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@home support services
Blu- Ray House, Suite 3, 58- 62 Alexandra Road, Enfield, EN3 7EH
Telephone/ Fax: 020 3620 8833 
JOB APPLICATION FORM 

Confidential application form for employment

POSITION APPLIED FOR:

APPLICANTS’ DETAILS:

Do you hold a full clean drivers licence?  Yes / No
Are you registered disabled?  YES / NO

               If YES, please provide further details below:      

What is your Nationality:





Do you require a work-permit:  YES / NO
Do you hold an EU Passport?







Are there any restrictions to your employment?
Title:

Forename:




Surname:

Date of Birth:


Marital Status:


National Insurance No.:

Next of Kin Name:






Contact Telephone No.:

Professional Qualification: PIN Number (Nurses Only):

Current Contact Address:

Post Applied For:

How far are you willing to travel?

Correspondence Address:

Home Telephone No.: 





Mobile:

Please complete this form accurately, giving as much detail as possible of your skills and experience relating to the job you are applying for. Write clearly and legibly in BLOCK CAPITALS using black ink.

GUIDELINES:

E-mail:

EMPLOYMENT HISTORY:

Please start with your most recent employment. Briefly describe the main duties and responsibilities of your post. If you wish to expand on specific areas of responsibility, please do so on a plain sheet of paper.

Current/most recent employer

	Name of Employer:

	Contact Address:

	Job Title:

	Brief Description of Duties:

	Dates of Employment: From:



To:

	Reason for Leaving


	Name of Employer:

	Contact Address:

	Job Title:

	Brief Description of Duties:

	Dates of Employment: From:



To:

	Reason for Leaving


	Name of Employer:

	Contact Address:

	Job Title:

	Brief Description of Duties:

	Dates of Employment: From:



To:

	Reason for Leaving


Gaps in Employment. Use this section to detail any gaps in employment and why.
MEDICAL HISTORY:

Have you been vaccinated against? 

Rubella YES/NO      Tuberculosis YES / NO     Hepatitis B YES / NO     Tetanus YES / NO     Chicken Pox YES / NO     Polio YES / NO

Mumps YES / NO      BCG YES / NO      Heaf, Mantoux or Tine YES / NO      Hepatitis A YES / NO       Hepatitis C YES / NO

How many days absence through sickness have you had in the past 12 months?........................................
Is there anything concerning your medical history or state of health that is relevant to your application?
EDUCATION: PROFESSIONAL QUALIFICATIONS
	Name of School/College/University/Training body
	Subject Studied
	Qualification/Level
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TRAINING & CERTIFICATION:

Please list dates of mandatory training you have received or courses which did not lead to a qualification but which you feel is relevant to the advertised post. 

	Training Course







Training Date                                          Refresher Date

	Care Certificate/ NVQ in Health and Social Care: Levels 3/ 4/ 5

	Moving and Handling

	Food and Hygiene

	COSHH

	Health and Safety

	Fire Safety Awareness

	Infection Control

	1st Aid & Basic Life Support

	Safeguarding Vulnerable Adults

	Safeguarding Vulnerable Children

	Lone Working

	Information Governance

	Equality and Diversity

	Learning Disability and Autism

Dementia Awareness

Diabetes Awareness
Additional Trainings: 


REFERENCES:

Please give name, address and position/occupation of two referees. One must be your present or most recent employer. References will only be taken up for the successful candidate. Testimonials or references from friends and relatives are not acceptable. 

Referee 1:

Name:

Position:

Organisation/Company:

Address:

Tel:

e-mail:

Referee 2:

Name:

Position:

Organisation/Company:

Address:

Tel:

e-mail:

CRIMINAL CONVICTIONS:

Do you have any criminal convictions? Yes / No  If Yes please give details on a separate sheet, this should include any spent convictions under Section 4(2) of the Rehabilitation of Offenders Act 1974. 

DECLERATION AND SIGNATURE:

The information supplied in this application form is accurate to the best of my knowledge. I understand that the appointment, if offered subject to the information given on this form being correct and failure to disclose pertinent facts relating to previous employment may disqualify me from being considered for this post

Signature:……………………………………………………………………………Date:…………………………………………………… 

By signing and returning this application form, you consent to At Home Support Services using and keeping information about you provided by you – or third parties such as referees – relating to your application or future employment. This information will be used solely in the recruitment process and will be retained for six months from the date on which you are informed whether you have been invited to interview, or six months from the date of interview. Such information may include details relating to ethnic monitoring and disability: these will be used solely for internal monitoring and will not be disclosed to any third party. 
Working Time Directive

Regulation 4 of the Working Time Directive require that a worker’s average time must not exceed 48 hours within one week unless the worker agrees in writing to exceed this limit. If a temporary employee is to lawfully work more than 48 hours in that period, they must sign an opt-out agreement to stipulate this.

If you are prepared to work more than 48 hours per week, please sign this declaration below. You may withdraw from this agreement at any time providing you give us a weeks notice in writing.

I would like to opt out of the working time directive   ( Yes         ( No

Forname(s):………………………………………………………………………Surname:……………………………………………………..

Signature:……………………………………………………………………………Date:…………………………………………………… 

KEY WORDING FOR CARERS ONLY

Please tick the areas that describe your work experience. Remember that you are held professionally accountable

	Specialism
	<6 mnths
	>6 mnths
	1-2 yrs
	2+ yrs
	Specialism
	< 6 mnths
	< 6 mnths
	1-2 yrs


	2+ yrs



	Nursing Homes
	
	
	
	
	Senior Care
	
	
	
	

	Residential homes
	
	
	
	
	Catheter Care
	
	
	
	

	Private Homes
	
	
	
	
	Fluid Charts
	
	
	
	

	Hospitals
	
	
	
	
	Urinalysis
	
	
	
	

	Schools
	
	
	
	
	Observations (Vital Signs)
	
	
	
	

	Learning Disability
	
	
	
	
	Paediatrics
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Mental Health
	
	
	
	
	Diploma in Childcare/ Early Years Education & Care
	
	
	
	

	Domiciliary Care
	
	
	
	
	
	
	
	
	


Equal Opportunities:

@Home Support Services views itself as an equal opportunity employer. It is in this capacity that the company pledges its continued commitment to developing positive policies to promote equal opportunities in the work place and prohibiting unlawful or unfair discrimination on the grounds of age, gender, marital status, race, disability or ethnic origin. We also firmly believe that discrimination on the grounds of sexual orientation, religion, age or other reasons shall not be allowed.

Gender: 
Male (  

Female(
Ethnic Origin:

( ASIAN
( BLACK AFRICAN
( BLACK CARIBBEAN
( BLACK BRITISH

( BLACK OTHER

( CHINESE
( WHITE

( WHITE EUROPEAN
( WHITE OTHER

( PAKISTANI

( BANGLADESHI
( MIXED RACE

I confirm that this information is true and correct. Signed:………………………………………………………………….Date:………………………………….
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