CARE COVER 24/7 Ltd
An Equal Opportunities Organisation
	REF
	DATE RECIEVED

	C&S
	/         /


Application Form
IMPORTANT

Please complete every section of this form, additional support will be provided if required at the interview

Personal Details

Title: 
Mr. 


Mrs.


Miss 
 

Ms 
First Name:






Surname





Home Telephone:





Mobile:
Address:
Postcode:






Email:




What is your gender?





Male
 

  Female 
What is your Ethnic Origin?

White:

Mixed:



Asian/Asian British: 
Black/Black British:
O British 
O White & Black Caribbean
O Pakistani

O African

O Irish 

O White & Black African  
O Indian


O Caribbean

O Other

O White & Asian 

O Bangladeshi 

O Other



O Other



O Chinese
   





O Other
O Not Known 
O Undisclosed 
O Other 
Please Specify__________________________



Are you are British Citizen?





Yes 

No

If no, what kind of visa or permission do you have that entitles you to work in the UK? 

(Proof will be required)
Working Holiday Visa   
Resident Permit
  
Student Visa O

Indefinite Leave 
Visa Expiry Date:___________________
WORK WITH VULNERABLE PEOPLE
Under the provision of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order 1986, you are required to give details of any criminal conviction, including those which are spent.  You are required to answer the following question if you are applying for a role that involves working with vulnerable people.

Do you have any convictions (spent or unspent)       Yes   
         No 
If yes please give details:
Do you have a current full driving licence?



Yes 

No

Do you have your own car?





Yes 

No

Preferred work patten

Living In care and Support




Domicilary Care and Support 
Availability

If  your application is successful please indicate below what days and times you would be available for work?
Are there any restrictions on your availability i.e. studying or other work etc?

Date available to start work: _________________________

Qualifications/Training





           Date gained









(Certificated Proof will be required)

NVQ Level 2 in Care or equivalent?
Yes

No

 ……………………………….
NVQ Level 3 in Care or equivalent?
Yes

No

 ……………………………….

Medication Administration                      Yes

No

 ……………………………….
Manual Handling Training

Yes

No
           ……………………………….
Food Hygiene



Yes

No
            ………………………………
Health & Safety



Yes

No
            ………………………………
First Aid Training


1-Day

4-Day

  ………………………………
Safeguarding



Yes

No

 ……………………………….

Risk Assessment and Support Plans        Yes                    No
   
           ……………………………….

Please tell us about any other relevant qualifications or training:

Skills/Experience
Please tell us about any relevant skills and experiences that make you suitable for the work you have applied for:

Present Employment/Last Employment if not working

	Name and address of employer:


	Post Held:

	
	Date appointed:
	Date left:

	
	Reason for leaving:

	
	Brief description of duties:



	Nature of Business:
	

	Line Manager:
	

	Tel:
	Salary: Per hour  £                      Annual  £


Employment History – Please give details of your past employment excluding above, most recent first. You must give details of all employment since leaving education and explain all gaps in your work history. Please include contact details including telephone number for employments within the last 2 years only for reference purposes. Continue on additional sheet if necessary.
	From


	To


	Employers Name & Address
	Post Held
	Reason for Leaving

	
	
	Line Manager:

Tel:
	
	

	
	
	Line Manager:

Tel:
	
	

	
	
	Line Manager:

Tel:


	
	

	
	
	Line Manager:

Tel:
	
	


Please provide the contact details of a character reference (not a relative) who has known you for over 2 years, if your employment references do not fully cover the last two years.

Name:





Telephone:

Address:







Relationship to You:

Please note that failure to fully complete this and related sections could result in your application form not being considered. 
National Insurance Number:

European Working Time Directive Opt-Out

If you wish to opt-out from The European Union Working Time Directive, which sets a maximum 48-hour working week, please ( the relevant box?

Yes, I consent to working more than 48hrs per week
 
No, I don’t want to work more than 48hrs per week

Source Of Application

How did you find out about us? (Please()

Jobcentre



Word of Mouth 


Job Fair/Exhibition


Newspaper



Internet



Other 



Declarations

I certify that the details on this application form are correct and complete, and that no material facts relating to my possible employment by Care Cover 24/7 Ltd has been omitted.

I understand that the information contained within this application form will be stored in manual and electronic files and is subject to the provisions of the Data Protection Act 1998. I agree to the information provided on this form being used by Care Cover 24/7 Ltd.
Signed:









Date
This application should be returned to:

Care Cover 24/7 Ltd
Rowan House, Kingswood Business Park
Hollyhead Road

Albrighton
WV73AU
