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Application Form

The recruitment process within this organisation has a minimum of two stages.
The completion of this application form is part of stage one. This application will be reviewed, and a decision made as to whether to proceed to stage two, the interview, based on this information. 





PLEASE COMPLETE IN FULL AND IN CAPITALS USING BLACK INK ONLY, FAILURE TO DO SO COULD RESULT IN YOUR APPLICATION DISREGARDED


	Full Name
	

	Position applied for:
	

	Date of Application
	






            
	Working Hours Required

	Approx. Number of hours you would like to work per week
	

	
Full Time


	
Part time
	Days
	Nights
	Mornings
	Afternoons
	Evenings
	Weekends Only

	(Circle as appropriate)
	
	
	
	
	
	



	Title
	

	First Name
	

	Middle Name(s)
	

	Surname
	

	Date of Birth
	

	Current Address:








	






Post Code:

	Has been at above address Since
	Month
	
	Year
	

	Telephone Number (home):
	

	Telephone Number (Mobile):
	

	Email Address:
	

	Town/City of Birth:
	

	National Insurance Number:
	

	Nursing pin number:
	

	Own Transport?
(Circle as appropriate)
	
YES

	NO

	Type of Transport held
(Please Specify)
	Driving License Number
	

	
	How long have you held your driving license for?
	

	
	Any Endorsements currently held? 
(Please give details)
	








	
	





	Previous surnames:

 (Supply documentary evidence e.g.
 marriage certificate,
	
Surname
	
Used From (Month and year)
	
Used to (Month and year)

	
	

	
	

	
	

	
	

	
	

	
	

	Any other names known by:

Supply documentary evidence e.g deed of name change etc):
	Name Used


	Used From (Month and year)

	Used to (Month and year)

	
	
	
	

	
	
	
	

	
	
	
	

	Previous address
Note: For Criminal Record check purposes, addresses covering THE LAST FIVE YEARS up to the application date must be supplied. If necessary, use another sheet of paper. Do Not leave any gaps in 
Addresses:

	Address 1:
	








Post code:

	Moved to this address on (Date):
	
	Left this address on (Date)
	

	Address 2:
	








Post code:

	Moved to this address on (Date):
	
	Left this address on (Date)
	

	Address 3:
	








Postcode:

	Moved to this address on (Date):
	
	Left this address on (Date)
	

	Address 4:
	






Postcode:

	Moved to this address on (Date):
	
	Left this address on (Date)
	

	Address 5:
	








Postcode:

	Moved to this address on (Date):
	
	Left this address on (Date)
	




	Capacity to work in the Uk

	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?
	YES
	NO

	If yes, please provide details.





	If you are successful in the application, would you require a work permit prior to taking up employment?
	YES
	NO



	Next of Kin Details

	Full name:
	

	Relationship:
	

	Tel no:
	

	Email Address:
	

	Address:






Postcode:








	Education

	School/College/University
	Examinations  Passed/Qualifications  Gained

	













	(Please supply copies of certificates)










	Training history/ Professional Qualifications

	Date of Graduation/
Qualification
	Location/Details


	














	(Please supply copies of certificates/membership details)




	Additional courses attended

	Subjects
	Location

	














	







	Employment History

	Information must cover from the AGE OF 16 YEARS of your life. 
PLEASE LIST YOUR LAST 10 YEARS WORK HISTORY, PLEASE ENSURE YOU LIST ANY GAPS AND THE REASON FOR THESE.FURTHER ON IN THIS FORM 
Use a separate attached sheet if required; please sign the sheet(s). 
Commence, listing your most recent/Current Employment first. 

