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EMPLOYMENT APPLICATION FORM

Please  complete this form in black ink and complete all sections
*Care Workers and HCA*  (PLEASE ATTACH YOUR CURRENT UO TO DATE CV)
	Position Applied for


	

	Your full Name 

	


Data Protection Statement

The personal information (data) collected on this form, and on the attachments, (which includes the collection of sensitive personal data) are collected for the purposes of recruitment, personnel administration (for new employees) and monitoring. Unless you direct otherwise (for example in a situation where you would like this Application kept on file for future vacancies) the Application Forms (and attachments) of unsuccessful applicants will be destroyed after 6 months. It is the policy of to protect, and keep secure, all personal data collected. All personal data is processed for the purposes of recruitment, and, in the case of successful Applicants, for the satisfactory administration of their employment, and for no other purpose.

Equality Statement

Achievers Care Solutions Limited Policy covers all employees, or potential employees, and embraces the principle that all people shall be treated equally, regardless of their age, disability, gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief, sex, or sexual orientation or offending background.
PLEASE READ
Completed application forms should be returned to the address below;

Achievers Care Solutions Limited are committed to providing equal opportunity to all applicants.

We welcome applicant from people who feel they are able to carry out the required duties regardless of previous experience

Successful applicants will be asked to provide an Enhanced Disclosure Certificate, detailing all criminal convictions against their name, as supplied on application from Disclosure and Baring Services (DBS).

In addition, the manager will request information from the independent Safeguarding Authority (ISA) to confirm that your name is not included on a list of people who are not to be used for any other purposes than in connection with the application and a criminal record will not necessarily be a bar to employment we will also look into your right to work to meet immigration requirement . No offer of employment will be withdrawn without discussion with the applicant. Unless necessary procedures are not adhered to 
	Please attached your current CV.ontact Details

	Address
	No
	Street
	Town/City
	County
	Post Code

	
	
	
	
	
	

	Telephone
	Home
	Mobile
	National Insurance Number

	
	
	
	

	Marital Status  
	Right to Work in Uk
	Main COS Holder/Dépendant
	How did you hear about the role

	
	
	
	

	e mail
	                                           @



	Availability 
	Monday

Tuesday

Wednesday
Thursday

Friday
Saturday
Sunday
Bank Holiday


	COVID 19 Vaccination and test Results /DBS
	

	May we contact you at work?


Next of Kin

Name :
Contact
	Yes     (       No    (     Please ( as appropriate      Proof of vaccination (yes/No? 1…. 2….. 3…..

                                                                                               

	Formal Education and Qualifications

	Secondary Education

Name of School/College and Location


	List subjects studied at GCE/GCSE and results obtained. Place the highest grade obtained against each subject.


	Day/Month/Year qualification obtained

	
	
	

	
	
	

	Further/Higher Education

Name of School/College/University and Location


	Course of Study/Qualification(s) gained e.g. GCSE’s, “A” levels, NVQ, Degree etc
	Day/month/Year Qualification Obtained 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Mandatory training in health and social care 
	Subjects completed 
	Day/Month/Year Qualiifcation Obtained 

	
	

	


	Employment History (Last 10 years) (Attach extra sheets if necessary)


	Name of Employer and location


	Dates of Employment
	Position held and brief summary of duties and responsibilities


	Reason for leaving/Last salary or wage



	
	From
	To
	
	

	
	Day/Month/Year
	Day/Month/Year
	
	

	Current Employer First – If not currently employed, leave this line blank


	
	
	
	

	Previous Employer Number 1


	
	
	
	

	Previous Employer Number 2


	
	
	
	

	Previous Employer Number 3


	
	
	
	‭



	Previous Employer Number 4

(If you need more space, add an extra sheet)
	
	
	
	If you have attached an extra sheet Insert ( Here



	Driver’s Licence



	Do you hold a valid and current British Driver’s Licence?

Yes  (   No   ( Please ( as   appropriate        

If Yes, what type?   (E.g. Provisional, Full, LGV, PCV)

Do you have any endorsements?

Yes  (   No   ( Please ( as   appropriate        

If Yes, please give details                     



	Additional Information(personal statement)
Give details of any additional information which you would like to include in support of your application. Such information, for example, may include skills and/or achievements which you think may be of interest, and/or a summary of why you believe that you have the qualities we are looking for. Please provide details of any relatives employed by the Company and their relationship to you. 

	Do you have to give notice to any present Employer?

Yes  (   No   ( Please ( as   appropriate        

If Yes, how much notice do you have to give?

