street, Preston, PR1 7BH

	
Document
	
Consent Declaration

	
Topic
	
Data Protection, GDPR

	
Date
	
1st November 2020

	
Version
	
1

	
I,                                              Hereby give my consent to the above-mentioned Company to process the following information.



	
All Personal data including

	
· Name
· Date of birth
· Contact details, including telephone number, email address and postal address • Experience, training and qualifications
· Professional Membership and NMC Registration
· CV
· National Insurance number
· Appraisal and Assessment records
· References
· Pension – auto-enrolment
· LCC / Umbrella Company details



	
Sensitive personal data

	
· Disability/health condition relevant to the role including health screening and immunisation history 
· Equal Opportunity Monitoring Data
· Enhanced DBS Check
· Biometric Data – Right to Work



	
I consent to the Company processing the above personal data for the following purposes:
· For the Company to provide me with work-finding services.
· For the Company to process and transfer my personal data to their clients in order to provide me with work-finding services.
· For the Company to process my data on a computerised database in order to provide me with work-finding services.
· For the Company to transfer my personal data to third party Data Processors related to the work-finding services.




	I also consent to the Company processing my personal data with third parties for the purposes of internal audits and investigations carried out on the Company to ensure that the Company is complying with all relevant laws and 
obligations.
The consent I give to the Company will last for the entire period in which I am engaged in services.  I also agree to the Company retaining documents following my last day of work for the time periods outlined in Everest Recruitment and Services Ltd Record Keeping document appended.
I am aware that I have the right to withdraw my consent at any time by informing the Company that I wish to do so.

Date: 

Name: 
 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.










	Health Assessment for Night Worker and policy statement 



	
Definition of “ a night worker”?

A “night worker” is someone whose daily work includes at least three hours of night time:
· On most days they work;
· On a proportion of the days they work which is specified in a collective or workforce agreement; or often enough for it to be said that they work such hours “as a normal course”.
The words “as a normal course”, means on a regular basis.

A Court ruling asserted that a worker who has worked at night for one third of his working time was a night worker. Occasional, or ad hoc, work at night does not make the employee a night worker.
At Everest Recruitment and Services every employee who wishes to work at nights and deemed as “a night worker” is offered an assessment in two parts,
a) Screening questionnaire
b) An Occupational Health Assessment

	Employee’s Details

	
Name:

Date of Birth: 

Phone:

Email: 

Home Address: 





	Q1.  Do you suffer from any of the following conditions (you do not have to disclose which one(s) to your manager)?
Diabetes
Heart or circulatory disorders
Stomach or intestinal disorders
Any health condition which causes difficulties sleeping (except occasional insomnia)
Chronic chest disorders, especially if night-time symptoms are troublesome Any medical condition requiring medication to a strict timetable or medication that Causes side effects that could be 
unpleasant or dangerous if working at night?
	Yes
☐
	No
☐

	Q2.   If you answered yes to question 1, has this been assessed by GP and/or other health professional, and were you assessed as fit for nights with or without adjustments?
	
☐
	
☐

	Q3 Has your condition deteriorated or treatment changed since your last assessment?
	
☐
	
☐

	Q4 Is there any other health factors that might affect fitness at work such as pregnancy or would you otherwise like to discuss your health and night work in confidence with an HR/recruitment consultant?
	
☐
	
☐



	Date: 

Name: 
 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.




















For Office Use Only

	Is this Employee assessed as “fit for night work” on the basis of above health questioner?

Yes ☐     Employee can be assigned reasonable amount of night work.

No ☐  Don’t assign any night work, ask employee for a supporting letter from.


Policy and Declaration origin

In house Policy

Date Policy active: October 2020

Last review: October 2021

















	Working Time Regulation



	I agree to work in excess of 48 hours on average per week, and will give three months notice in writing to the Head of Human Resources if I no longer wish to work this number of hours.

Please sign and date the relevant statement(s) below and return this form to HR

I  agree to work in excess of 48 hours on average per week, and will give three months notice in writing to the Head of Human Resources if I no longer wish to work this number of hours.

Date: 

Name: 
 


Signature:      ________________________________

Please upload your signature if you are filling the form online else, you can sign above the space.




















	Mandatory Trainings
(Please provide the following trainings) 

	
· Basic Life Support
· COSHH
· Equality Diversity and Human Rights
· Fire Safety
· Food Hygiene Level 2
· Handling Violence and Aggression
· Health & Safety 
· Infection prevention and control
· Information Governance
· Manual Handling
· Mental Capacity ACT
· DOLS
· Mental Health Act
· Safe Guarding Adult Level 2
· Risk Assessment 
· Administration of Medication (Nurses/Senior Carers Only)
· Nutrition
· Person Centred Care
· Dementia Care

















	Documents Checklist
Please provide all of the following documents) 

	Candidate
	Compliance Manager
	Date of Compliance

	
	
	



	Documents
	Status
	Notes

	Application form
	
	

	Photo
	
	

	DBS Certificate
	
	

	Everest Check Result
	
	

	Pin Number (for Nurses)
	
	

	Mandatory Trainings

	
	

	References (Please provide two referees emails attached in application form):
	
	

	1.

2.
	
	

	Passport
	
	

	Visa/BRP
	
	

	DVLA (if any)
	
	

	Proof of address
	
	

	P45 or please fill P46
	
	

	LTD Company Notification
	
	

	Ltd Co. Terms of Engagement
	
	

	Bank Details
	
	

	Immunisation Report
	
	

	Indemnity/Insurance
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