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Care and support for people affected by life limiting illness
Cuidados e apoio para pessoas afetadas por doencas terminais




MADRUGADA EMPLOYMENT APPLICATION FORM 
Please specify position you are applying for:
__________________________________
PERSONAL DETAILS

	Full Name:  

	Address:

Contact Number (home):                                                                    Mobile:

Email Address:

Date of Birth:



	Name of current Employer (if applicable):



	Address:

 


REFERENCES

	Please supply names of two references who can support this application and are familiar with your work (do not include family members). 

	Name

Address

Contact Number

In what capacity do you know this person


	Name

Address

Contact Number

In what capacity do you know this person




FORMAL EDUCATION
	Diploma / Degree
	School / Institution
	Date Diploma / Degree Obtained

	
	
	


INFORMAL EDUCATION (TRAINING AND WORKSHOPS)
	Workshop / Trainings
	Training Provider
	Date

	
	
	


	Please send a copy of your CV along with this Application Form. Provide any additional details below as necessary regarding previous work or volunteer experience. Please provide explanation for any unemployment gaps.

	Dates


	Organisation


	Job Title
	Reason for Leaving




	1) Please tell us why you would like to work for Madrugada Associação. 
2) Using the job description please tell us what you bring to the position / why you are the best candidate for the role.
(use additional sheets if required)




Health Information
Are you currently attending a doctor’s surgery or Hospital?    YES/NO

Are you currently taking any Medication?     YES/NO

In the Past 5 years have you had any medical conditions other than minor illnesses such as colds?          YES/NO
Do you suffer from any medical condition, be it physical or mental, which would affect you carrying out the duties as described in the job posting?        YES/NO

Have you had contact with a significant infectious disease such as tuberculosis or hepatitis?         YES / NO

Have you ever been retired or had a contract of employment terminated with a past employer due to ill health?   YES / NO

Have you ever suffered from the following? 

Blackouts, fits or epilepsy     Heart problems   Diabetes   Breathing difficulties such as Asthma

Alcohol or drug dependency or misuse

If you answered yes to any of the above, please give details of all medical conditions and outstanding queries on a separate sheet of paper and send it in a sealed envelope, marked confidential, to the attention of John Hough, President of Madrugada.


Please send completed Application form along with your CV via email to the following email address:  hr@madrugada-portugal.com or via regular mail to the attention of John Hough, President of Madrugada at the address provided below.
John Hough   

President

Madrugada Associação 
Rua Direita Nº 44, Fr.A,
Praia da Luz, Lagos, 8600-160
Declaration 


I confirm that the information I have given is correct and complete and that any false statements or omissions may render me liable to dismissal without notice. 





I understand and agree that data contained in the application form will be used and processed for recruitment purposes. 





I understand and agree that should I become an employee of Madrugada, the information will also be used for employment related purposes. I agree to the organisation holding and processing this information.








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