                                                                                                         Continue on a separate page if necessary.



	References

References are normally taken up for candidates selected for interview. Give details of the names/addresses of two work-related Referees. One of the Referees should be your current employer, or if presently unemployed or self-employed, your last employer
Neither of the references will be contacted prior to an offer of employment being made .



	Name, Address and Post Code, Tel No.
	Name, Address and Post Code Tel No

	
	

	Relationship to you
	
	Relationship to you
	

	May we contact the above person now?

Yes     (       No    (     Please ( as appropriate


	May we contact the above person now?

Yes     (       No    (     Please ( as appropriate


	Rehabilitation of Offenders Act

	As a general rule, no-one need answer questions about spent convictions. However this general rule does not apply to specified professions, employments and occupations. By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Orders, the exemption rule does not apply to:

a) any employment or other work which is concerned with the provision of health services and which is of such a kind as to enable the holder of that employment or the person engaged in that work to have access to persons in receipt of such services in the course of his normal duties, or

b) any employment or other work which is concerned with the provision of care services to vulnerable adults and which is of such a kind as to enable the holder of that employment or the person engaged in that work to have access to vulnerable adults in receipt of such services in the course of his normal duties

One or both of the above apply to work at the Home, and covers all occupations.

You are therefore requested to provide details of all convictions, including those which would otherwise be considered as “spent”. All employment applications will be considered carefully, and the disclosure of a conviction does not imply that this employment application will be rejected.

Records will be checked via the Criminal Records Bureau procedures

I have no  convictions    (        I have convictions (see Note below)   (        

Please ( as appropriate

Note

(To protect the confidentiality of this information, please detail convictions on a separate sheet of paper. Place it in a sealed envelope with your name clearly visible, and headed “Private and Confidential – Criminal Convictions” and attach this to your completed Application Form)

	Criminal Records – Disclosure Certificate- DBS

	The Criminal Records Bureau (CRB) have issued a Code of Practice regarding Disclosure Information, a copy of which is available upon request. A Disclosure Certificate (standard or enhanced) will be requested from the CRB which will detail all convictions, including those which would otherwise be “spent”, as well as details of cautions, reprimands or final warnings. You will be advised of the type of certificate being requested, and asked to give your approval to this application. The Disclosure Certificate will only be requested in the event that you are successful in your application for employment.

	Asylum and Immigration Act 1996

	Under Section 8 of the Asylum and Immigration Act 1996 it is a criminal offence to employ a person aged 16 or over who is subject to immigration control unless:

· That person has current and valid permission to be in the United Kingdom and that permission does not prevent him or her from taking the job in question; or

· The person comes into a category specified by the Home Secretary where such employment is allowed

Any employment offered will be subject to the successful applicant producing appropriate evidence that the Asylum and Immigration Act is not being contravened. 

Are you eligible to work in the UK?    Yes   (           No   (          Please ( as appropriate

	Personal Declaration

I declare that to the best of my knowledge the above information, and that submitted in any accompanying documents, is correct, and

· I give permission for any enquiries that need to be made to confirm such matters as qualifications. experience and dates of employment, and for the release by other people or organisations of such information as may be necessary for that purpose.

· I give permission for the processing of the personal data contained in this form for employment purposes

· I understand that any false or misleading information could result in my dismissal.
Signed                                                                                                           Date
 


	For Office Use Only



	
	Initials

	Date Application received 
	
	

	Date Application acknowledged
	
	

	Initial Decision
	
	

	Date Applicant informed
	
	

	Date(s) of Interview
	
	

	Decision
	
	

	Notes

	



EXPERIENCE 

	Item
	Experience Please (
	Formal Training? If Yes, Give date

	
	None
	Little
	Some
	Plenty
	

	General
	
	
	
	
	

	Care of Older people
	
	
	
	
	

	People with dementia
	
	
	
	
	

	Looking after children
	
	
	
	
	

	Learning Disabilities
	
	
	
	
	

	Mental disorder
	
	
	
	
	

	Physical disabilities
	
	
	
	
	

	Care of terminally ill
	
	
	
	
	

	Dealing with deceased
	
	
	
	
	

	Mobility
	
	
	
	
	

	Moving and handling
	
	
	
	
	

	Use of hoist
	
	
	
	
	

	Walking Aids
	
	
	
	
	

	Wheelchair
	
	
	
	
	

	Transfer
	
	
	
	
	

	Food/Drinks
	
	
	
	
	

	Food Hygiene Regs
	
	
	
	
	

	Meal preparation/Snack
	
	
	
	
	

	Hydration 
	
	
	