	1. MOST RECENT EMPLOYER
Name and address of your most recent/last employer:

	Name/Company 
	


	Date employment commenced:
	
	Date employment ceased
	

	Nature of business:
	
	Position held
	

	Reason for leaving
	
	Salary / Rate:
	

	2. Name and address of employer prior to the employer listed above:

	Name/Company
	


	Date employment commenced:
	
	Date employment ceased
	

	Nature of business:
	
	Position held
	

	Reason for leaving:
	
	Salary / Rate:
	

	3. Name and address of employer prior to the employer listed above:

	Name/Company
	



	Date employment commenced:
	
	Date employment ceased
	

	Nature of business:
	
	Position held
	

	Reason for leaving:
	
	Salary/Rate
	

	4. Name and address of employer prior to the employer listed above:

	Name/Company
	



	Date employment commenced:
	
	Date employment ceased
	

	Nature of business:
	
	Position held;
	

	Reason for leaving:
	
	Salary/Rate
	

	5. Name and address of employer prior to the employer listed above:

	Name/Company
	



	Date employment commenced:
	
	Date employment ceased
	

	Nature of business:
	
	Position held
	

	Reason for leaving:
	
	Salary/Rate
	

	6. Name and address of employer prior to the employer listed above:

	Name/Company
	



	Date employment commenced
	
	Date employment ceased
	

	Nature of business
	
	Position held
	

	Reason for leaving
	
	Salary/Rate
	

	7. Name and address of employer prior to the employer listed above

	Name/Company
	



	Date employment commenced
	
	Date employment ceased
	

	Nature of business
	
	Position held
	

	Reason for leaving
	
	Salary/Rate
	

	8. Name and address of employer prior to the employer listed above

	Name/Company
	



	Date employment commenced
	
	Date employment ceased
	

	Nature of business
	
	Position held
	

	Reason for leaving
	
	Salary/Rate
	





	Gaps in Employment

	Reason for gap in employment
	Date from
	Date to

	




	
	

	





	
	

	





	
	

	




	
	


	Relevant experience to post

	Please give details of relevant experience. This may be taken from the work situation, voluntary work, charity or your own home. Please use separate sheet if insufficient space is available.
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	Assistance with Interview and assessment

	Do you require us to make any special arrangements in   order for you to participate in the recruitment process? For example, large print forms? Or additional time to complete forms?
	YES
	NO

	If yes, please give details:












This information will not be used in reaching a decision on whether to offer 
employment:


	*Any offer of employment is made subject to a satisfactory medical report. Your GP will never be contacted without your prior consent

	Name of GP:
	

	Surgery:
	

	Address:





	


Postcode:




	




Note: Minimum age legislation dictates that Care Workers must be aged 16 years old or older. Please inform your interviewer immediately if you do not meet these specifications.











	Capacity to work in the UK

	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?
(Please circle as appropriate)
	YES
	NO

	If yes, please provide details:














	If you are successful in your application, would you require a work permit prior to taking up employment? 
(circle as appropriate)
	YES
	NO
















	
	Agreement to Reference Checks

	

I do hereby give consent to Hearts At Home Homecare Limited to approach my previous employers for references and checks as part of my application. I will supply names and contact details of my previous employers for this purpose.






	Name of Applicant
	

	Signature of Applicant
	

	Date
	















	Referees

	You must provide references from your two most recent employers. Please provide an additional character referee. All will be contacted, therefore please inform the referees of the fact that you have used their name. If you are unable to provide the required references, please discuss the matter with us.


	Current or most recent Employer


	Name:
	

	Address:
	




Postcode:

	Post code:
	

	Tel No:
	

	Job title:
	



	Character reference

	Name:
	

	Address:
	

	Post code:
	

	Tel No:
	

	Relationship to you:
	


	Previous employer to the one above


	Name:
	

	Address:
	



Postcode:

	Post code:
	

	Tel No:
	

	Job title:
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	GDPR and Data Protection Bill 2018

	The above bill requires that any staff handling any data must follow certain principles in relation to the data that they hold. Individuals have rights of access to data that is held and rights to claim for damages if various offences occur. This covers all records.

In implementing this legislation, Hearts At Home Homecare Limited adopts a simple and straight forward policy.

