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Thank you for your interest in employment at Ragdale Hall Health Hydro.  It is important that this form is completed fully, clearly and honestly.  If there is not enough space please continue on a separate page.

Please complete this Application Form in full. If you are printing out and writing the information please do so in black or blue pen and in your own handwriting (BLOCK CAPITALS).  Application Forms not completed in full will be rejected.

First Name          

Surname       

Title      
Address       
Postcode      
Telephone:  Home         


Mobile      
E-mail address:      
National Insurance No      
Position applied for:      
If you require a temporary position, what dates are you available?
     From      

To      
Salary expectations:
From      
Have you applied to Ragdale Hall before?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Have you worked at Ragdale Hall before?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

If yes, please give dates and job title:  Date employment ended:        
Job Title:      
Where did you hear about this vacancy?

Melton Times

 FORMCHECKBOX 




Loughborough Echo/Trader
 FORMCHECKBOX 


Job Centre

 FORMCHECKBOX 




Facebook


 FORMCHECKBOX 

Ragdale Hall Website
 FORMCHECKBOX 




Vacancy Alert from Ragdale Hall
 FORMCHECKBOX 

Through a current member of staff (Please name)      
Other (please be specific)      
When you have completed this form please return it in the postage paid envelope or send to: 

The Personnel Department, [image: image1.jpg]-727&/&/(& A

health hydro and thermal spa
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Ragdale Hall Health Hydro, Ragdale Village, Nr Melton Mowbray, Leicestershire LE14 3PB

Telephone 01664 433038       www.ragdalehall.co.uk     email: personnel@ragdalehall.co.uk
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Please see our website for details of all current vacancies.

About You
Are you an EU Citizen?






Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you require a work permit for permanent employment in the UK?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you hold a full current driving licence?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you own your own car?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you been convicted of any criminal offences which are not yet spent under the Rehabilitation of Offenders Act 1974?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


If yes please explain      
Hours of Work


What is the approximate number of hours per week you would like to work?      
Please enter a cross in the hours you are available to work on each day.
	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


	06:00-08:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	08:00-10:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10:00-12:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12:00-14:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14:00-16:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16:00-18:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18:00-20:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20:00-22:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22:00-24:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24:00-06:00
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please be aware that Ragdale Hall is a 24 hour, 7 day per week business and all positions involve some weekend work.  Please specify what hours you are able to work at the weekend by entering a cross in the appropriate boxes below.

	
	Every week
	Every other week
	Never

	Saturday day time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday day time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Education and Training

Please give details of the current or most recent schools/colleges you have attended.

	Dates

From       To
	Name and address of School, College or University attended
	Subject and level, 

eg GCSE’s, A- Levels, Degree etc
	Results

	     

	     
	     
	     
	     


You will be required to provide copies of job related certificates during interview.

Please give details of any training courses you have attended 

	Course Title and brief description if necessary
	Duration 
	Date

	     

	     
	     


Employment History 


PLEASE COMPLETE ALL DETAILS IN THIS SECTION.  Please include details of your most recent employer first.  If you need to, please use a separate piece of paper to continue.   Please include details of all employment such as paper rounds or babysitting etc.

	From      
To      
Salary      
Reason for leaving:      

	Your Job Title      
Company      
Address      
Postcode        

Telephone number      
Email address:      
Key Responsibilities      
  


	From      
To      
Salary      
Reason for leaving:      

	Your Job Title      
Company      
Address      
Postcode        

Telephone number      
Email address:      
Key Responsibilities      
 


	From      
To      
Salary      
Reason for leaving:      

	Your Job Title      
Company      
Address      
Postcode        

Telephone number      
Email address:      
Key Responsibilities      
 


If there are breaks in your employment please give the dates and tell us what you have been doing.
Dates          

What you were doing      
Dates          

What you were doing      
Dates          

What you were doing      
Will you be remaining employed by your current employer?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Notice required to leave your present employer:      
Additional Information
Please tell us why you are interested in this position and why you think you would be suitable for this type of work

     
What would you say your three key strengths are?

1      
2      
3      
What is your proudest accomplishment to date?      
What do you like to do in your spare time?  Please give details of any interests or memberships of clubs or societies.

     
References
Please be aware that we require at least 2 references and will contact previous employers from your last 3 years employment for reference purposes once a position has been offered to you.

If you have only one or no previous employers please give details of professional people (ie, a Doctor, Solicitor, Police Officer, Teacher) who we can contact for personal references.  Please note, this cannot be a relative, friend or neighbour.

Name       


Profession      
Length of time they have known you       

Telephone number      
Address       





Postcode      
Email address:      
Name       


Profession      
Length of time they have known you       

Telephone number      
Address       





Postcode      
Email address:      
Declaration
By completing and sending this form to Ragdale Hall, I certify to the best of my knowledge that the information I have given is correct.   I understand that any false information given may render an offer of employment invalid.

Name       



Date      
This information may be retained in accordance with the rules set out in the Data Protection Act 1984