	
	

	Toileting
	
	
	
	
	

	Catheter Bags
	
	
	
	
	

	Colostomy Bags
	
	
	
	
	

	Bed Pans
	
	
	
	
	

	Commodes
	
	
	
	
	

	Observations
	
	
	
	
	

	BP
	
	
	
	
	

	Pulse
	
	
	
	
	

	Temperature
	
	
	
	
	

	Health and safety
	
	
	
	
	

	Risk Assessment
	
	
	
	
	

	COSHH
	
	
	
	
	

	RIDDOR
	
	
	
	
	

	PUWER
	
	
	
	
	

	LOLER
	
	
	
	
	

	Domestic
	
	
	
	
	

	Housework
	
	
	
	
	

	Laundry
	
	
	
	
	

	Bed Making
	
	
	
	
	

	Shopping
	
	
	
	
	

	Payment of Bills
	
	
	
	
	

	Handling Money
	
	
	
	
	

	Ironing
	
	
	
	
	

	Washing Up
	
	
	
	
	

	Care of pets
	
	
	
	
	

	Home maintenance
	
	
	
	
	

	Light gardening
	
	
	
	
	

	Personal Tasks
	
	
	
	
	

	Personal Care 
	
	
	
	
	

	Personal Grooming  
	
	
	
	
	

	Other (
	
	
	
	
	

	Health
	
	
	
	
	

	Administration of Medicines
	
	
	
	
	

	Foot Care
	
	
	
	
	

	Infection Control
	
	
	
	
	

	Collecting medicines
	
	
	
	
	

	Complex Care
	
	
	
	
	

	Tracheostomy/Suctioning/Nebs
	
	
	
	
	

	PEG Feeding
	
	
	
	
	

	Challenging Behaviour
	
	
	
	
	

	Other
	
	
	
	
	

	Handling correspondence
	
	
	
	
	

	Paying Bills
	
	
	
	
	

	Collecting pension
	
	
	
	
	

	Outings companion
	
	
	
	
	



DOCUMENTS TO SEND OR BRING WITH YOUR APPLICATION

	DOCUMENT 
	Essential
	Advised
	Tick If available

	PASSPORT /Immigration documents (right to work)
	
	
	

	BIRTH CERTIFICATE (If available and you have no passport)
	
	
	

	IDENTITY CARD if available
	
	
	

	DRIVERS LICENCE
	
	
	

	PROOF OF ADDRESS (i.e. Bank Statement, Utility Bills, etc.)
	
	
	

	PROOF OF PREVIOUS ADDRESSES (Last 5 years)
	
	
	

	REFERENCES FROM LAST TWO EMPLOYERS, IF NOT AVAILABLE TWO CHARACTER REFERENCES FROM PEOPLE WHO ARE NOT FRIENDS OR RELATIONS 
	
	
	

	CERTIFICATE OF SECONDARY EDUCATION
	
	
	

	CERTIFICATES OF HIGHER EDUCATION
	
	
	

	CERTIFCATES OF OTHER TRAINING(Care Certificate, UKV IELTS, OBT,CBT, NARIC English certificate)
	
	
	

	CURRENT OR RECENT DBS/Police CERTIFICATE (Enhanced) 
	
	
	

	Tuberculosis Certificate *
	
	
	

	Immigration Job share 
	
	
	

	Covid Immunisation certificate
	
	
	

	Any medical records (where necessary)
	
	
	

	Most recent CV
	
	
	

	Passport Photographs  (2)
	
	
	

	Marriage certificate
	
	
	

	Do you have IELTS  (yes/No) Score
	
	
	

	
	
	
	

	
	
	
	


	Signed
	
	Dated
	

	Print Name 
	


Extra Sheet for Employment History

	Employment History (Last 10 years) 


	Name of Employer and location


	Dates of Employment
	Position held and brief summary of duties and responsibilities


	Reason for leaving/Last salary or wage



	
	From
	To
	
	

	
	Month/Year
	Month/Year
	
	

	Previous Employer Number 4


	
	
	
	

	Previous Employer Number 5


	
	
	
	

	Previous Employer Number 6


	
	
	
	

	Previous Employer Number 7


	
	
	
	

	Previous Employer Number 8


	
	
	
	

	Previous Employer Number 9


	
	
	
	


Extra Sheet for Gaps in Employment History

	Employment History (Last 10 years)



	Gap


	Reason for Gap in employment


	What were you doing?



	From
	To
	
	

	Month/Year
	Month/Year
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


aff  Experience and 
Passport picture





Tel/Number





Relationship
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