The 'WithWoman' Company Position Applied For: Maternity Nurse o
Nanny o Nursery Nurse cLive In o Daily o
UK Based o Overseas o Temporary o
Permanent o

Application Form

Personal Details:

Title & First Name: Surname:

Maiden Name: Nationality (as on your passport):
Address:

Postcode: E Mail Address:

Date of Birth: Place of Birth: Age:

Contact Numbers: Home Number: Mobile Number:

Work Number: May we contact you at work? Yes / No

What is your current role?

Notice Period in Current Role:

Marital status: MarriedDivorcedLiving with Partner o Widow/er o Singleo

Do you have children of your own? Yes o No o If yes, how many?

How Long Have You Been Residing in the UK?:

Do you have the relevant permission to work in the UK? Yes o No o

UK National Insurance Number




Do you take any regular medication? : Yes o No o If yes, give details below:

Are you allergic to anything?

Have you ever received Psychiatric treatment? Yes o No o If yes, please outline
below:

Do you smoke? Yes o No o

Do drive? Yes o No = If yes, date you passed driving test:

Do you have a Police Record? Yes o= No o If Yes, please give details below

Qualifications: NNEB o BTEC o YNVQ o Chiltern o Norland o Other o




Employment History for: (your name)

WWUse Details of Employer Dates Duties Covered
1. Most recent From: No of children o
Verified Name: Temp o Perm o
Addresss: To: Nanny o Maternity o
Date Live In o Live Out o
By Whom  Tel No: Salary Why Are You Leaving?
E Mail:
WWUse Details of Employer Dates Duties Covered
2. From: No of children o
Verified Name Temp o Perm o
Addresss To: Nanny o Maternity o
Date Live In o Live Out o
By Whom  Tel No: Salary: Why Did You Leave?
E Mail:
WWUse Details of Employer Dates Duties Covered
3 From: No of children o
Verified Name Temp o Perm o
Addresss To: Nanny o Maternity o
Date Live In o Live Out o
By Whom  Tel No: Salary: Why Did You Leave?
E Mail:
WWUse Details of Employer Dates Duties Covered
4 From No of children o
Verified Name Temp o Perm o
Addresss To Nanny o Maternity o
Date Live In o Live Out o
By Whom  Tel No: Salary Why Did You Leave?

E Mail:



Please use the space below to provide any additional information you wish:

DECLARATION

I confirm that to the best of my knowledge the information I have provided in
this application form is honest and accurate

Signature: Date:

Please post your application form to The ‘WithWoman' Company at the following
address:

PRINT AND POST TO:
The WithWwoman Company
2 Spruce Way

Bath

BA2 2DY



