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JOB APPLICATION FORM

Position applied for: Date of Application:

Personal Details

Given Name: Family Name:

Address

Tel & Alternative Phone $

Sex: Date of Birth

Email &

Are you employed now? Yes () No ()

Type of employment Full Time () Part Time () Temporary ()

(A copy of your Ghana Card/ID Card will be required if employment is offered to you)

Education
Please note: You are not required to complete this section if your CV contains a detailed educational background.
Qualifications Title Institution/Training Provider Date Attended (From — To)

Are you currently undertaking Study/Training? Tick one Yes() No()

If yes, Course/Program Name
(Tick one) Full Time () Part Time () Distance () other:

Previous employment (Most recent first)

Employer Name Date (From-To) Position Held Reason for leaving

Emergency Contact

Contact Name:

Relationship to you:

Address:

Town: City: Country
Tel & Alternative Phone &

Email &
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Criminal Records

Do you have any criminal convictions in Ghana or abroad? (Whether related to work or not):

If yes, please detail below:

Are you / have you been under / undergoing any clinical investigation or suspension?

If yes, please detail below:

| Confidentiality
All information you see or hear in the course of your duty is confidential. You must not disclose to any other
personal details or information relating to clients, their medical conditions, or company matters.

Do you agree? Please tick/ Yes () No ()

How did you hear about Parfait Health and Physiotherapy Center? Please provide details:

When can you begin work if you are hired?
Did anyone refer you to our company? Yes() No()
if Yes, Who:

| Reference Check

Do you agree to have referees contacted about this application? (Tick one) Yes () No ()
(Reference checks will be conducted legally in an ethical manner, and all information derived will remain
confidential).

1. Reference Name: 2. Reference Name:
Position: Position:
Company: Company:
How do you know the reference? How do you know the reference?

Commitment: This employment is not exempt from the Rehabilitation of Young Offenders Act 1974 provisions. You
are not entitled to withhold information requested by the company about any previous convictions in this country or
abroad you may have, even if in other circumstances these would appear spent. | confirm that the information | have
given is true. | understand that if information given on the application form is found to be false, it may result in
disciplinary action, which could include dismissal

Signed: Date:
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