	

Care 4 Me
APPLICATION FORM 

	Position Applied For : 
	Closing Date : 

	1. Personal Details 

	First Name :
	Address :



	Surname :
	

	Date Of Birth :
	

	National Insurance Number : 
	Telephone & mobile: 
Email:

	Do you hold a current Full Driving Licence
	· Yes 
	· No 

	Do you have use of a car
	· Yes 
	· No 

	Are you subject to Immigration Control
	· Yes 
	· No 

	Are You free to take up employment in the UK
	· Yes 
	· No 

	Are you a friend of (or have links with) a current / former employee or service user of Care 4 Me
If yes, please provide their name and position :
	· Yes 
	· No 

	2. Present Or Most Recent Employment 

	Employers Name :
	Job Title :

	Address :
	Date Commenced :

	
	Salary :

This will be verified

	Telephone :
	Hours :

	Type Of Business :
	Notice Required :

	Reasons for leaving / seeking to leave



	Please describe your main responsibilities and duties your current / most recent employment 



	3. Qualifications

please detail your professional and academic qualifications

	Establishment
	Date
	Course Title
	Qualification
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	4. Relevant Training Courses

Please detail relevant training course attended (continue on a separate sheet if necessary)

	Date
	Course Title
	Training Group

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5. Previous Employment / Relevant Experience

Please detail ALL your employment history, starting with your current or most recent employer and also explaining any gaps in employment

	Employer & Address
	Post held
	From
	To
	Salary
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Your employment history will be verified


	6. Person specification Criteria

Please describe how your skills, knowledge and experience meet the job description 

	

	7. Professional Bodies
Please provide details of registration with, or membership of, any professional body

	Name of Body

Registration Number / PIN

Expiry Date



	8. References

Please give details of three referees whom can be expected to provide informed comment on your ability to carry out the job applied for. One of which MUST be your present or last employer. References will not be requested until you have successfully completed the interview process and you have given your permission.

	First Referee

	Name :
	Job Title :

	Telephone :
	Address :

	Work Relationship :
	Length of time Known :

	Second Referee

	Name :
	Job Title :

	Telephone :
	Address :

	Work Relationship :
	Length of time Known :

	Third referee
	

	Name :
	Job Title :

	Telephone :
	Address :

	Work Relationship :
	Length of time Known :

	Friends or relatives are not considered suitable references 


	9. Equal opportunities Monitoring

This information is being gathered to monitor and improve our equal opportunities policy and will not be taken into account during the selection process. 

	Please tick the category which best describes your ethnic origin

	· African 
	· East African Asian
	· Pakistani
	· Vietnamese

	· Afro-Caribbean
	· Indian
	· Middle eastern
	· Irish

	· Black British
	· Bangladeshi
	· Chinese
	· White UK 

	· Other  - Please specify  
	· Other European 

	· Do you consider that you have a disability 
	· Yes 
	· No 

	· If Yes, Please Describe The Nature Of Your Disability



	10. Health

Please complte the following questions.

	Have you ever
	Yes
	No 
	Details 

	Had an operation
	
	
	

	Been seriously injured 
	
	
	

	Received in patient treatment for physical or mental health problems
	
	
	

	Been refused or dismissed from employment for health reasons
	
	
	

	Been made ill by your work 
	
	
	

	Please tick any of the following that you suffer from or have suffered from

	· Diabetes
	· Skin Rashes / Eczema
	· High Blood Pressure
	· Anaemia 

	· Period Or Prostate Problems
	· Asthma
	· Frequent Headaches
	· Frequent Coughs

	· Heart Problems
	· Fainting / Dizziness
	· Chest Trouble
	· Back Problems

	· Arthritis
	· Epilepsy 
	· Hay Fever
	· Mental Health Problems

	Please provide details of any of the ailments you have ticked above



	Please provide details of any health problems not detailed above which you suffer from 



	Do you take medication regularly
	· Yes
	· No 
	If yes, please detail the medication & reason for it’s prescription

 

	Please detail the cause and number of days sickness taken in the last two years



	11. Rehabilitation Of Offenders Act 1974(Exemptions) Order 1975

	Because of the nature of the work, posts within Care 4 Me are exempt from the provisions section 4(2) of the act. Having a conviction will not prevent an applicant being considered for a post. Applicants are therefore not entitled to withhold information about convictions, which for other purposes are considered ‘spent’ under the provisions of the act.

All offers of employment are subject to an enhanced disclosure (Criminal Records Check) which is carried out in strict accordance with the Criminal Records Bureau code of conduct and is treated in the strictest of confidence. 

	Do you have any criminal convictions (spent or otherwise) you wish to declare?                                  

If yes, please give details                                 

                                                         
	· Yes 
	· No 

	Have you ever been, or are you currently the subject of any abuse investigation or enquiry?
If yes, please give details                                 


	· Yes 
	· No 

	12. Declaration 

	I hereby declare that the information given in this application is to the best of my knowledge correct and presents an accurate picture of both my qualifications and employment history

I understand that if I am appointed, any fabrication or deliberate omission of pertinent information will lead to disciplinary action

	Signed 
	Date 

	Please return completed application forms to : Care 4 Me Ltd, 217 Worcester Road, Malvern, WR14 1SU


