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Candidate Registration Form

1. Personal Details
	Full name (as per ID)
	 

	Date of birth
	 

	Address and postcode
	 

	Telephone number
	 

	Email address
	 

	NI number
	 

	Emergency contact (name, number, relationship)
	 


2. Right to Work
[bookmark: Check13][bookmark: Check14]2.1 Are you eligible to work in the UK? Yes |_| / No |_| 
If yes, please state your right to work (e.g., Visa, British passport, Birth Certificate, Share Code): ________________________________
Expiry date of right to work documents (if applicable): ____________________
[bookmark: Check9][bookmark: Check10]2.2 Do you hold a valid DBS? Yes |_| / No |_|
[bookmark: Check11][bookmark: Check12]2.3 Is your DBS registered with the Update Service? Yes |_| / No |_|

3. Preferences
Please indicate your preferred setting (Early Years, Primary, or Secondary) and age/year group preference. _____________________________


3.1 Availability
[bookmark: Check6][bookmark: Check7][bookmark: Check8]Full time |_| / Part time |_| / Temporary placement |_|
3.2 Available Days
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check15]Monday |_| / Tuesday |_| / Wednesday |_| / Thursday |_|/ Friday |_| / Weekends |_|
3.3 Maximum commute time from home address: ___________________
3.4 Expected Annual salary: ________________

4. Employment History
Please list your most recent employment history (add additional rows if required).
	Employer Name
	Job Title
	Employment Dates
	Responsibilities & Reason for Leaving

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



4.2 Please explain any employment gaps: ____________________________________________

5. Qualifications
Please list all qualifications and any additional training: 




6. References (minimum of two references)
	Reference 1
	 

	Name
	 

	Company
	 

	Relationship to you
	 

	Email address
	 

	Telephone number
	 

	Reference 2
	 

	Name
	 

	Company
	 

	Relationship to you
	 

	Email address
	 

	Telephone number
	 



Optional: Provide an additional reference if available.
	Reference 3
	 

	Name
	 

	Company
	 

	Relationship to you
	 

	Email address
	 

	Telephone number
	 




7. Health Declaration
[bookmark: Check16][bookmark: Check17]7.1 Are you medically fit to work with children? Yes |_| / No |_|
[bookmark: Check18][bookmark: Check19]7.2 Do you have any conditions that may affect your work? Yes |_| / No |_|
If yes, please provide details: _________________________________________________

8. Declarations
[bookmark: Check20][bookmark: Check21]I confirm the information provided is accurate: Yes |_| / No |_|
I consent to Rooted Talent Group Ltd storing my data: Yes |_| / No |_|
[bookmark: Check24]I agree for my CV/details to be shared with employers: Yes |_| / No |_|
[bookmark: Check26]I understand that compliance checks will be carried out: Yes |_| / No |_|
Name: _________________________________________________
Signature: _____________________________________________
Date: ____________________
Please return completed forms to: info@rootedtalentgroup.co.uk
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