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Carers Direct Ltd

Providing Outstanding Personal Care and Support

EMPLOYMENT APPLICATION FORM
POSITION APPLIED FOR:  ______________________________________________
The following information will be remain strictly confidential to Carers Direct Ltd
PERSONAL
(Please complete this section in BLOCK CAPITALS)
	Title:
	Surname:

	First Name(s):


	Address (inc postcode):


	Email:

	Home Tel. No:

	Mobile No:


	Full Driving License:
	YES/NO

	Regular Access To a Car?

	YES/NO


	Endorsements: 

(If yes, give details)

	YES/NO


	Current PVG:      

	YES/NO

	Do you have a UK Bank Account?

	YES/NO


	Do you have the right to work in the UK, with no current immigration restrictions?
	YES/NO

	Do you hold a UK passport?

	YES/NO


	Do you have a work permit? 
	YES/NO

	SSSC Registration? 

If yes, Registration Number:
	YES/NO


	If registered, have any conditions been applied to your SSSC registration?

If yes, please give full details:


	YES/NO


	Are you subject to any restrictions or covenants, which might restrict your working activities?
If yes, please give full details

	YES/NO


	Have you ever been convicted of a criminal offence or are you at present the subject of criminal charges? 

If yes, please give full details:

Because of the nature of the work for which you are applying, this post is exempt from the provisions of the Rehabilitation Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions and Exclusions)(Scotland) Order 2003. You are therefore not entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act and in the event of employment failure to disclose such convictions could result in dismissal or disciplinary action. All successful applicants are subject to an appropriate PVG check. 

	YES/NO


	Are you prepared to complete a health questionnaire and, if required, undergo a medical examination prior to employment?

	YES/NO


	Are you related to any person employed by this business?
If yes, please provide details:
	YES/NO

	To the best of my knowledge, I am not aware of any conflict (or potential conflict) of interest if I gained employment with Carers Direct Ltd.

	TRUE 

(no conflict)

FALSE (conflict to be declared)


	Have you previously applied for employment with Carers Direct Ltd?

If yes, which role?

	YES/NO

	Have you ever worked for Carers Direct Ltd before?
If yes, in which role?
	YES/NO



As a Care Assistant with Carers Direct Ltd, your role will often involve the following:

· Personal Care (including bathing / washing, toilet and incontinence support, shaving, un/dressing)

· Medication Administration

· Food Preparation

· Assistance to Eat

· Light Housework

· Shopping

· Companionship

	Have you had training or experience in the following? (please tick):

                                                                                                            Training
   Experience

Aids and Equipment (for Moving & Assisting)





(

(


If yes, please detail: 

Administering Medication







(

(
Incontinence Support








(

(
Catheter care









(

(


Stoma care









(

(
Pressure Area care








(

(


Gastrostomy (PEG) Feeding







(

(
Palliative Care








(

(
Supporting people with a Progressive Condition (e.g Dementia, Parkinsons, M.S)
(

(
If yes, please specify:



	Please indicate which hours you would be available to work between on a rota basis by ticking the appropriate boxes.

N.B visits would be scheduled between these hours, not as a solid block. 

Alternate weekends are mandatory for all care staff.

Monday to Friday
07:00 – 15:00

(
Monday to Friday
15:00 – 23:00

(
Alternate Weekends



(
Sleepover weekdays



(
Sleepover Sat /Sunday


(
Live-in Care




(
Preferred number of hours per fortnight:  ________________
Additional information:
If you are involved in any activity, which might limit your availability to work, or your working hours, please provide details here.



EDUCATION

	EDUCATION / QUALIFICATIONS
	

	Qualifications
	Date
	Grade

	
	
	


	TRAINING  (If you have undertaken any relevant training to this post please give details)

	Course details
	Date
	Training provider

	
	
	


	MEMBERSHIP  (Please give details of membership of any professional associations)

	Type of Membership
	Date of Expiry
	Membership Number (If applicable)

	
	
	


CURRENT OR MOST RECENT EMPLOYMENT
	Company Name


	
	Company Address
	

	Dates Employed (month and year)
	From:




To:

	Position

	

	Brief Description of Duties


	

	Reason for Leaving


	

	Notice Period 
	


PAST EMPLOYMENT
	Company Name


	
	Company Address
	

	Dates Employed (month and year)
	From:




To:

	Position

	

	Brief Description of Duties


	

	Reason for Leaving


	


	Company Name


	
	Company Address
	

	Dates Employed (month and year)
	From:




To:

	Position


	

	Brief Description of Duties


	

	Reason for Leaving


	


Cont’d…

	Company Name


	
	Company Address
	

	Dates Employed (month and year)
	From:




To:

	Position

	

	Brief Description of Duties


	

	Reason for Leaving


	


	Company Name


	
	Company Address
	

	Dates Employed (month and year)
	From:




To:

	Position


	

	Brief Description of Duties


	

	Reason for Leaving


	


SHORT LISTING INFORMATION
Personal Statement
This is an important part of the application. Please tell us why you are applying for this job. You should also show how you meet the requirements of the job description by providing details of your personal attributes and achievements, as well as your experience, skills & knowledge gained in employment, voluntary work or elsewhere. 
	


REFERENCES
I declare Please give the names of two people whom we may approach for a reference.

One must be your present / most recent employer.  The other may be a personal reference but not a family member or friend.

Do you wish to be notified before we check your references:  YES/NO

	Name:
	Title:
	Name:

	Title:



	Company:
	Company:

	Position:

	Position:


	Relationship to You:
	Relationship to You:

	Address:

	Address:


	                                                          Postcode:
	                                                         Postcode:



	Email:                            


	Email:                                



	Tel. No.:

	Tel. No.:


	Mobile. No.:

	Mobile. No.:



SOURCE OF APPLICATION 
How did you hear of this vacancy?  (If through a current member of staff, please provide a name)
DATA PROTECTION

Carers Direct Ltd will ensure that any staff handling your personal data will follow the principles set out by the General Data Protection Regulation (GDPR) and Carers Direct Ltd’s Data Protection Policy.  
If you are unsuccessful in this application, we may keep this form on file for 6 months should you wish to be considered for other vacancies within the organisation.  Please tick to indicate your agreement to this.   (
DECLARATION

I declare that the information given in this form is complete and accurate to the best of my knowledge.  I understand that any false information or deliberate omissions may lead to disciplinary action, including dismissal.

Signature:  







Date:



