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CONFIDENTIAL
APPLICATION FOR EMPLOYMENT

POSITION APPLIED FOR: …………………………………………………………….
PERSONAL INFORMATION

Mr / Mrs / Ms / Miss

Forenames:
…………………………………………………..




Surname:
…………………………………………………..

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


…………………………………………………………………………………..
Postcode: 
…………………………………………………………………………………..

Nat INS No:
………………………………
Date of Birth:
………………………….

Home Tel:
………………………………
Mobile Tel:
………………………….
Email address:  ……………………………………………………….................................

Current Driving Licence:  YES / NO

Car Owner:  YES / NO
Details of Current Endorsements:
…………………………………………………………..
EDUCATION AND TRAINING

Schools and Qualifications / Skills Attained:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Colleges / Universities and Qualifications / Skills Attained:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Other training or relevant skills or abilities:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….......
Do you have any relevant experience within the Social Care sector?
Yes / No

If yes, please indicate which of the following you have, and the length of experience:

Residential / Nursing Home

Yes / No

  years

Hospital



Yes / No

  years

Day Care Centres


Yes / No

  years

Home Care / Domiciliary

Yes / No

  years

Do you have previous experience of working with;

Physical Disability


Yes / No

  years
Learning Difficulties


Yes / No

  years
Mental Health



Yes / No

  years
Older Persons



Yes / No

  years
MANDATORY / ADDITIONAL TRAINING;
Equality & Diversity




Yes / No 
Date: …………………

Health & Safety




Yes / No
Date: …………………

Safeguarding of Vulnerable Adults (SOVA)
       
Yes / No
Date: …………………

Infection Control




Yes / No
Date: …………………

Food Hygiene





Yes / No
Date: …………………

Manual Handling




Yes / No
Date: …………………

First Aid





Yes / No
Date: …………………

Safe Administration of Medication


Yes / No
Date: …………………

Fire Safety Awareness




Yes / No
Date: …………………

Epilepsy





Yes / No
Date: …………………

Mental Health/Challenging Behaviour

Yes / No
Date: …………………

Mental Capacity Act




Yes / No
Date: …………………

Autism and Asperger Syndrome


Yes / No
Date: …………………

Nutrition & Diet




Yes / No
Date: …………………

Do you have a Health and Social Care NVQ?  
Yes / No

If Yes, please indicate which Level

Please indicate the number of hours you would prefer to work within the ranges set out below:
10 – 15 hours

15 - 20 hours

20 - 25 hours

25 - 30 hours
30 - 35 hours

35 - 40 hours

40+ hours
Please indicate your preference of times and which days you would be available to work:
	
	MON
	TUE
	WED
	THU
	FRI
	SAT
	SUN

	MORNINGS
	
	
	
	
	
	
	

	AFTERNOONS
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	

	NIGHTS
	
	
	
	
	
	
	

	ANYTIME
	
	
	
	
	
	
	


ALTERNATE WEEKENDS ARE COMPULSORY AND

CAN CONSIST OF LONG DAYS

Do you have a current DBS (dated within the last 3 years)?

YES / NO
If Yes, is it registered online?





YES / NO

Certificate Number:

…………………………………………………………………..

Surname on Certificate:
…………………………………………………………………..

Date of Birth:


…………………………………………………………………..

We reserve the right to check your certificates status as and when it is deemed necessary, and at least annually. You can remove this permission by contacting The Manager.

Please tell us why you would suit this position. You may continue on a separate sheet if you require.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
FULL EMPLOYMENT HISTORY

Please commence with the most recent employer.  If there are any gaps in your employment, then please state the reason/s.
Present / Most Recent Employer:

Start Date:  ………………………………
End Date:  ..................................................
Name and address of employer:

.....................................................................................................................................................................................................................................................................................................................................................................................................................Postcode:  …………………………………………………………………………………….
Contact name:  ……………………………. Phone number:  …….………………………

Email:  …………………………………………………………………………………………
Reason for leaving:  ………………………………………………………………………….
Previous Employer:

Start Date:  ………………………………
End Date:  ..................................................

Name and address of employer:

.....................................................................................................................................................................................................................................................................................................................................................................................................................Postcode:  …………………………………………………………………………………….

Contact name:  ……………………………. Phone number:  …….………………………

Email:  …………………………………………………………………………………………

Reason for leaving:  ………………………………………………………………………….

Previous Employer:

Start Date:  ………………………………
End Date:  ..................................................

Name and address of employer:

.....................................................................................................................................................................................................................................................................................................................................................................................................................Postcode:  …………………………………………………………………………………….

Contact name:  ……………………………. Phone number:  …….………………………

Email:  …………………………………………………………………………………………

Reason for leaving:  ………………………………………………………………………….

IF YOU REQUIRE FURTHER PAGES, PLEASE ASK.
REFERENCES
Please list names and addresses of three persons from whom we may obtain work experience and reference, or a personal reference. We reserve the right to contact past employers.

Please complete in BLOCK CAPITALS LETTERS.
Current / Most Recent Employer:
Name:  …………………………………………………………………………………………
Address:  ………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………..

Postcode:  …………………………………………………………………………………….

Tel No:  …………………………….
Email:  ………………………………………..
Second Reference:

Name:  …………………………………………………………………………………………

Address:  ………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………..

Postcode:  …………………………………………………………………………………….

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

Character Reference:

Name:  …………………………………………………………………………………………

Address: ………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………..

Postcode:  …………………………………………………………………………………….

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

Are you happy with us contacting your current employer prior to your interview?
Yes, you may contact employer prior to my interview

No, I would prefer you to wait until after my interview

MEDICAL HISTORY
Are you receiving treatment for any medical condition?

Yes / No
If yes, what is the medical condition? ………………………………………………….............…………………………………..……………………………………………………….............................................................
What is the treatment?

………………………………………………………………………….…………………….……………………………………………………………………………………………………..
Have you suffered from any illness which has or may have a


Yes / No

lasting effect on your health or physical condition?

Have you been ill for more than 20 consecutive days during


Yes / No

the last 12 months?

Have you ever suffered a nervous breakdown?




Yes / No
Have you suffered from the following?
If yes, please state nature
Allergy



Yes / No
………………………………………………..…
Epilepsy


Yes / No
………………………………………………..…
Typhoid


Yes / No
………………………………………………..…

Diabetics


Yes / No
………………………………………………..…
Recurring Diarrhoea

Yes / No
………………………………………………..…
Back Pain


Yes / No
………………………………………………..…
Joint Pain


Yes / No
………………………………………………..…
Skin Disease


Yes / No
…………………………………………………..
Ear Infections


Yes / No
…………………………………………………..
Eye problems


Yes / No
…………………………………………………..
Do you smoke?

Yes / No
…………………………………………………..
How would you describe your present state of health?

………………………………………………………...………………………………………..
Who should be contacted in an emergency?
Name:  ………………………………………………………………………………………..
Address:  …………………………………………………………………………………..…

…………………………………………………………………………………………………..

Relationship: ………………………………
Contact No:  ………………………….
THE ASYLUM AND IMMIGRATION ACT 1996

ARE YOU A UK CITIZEN?
                                      YES / NO
EUROPEAN UNION?
                                      YES / NO

IF NO, DO YOU HAVE A CURRENT WORK PERMIT?                              YES / NO

IF NO, HAVE YOU APPLIED FOR ONE?                                                     YES / NO

IT IS A CRIMINAL OFFENCE TO KNOWINGLY EMPLOY STAFF WITHOUT A PERMIT

This Act makes it a criminal offence for Rapid Care to take on staff that do not have the right to work in the UK. At interview you will be required to confirm your eligibility to work in the UK. You will be required to provide original documentation as stated below when attending the interview;
· British passport

· Birth certificate (original) issued in the UK or Rep Of Ireland

· United Kingdom Residence Permit

· Certificate of Registration or Naturalisation Passport

· Commonwealth Passport which has an embossed sticker indicating the right to live and work in the UK

· Work Permit

· Letter from the Home Office confirming your right to UK Residency and work

· Passport / identity card from a European Union / Economic area.
Should you be unable to provide valid documentation then the interview will be terminated.
The above documentation is also required to ensure compliance with the Disclosure and Barring Service (DBS) application and Care Quality Commission.
Equality and Diversity
Rapid Care is committed to proactive policies of equality and diversity, and aims to ensure that no potential – or actual – employee receives more or less favourable treatment on grounds of race, colour, ethnic or natural origins, marital status, sex, sexual preferences, disability, or religious beliefs, or offending background.

Rehabilitation of Offenders Act 1974

The post being applied for is made exempt from section 4.2 of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 Exemptions/ Amendments Order 1986. It is not therefore in any way contrary to the Act to reveal any information you may have concerning convictions, which would otherwise be considered spent in relation to this application.  Any information disclosed will be taken into consideration, but will not automatically prevent your application from proceeding. However, if you are appointed, failure to disclose any criminal conviction could lead to termination of your employment.

Have you been convicted of any criminal offence?      Yes / No
Do you have any criminal charges pending?                  Yes / No

If yes to either of the above, please give details on a separate sheet.

Print Name: ………………………………...  Signature: …...…………………………… 
Date: ……………………………………….
DECLARATION
1. I confirm that the information set out in this application form is true and correct, is not misleading and that no material information has been omitted. I understand and agree that if I submit any false or misleading information, this may result in my offer of employment being withdrawn, or if already accepted to the position, will result in my termination.

2. I hereby authorise Rapid Care to secure all information it may require in connection with my application for employment, subject to any specific direction I have made related to contacting my referees.

3. I confirm that I have read and understood the conditions of engagement offered by Rapid Care and agree to be bound by and comply with them.

4. I have no objections to my data being held on record and utilised by the company in pursuit of its legitimate business.

5. I understand that my application is subject to the receipt of satisfactory references, DBS and any other relevant checks.

6. I agree to inform Rapid Care of any changes or additions to the information that I have supplied.

Print Name:…………………………………. Signature: ……………………………………...
Date: ………………………………………..
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