	For Office Use Only - Registration Checklist

	Item
	Yes / No / Not Applicable
	Comments



	Fec Form Recorded and Filed
	
	

	Cv Enclosed 


	
	

	Profile Completed and on File
	
	

	Photographic Identification on File
	
	

	Right to Work Confirmation on File
	
	

	National Insurance Number Copied 
	
	

	Driving Licence Checked and on File
	
	

	Other Licences Checked and on File (Forklift etc.)
	
	

	Qualifications Checked and On File
	
	

	NMC / Niscc Verified and on File
	
	

	Union Membership Checked and on File
	
	

	Access Ni Applied For

	
	

	Reference 1 Applied For

	
	

	Reference 2 Applied For

	
	

	New Starter Form on File

	
	

	Bank Details on File

	
	

	Temp Card Completed and On File
	
	

	Name of Interviewer and Date of Interview
	


	For Office Use Only - Additional Notes / Comments
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First Choice Selection Services Application Form

In accordance with the Data Protection Act 2018 the Company has a lawful basis to control process and retain personal data about you for the purposes of your application for employment. You can view our Privacy Policy at www.first-choice-rec.com which is in keeping with the EU’s GDPR regulations and provides greater detail on what information we collect, how and why we use this and how you can request that your information is updated or deleted.
	Personal Details

	Role Applied For:

	Date:

	Surname:


	Forenames:

	Telephone Number:
	Email Address:

	Postal Address:



	Current Driving Licence?

Licence Type:
	Have You Access to Transport?


	

	Next of Kin Name:
	Relationship to Next of Kin:


	Next of Kin Tel Number:

	Period of Notice:
	Fulltime or Part-time Work:


	Expected Pay Rate:



	Do you have a disability in accordance with the disability discrimination act 1995?

If Yes please state the nature of your disability:



	National Insurance Number:
	If You Require a Work Permit/Visa Please State Type Held:


	Expiry Date:




	Declarations

	For certain applications for employment it is our policy to complete an Access Ni Check to ensure staff are suitable to work in positions where they will be working with children and / or vulnerable adults.

The check will declare criminal records and any other information Access Ni hold about you which may have a bearing on your suitability for a particular role. The information received is treated confidentially. Having a criminal record will not necessarily prevent you from gaining employment with us.

Access Ni Code Of Practice is followed. Further information is available at www.dojni.gov.uk/accessni
We have a Policy on Recruitment of Ex-offenders in accordance with the Rehabilitation of Offenders Act (Exemption Order NI 1979). This is available upon request.

Please sign to state you have read and understood the above: __________________________________________

Do you have any unspent convictions?

If Yes please provide details:



	Are you currently the subject of any disciplinary / investigation proceedings?

If Yes please provide details:



	Are you currently the subject of a referral to a professional registration body?

If Yes please provide details:



	Are you currently the subject of a referral to the Independent Safeguarding Authority?

If Yes please provide details:




	Employment History. Please complete in full from the date you finished education and start with most recent employment. Use additional Employment History Sheets if necessary.

	Name & Address Of Employer
	Job Title
	Duties & Responsibilities
	Employed From and To (Dates)
	Reason For Leaving
	Salary / Pay Rate Upon Leaving

	
	
	
	
	
	


	Qualifications and Training

	Secondary Education

Level of Qualification
	Secondary Education

Subject
	Secondary Education

Grade

	
	
	

	Further Education

Level of Qualification
	Further Education

Subject
	Further Education

Grade

	
	
	

	Name of Training Organisation
	Training Course Attended
	Date Training Obtained

	
	
	


	References

	We require two work related references and must have your consent to seek these from the named Companies provided by you. Please sign below giving consent for First Choice Selection Services to seek these references. One must be from your current or most recent employer. All referees must have held a supervisory role to you.  If you are applying for Healthcare related work at least one reference must be from a Healthcare employer. Character references are not acceptable.
Signature: _________________________________________________________________________________

	Company To Be Contacted:
Name Of Referee:

Position In Company:

Telephone Number:

Email Address:

Postal Address:

	Company To Be Contacted:

Name Of Referee:

Position In Company:

Telephone Number:

Email Address:

Postal Address:
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