
Able 2 Application form

Name ...............................................................….…..…………..Title .............. DOB .......................

Address..............................................................................................................................................

................................................................................. Tel No:.....................................................

National Insurance No:.............................................

BAOT Membership No: ......................................  State Reg. No:.........................................

Are you self employed?         Yes.............   No.............

Do you hold a current driving licence?        Yes.............   No.......................

What type of car do you drive? ...................................................................................................

Do you have full comprehensive car insurance?   Yes...….....       No....….....

Does your car insurance cover you for work purposes and carrying equipment? Yes……. No….….
Willing to take this cover  Yes................ No...........................

Do you have Local Authority experience?   Yes................  No......................

If yes, how many years? .......................................

Which client group(s) do you gain most satisfaction from working with?

..........................................................................................................................................................

Please state how much time you are able to offer?  (This should include Saturdays and evenings)

..........................................................................................................................................................

Please give two referees

Name:..................................................................   Name:............................................……….........
Address:..............................................................   Address:....................................……….........…..
............................................................................   ..................................................……….........…..
............................................................................   ...................................…............………..............
............................................................................   .........................…......................………..............
............................................................................   ..................................….............………..............

Tel No: ………………………………………………   Tel No: ……………………………………………..



Educational Achievements:
O Levels (or equivalent):

Subject Grade Year awarded

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

A Levels (or equivalent)

Subject Grade Year awarded

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

Further Education, including Occupational Therapy

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

...............................................................        ..................................       ...................................

Occupational Therapy Experience 
A.  Social Services.
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
......……………………………………………………………………………………………………
…................................................................................................................................................
........................................................................................................................................……….
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
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B.  Health Authority experience
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

C.  Other relevant experience
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

Please state why you are interested in working for a private Occupational Therapy business
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................

Please provide any other relevant information below in support of your application.
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
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Do you have any criminal convictions other than for motoring offences which are not punishable by 
a  custodial  sentence  on  first  conviction  and which are  not  spent  under  the  Rehabilitation  of 
Offenders Act 1974?     Yes………..     No………..

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

(Able 2 reserve the right to obtain details from you of convictions spent under the said Act where 
this is necessary for the purposes of its business).

Signed ……………………………………………….     Date………………..
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