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Application Form 
PRIVATE AND CONFIDENTIAL DOCUMENT 
   PLEASE COMPLETE FORM IN BLACK INK ONLY 

	Position Applied for 
	Date

	
	


Please note, ALL carer positions are on a self-employed basis
	First name
	
	Title 
	

	Surnames
	                                  
	Gender 
	M 
	F

	Previous names
	

	Date of Birth 
	

	UK Address 

Post Code
	

	How long have you lived at this address
	              Years           months

	Home telephone No.
	

	Mobile No.  
	

	Email Address 
	

	Emergency contacts 
	Name:

Contact No:

	
	Name:

Contact No:


	National Insurance No.
	

	UTR Number
	


	Is English your first language? 
	YES/NO 

If ‘No’, please specify your first language:
…………………………………….

	Other languages spoken? 
	

	Do you need a work Permit to work in the UK? 
	YES/NO

	Are you a citizen of the EU?
	YES/NO

	Do you hold a UK Driving License? If other specify what country
	YES/NO/OTHER

Specify Country: 

	Do you own your own transport?  
	YES/NO



	School(s) Attended
	From
	To
	Examinations and results 

	
	
	
	

	College/University attended 
	From
	To
	Examinations and results 

	
	
	
	

	Further education and formal training attended 
	From
	To 
	Examinations and results 

	
	
	
	


	Are you at present studying for any present qualification? 
	Yes
	
	No 
	

	If ‘yes’ please provide details 
	


	Leisure interests (Clubs, Social groups, Sports, Hobbies etc.) 
	


 Current/Previous Employment 
Please provide your FULL detailed employment history, Please do not leave any gaps or referrals otherwise the application will be rejected and returned to you to complete. 

Your Employment history MUST include:

· Previous history dating back to leaving school 

· Please state reasons for gaps in-between work

· Indicate reason for leaving each job  

· Ensure Dates/Job specifications cross-reference with your CV

· Please ensure your two most recent employees are contactable 
· Please give a minimum of two contact details for references, failure        to do so will result in withdrawing any job offer
	From 
	To 
	Company Name (MOST RELEVANT FIRST) 
	Employers Name (Contact) 
	Contact Number & Email address 
	Job Position 
	Reason for leaving 

	
	
	
	** 
	
	
	

	
	
	
	** 
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



REHABILITATION OF OFFENDERS ACT 1974 – NOTICE TO OFFENDERS
	Due to the nature of the work involved, the post for which you are applying is exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation Offenders Act (Exemption Order 1975).  This means that you are not entitled to withhold information relating to any convictions you may have had.


Do you have any convictions to disclose?        YES/NO

Any information should be given on a separate sheet and sent with this application form.  This information will be treated as confidential and will not necessarily preclude you from employment.

Signature: 



Date: 


Failure to declare or the falsification of any of the above details will result in the withdrawal of any job offer.


	Please indicate holiday dates if already booked

	

	

	


	Notice required in current position

	


	Earliest start date

	


Thank you for completing this application form.
I declare that to the best of my knowledge, all information documented is complete and truthful. 

Signature
Date           …………………………………


Equal Opportunities Form
This section of the application will be detached and used for monitoring purposes only.  Our organisation recognise and actively promote the benefits of a diverse workforce and are committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation religion or belief.  We welcome applications from all sections of the community.

	Date of Birth:


	

	Gender:

	Male

Female

I do not wish to disclose this


Race Relations (Amendment) 2000

I would describe my ethnic origin as (please indicate with a tick):

	Asian or Asian British

Bangladeshi                            
 Indian
 Pakistani

 Any other Asian background

Black or Black British

 African

 Caribbean

 Any other Black background


	Mixed Raced

 White & Asian
 White & Black    African

 White & Black Caribbean

 Any other missed background

White

 British

 Irish

 Any other white background
	Other Ethnic Group
 Chinese

 Any other ethnic group

 I do not want to disclose this




Employment Equality Regulations 2003

Please select the option which best describes your sexuality and religious belief: 
	 Lesbian

 Gay

 Bisexual

 Heterosexual
	 I do not wish to disclose this
	 Atheism

 Buddhism

 Christianity

 Islam

 Jainism

 Sikhism
	 Judaism

 Hinduism

 Other

 I do not wish to disclose this



APPLICANTS SKILL FORM
	Personal Care
	Experience
	Yes
	No
	Explanation

	Assist with bath/shower 
	
	
	
