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	DOMICILIARY CARE - EMPLOYMENT APPLICATION FORM


	
Position Applied for 
Surname                                                         Date of Birth
Christian Name/s                                           Photograph (Attach passport size photo) 
Address 
Telephone Number
Mobile Number
Convenient time to be contacted
Do you have any criminal convictions? 

As part of any subsequent employment contract, it is our Policy to ask applicants who are called to attend an interview to declare any Criminal Convictions they may have, as we will require an enhanced CRB check as a requirement of the above position.  Any information will be treated in the strictest confidence and used only in the consideration of your application.
If you do not declare any criminal convictions which may later be uncovered due to the above check being carried out this will lead to instant dismissal should any employment contract be entered into.

It is the responsibility of the employee to inform their employer during any period of employment of any new criminal offence they have committed, including motoring offences.

Do you hold a current Driving Licence? 
Do you own a car? 

SIGNATURE                                               DATE



FORM EMPLOY/APP 1                                                                                          REVISION 06 / Jan 2009
	EMPLOYMENT DETAIL

Employment  History  (List employers and positions held for ALL past employment  including start and finish dates) 
FROM          TO
 MM/YY       MM/YY                     Company , Position , Job description.     (Most recent first) 
Present Employer
Number of days off sick in the last 2 years
Disciplinary action taken against you in the last 2 years  
Education

School/College/University attended

Name                                                            Dates                        Qualifications and grade
Other Training Courses and/or Certificates                                                 Date

AVAILABILITY Unless applying for weekend work only, all posts include rostered weekends. Please tick your availability and the weekly hours you would require.

HOURS                        DAYS                                   TIMES am                      TIMES pm 
Under 16hrs   FORMCHECKBOX 
                 Mon   FORMCHECKBOX 
    Sat    FORMCHECKBOX 
                 From 7.30    FORMCHECKBOX 
                      From 4 - 10.30   FORMCHECKBOX 

16-20               FORMCHECKBOX 
                 Tue    FORMCHECKBOX 
     Sun   FORMCHECKBOX 
                From 8.00    FORMCHECKBOX 
                      From 5 – 10.30   FORMCHECKBOX 

20-25               FORMCHECKBOX 
                 Wed   FORMCHECKBOX 
                                  From 8.30    FORMCHECKBOX 
                      From 6 – 10.30   FORMCHECKBOX 

25-30               FORMCHECKBOX 
                 Thur  FORMCHECKBOX 
                                  From 9.00    FORMCHECKBOX 
                      From 7 – 10.30   FORMCHECKBOX 

30+                  FORMCHECKBOX 
                  Fri     FORMCHECKBOX 

General Health
Doctors Name………………………………….  (We would not contact your doctor without your prior
Address…………………………………………   written consent)

………………………………………………….

…………………………………………………

………………………………………………….

Tel. No………………………………………….

Do you suffer from any medical condition, which may affect your working in the capacity of a Domiciliary Care Worker, now or in the future?       YES/NO
(If you have answered yes to the question above please give brief details below)

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

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

………………………………………………………………………………………………………………………

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

……………………………………………………………………(Please use a separate sheet if necessary)
Signature………………………………………

Date ………………………………………….

(Conditions: If it transpires that any of the information given above is incorrect or answer to a direct question is omitted you employment may be terminated.  Any offer of employment is subject to satisfactory references).

Personal Interests and Hobbies

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

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

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

Any other information about yourself, employment or experience, which will support your application.

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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

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

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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

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

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

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

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

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

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

……………………………………………………………(Please use a separate sheet if necessary).
Signature …………………………………………………



	REFERENCES

Please provide the names and business addresses of two professional referees . One should be your present / last employer and the other should be a recent previous employer.  
(Relatives or friends are not accepted as referees).

                        Date                                Date                            Date
Referee 1        Requested                      Returned                    Follow up call made
Name                                                                              
Business Address       
Tel. No
Position         
                        Date                                Date                            Date
Referee 2        Requested                      Returned                    Follow up call made
Name                                                                             

Business Address
Tel. No                                                                          
Position
                         FOR OFFICE USE ONLY                     Date 
                                         Induction date arranged____________________________________
                                         Moving And Handling Course.______________________________
                                         First Aid Certificate ______________________________________
                                         Food Hygiene Certificate   _________________________________
                                         Caring For the Confused Certificate  _________________________
                                         Preventing Abuse for Care Workers__________________________
                                         NVQ level 2 Induction ____________________________________
                                         Specialist Training 

Carer’s Handbook Provided.

	General Social Care Council Code of Practice given.



	CRB Application Form Produced

CRB Application Form Returned

ID for above. (Circle).Passport/Driving Lic./Marriage Lic./Birth Cert./P45/P60

	Identification Badge Issue 

	Identification Badge Returned 

	Death In Service Benefit Qualifying 



	Exit Interview Date                                                

Leaving Date
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	ADDITIONAL INFORMATION



FORM EMPLOY/APP 1                                                                                          REVISION 06 / Jan 2009


















PAGE  
3