	

	Use of bath aids
	
	
	
	

	Are you able to assist with Shaving
	
	
	
	

	Assisting client to dress and undress
	
	
	
	

	Assist with Moving/ Handling client
	
	
	
	

	Mouth care
	
	
	
	

	Eye care
	
	
	
	

	Pressure area care
	
	
	
	

	
	
	
	
	
	

	Continence 
	Experience
	Yes
	No
	Explanation

	Use of commode
	
	
	
	

	Use of bedpans
	
	
	
	

	Catheter / Uro sheath care
	
	
	
	

	Colostomy / Ileostomy care
	
	
	
	

	Stoma care
	
	
	
	

	
	
	
	
	
	

	Client well being
	Experience
	Yes
	No
	Explanation

	Skin / nails / hair
	
	
	
	

	Food & fluids
	
	
	
	

	Bowels & bladder
	
	
	
	

	Weight loss
	
	
	
	

	Diabetic awareness
	
	
	
	

	
	
	
	
	
	

	Home up keep
	Experience
	Yes
	No
	Explanation

	Bed making with sheets/slide sheet
	
	
	
	

	Medication administration
	
	
	
	

	Shopping for a client
	
	
	
	

	Managing house expenses
	
	
	
	

	Report writing
	
	
	
	

	Reporting and recording 

e.g. from GP or District Nurse
	
	
	
	

	Supporting client with appointments
	
	
	
	

	Observing changes in the client’s condition. Recording
	
	
	
	

	Experience in emergency situations
	
	
	
	

	Working as part of a multi-disciplinary team.

Description:
	
	
	
	

	
	
	

	Use of Equipment
	Experience
	Yes
	No
	

	Wheel chair
	
	
	
	

	Monkey pole
	
	
	
	

	Hoist
	
	
	
	

	Walking frames
	
	
	
	

	Electronic beds/chairs
	
	
	
	

	Air bed
	
	
	
	

	Crutches
	
	
	
	

	Slide sheets
	
	
	
	

	Transfer boards
	
	
	
	


	Nutrition 
	Experience 
	Yes 
	No 
	Explanation 

	Cooking for Clients 
	
	
	
	

	Peg Feeding 
	
	
	
	

	Do you have experience in catering for special diets?
	
	
	
	

	Are there any foods that you are unwilling to prepare due to your personal beliefs? 
	
	
	
	


I declare that the information I have given is true. If any of the above is found to be untrue this will result in termination of position and disciplinary action.

Signature:
 

     


Date:


PERSONNEL: STAFF CONSENT
All staff must give their consent for the following to take place; this consent is to protect staff information which is currently held under the Data Protection Act 1998 and the Freedom of Information Act 2000.

a) I understand that as part of the contractual arrangements between Touching Hearts Care Ltd and the Local Authority contracts team, that the monitoring of the contract gives access to my personal file and supervision file during their monitoring visits.

Print Name:



Signature:





Date:

Date: 



b)  I understand that the Care Quality Commission has the right to access my file and supervision documents as part of the compliance review process.

Print Name:

Signature:





Date:

Date: 
c) 
The EU Working Time Directive allows workers to “opt out” of working a maximum of 48 hours in any week.  Please indicate your choice with a tick. 

I wish to work a maximum of 48 hours in any week

OR

I wish to “opt out” of the working time directive and be able to work more hours should I wish to do so.
If I wish to change these arrangements I understand that I must give 4 weeks’ notice in writing of any changes. 

Within the current legislative framework, the Care Quality Commission has a right to view all and any forms, correspondence, paperwork which is kept and held under the Data Protection Act 1998 and the freedom of Information Act 2000 within the offices of Touching Hearts Care Ltd .  Within the service specification of the contract with the Local Authority, the same right is conferred to the monitoring function

FOR OFFICE USE ONLY

Applicant shortlisted






Interview Date:


References requested:       


Verbal reference check:


Date:

Additional Notes from application


Application completed 




Full employment history?


Notes 


Completed By:




Date











































Yes/No





/         /





/         /





/         /





Yes/No





Yes/No





Yes/No





Please ensure before submitting this application, you have signed and dated everything including consent form, non-disclosure contract, contract for self-employment and your carer knowledge assessment. 












































































































































/         /