If you are unsuccessful in obtaining employment with Hearts At Home Homecare Limited, we would like to keep your data on file in case other suitable job vacancies arise in the company for which we think you may wish to apply. You are free to withhold your consent to this and there will be no consequences for withholding consent.

Your details will be kept on file for 3 months.



	I would like Hearts At Home Homecare Limited to keep my details on file incase other suitable roles become available.
(Please circle as appropriate)
	YES
	NO

	If you choose not to have your details held on file with us your applicant form will be held for 1 month and will only be referenced for our reason for not offering you a position with us at the relevant time.

If you wish to withdraw your consent to Hearts At Home Homecare limited keeping your data on file please contact us on 01733 844096 at any point.

	Name of Applicant:
	

	Position Applied for:
	

	Signed:
	

	Date:
	




	Criminal Record Checks

	I will/have completed an application for a criminal records check and can confirm to the best of my knowledge and believe there will not be any positive disclosure made that will preclude me from working with vulnerable adults or children.

I also give my permission for a copy of the disclosure to which I am subject, being made available to a named authorised person upon written request, who acts on behalf of National Government or Local Government Department for auditing purposes.




	Name of Applicant:
	

	Signed:
	

	Date:
	



	



	Criminal Record

	The position you have applied for is exempt of the Rehabilitation of Offenders Act 1974 (As amended in England and Wales). 

When Hearts At Home Homecare  is assessing your character and suitability for any such appointment, it is legally permitted to ask for and consider any information relating to unspent (current) and Spent (old) criminal convictions, police cautions, final warnings or reprimands which are not protected (or filtered out) by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment- England and Wales order 2013)

Any information you declare when completing this form will be verified by undertaking a follow up check with the relevant body. It will also include carrying out a enhanced disclosure through the Disclosure and Barring Services (Known as a DBS check).

	Please declare all criminal conviction, whether spent or not, charges, whether proceeded with or not, and warnings and cautions in the space provided below:

	





































	I declare that to the best of my knowledge and belief the information given by me in this application is true, and I understand that the above information forms the basis of my contract of employment. I 
understand that if any of the information supplied by me is found to be falsely declared, my contract may have been fundamentally breached and my employment may be terminated immediately.

I understand that I may not be offered a post until a satisfactory response has been received with 
respect to my DBS Register status, and that should I subsequently be offered a post, that offer will be subject to receipt of two satisfactory references, one of which must be from my previous employer, and that confirmation of the employment will be subject to a satisfactory criminal record check from the DBS.

I understand that until a satisfactory response is received from the DBS, and my employment is 
confirmed, I will be supervised at all times at work, and will not seek or have unsupervised access to vulnerable people. If the post I have applied for is as a Registered Nurse, my confirmation of 
employment will also be subject to a satisfactory search of the Nursing and Midwifery Council records and registers. By my signature, I authorise Hearts At Home Homecare Limited to request a DBS Register check and a criminal records check from the DBS, on initial employment and at any time during my employment thereafter. I undertake to inform my employer immediately if my DBS Register status or    criminal status changes at any time during my employment, such as by being charged with an 
offence (other than motoring offences), the administering of a warning, criminal conviction, referral to any register of barred Care workers, or withdrawal of any registration required by my employment 
status:





	Full Name of applicant:
	

	Signature:
	

	Date:
	



	Working Time Directive 
OPT OUT CONSENT

	I (Full Name of Applicant)
	

	Agree that I may work for more than an average of 48 hours a week. If I change my mind, I will give my employer 4 weeks’ notice in writing to end this agreement

	Signed:
	

	Date:
	


	


	Disability

	The Equality Act 2010 defines a disability as a “Physical or mental impairment which has a substantial and long -term adverse effect on a person’s ability to carry out normal day-to-day activities” An effect is long-term if it has lasted, or is likely to last, more than 12 months.

The disability discrimination Act 1995 (DA) defines a disability as “A Physical or Mental impairment which has substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities” (In such cases long term is regarded as more than 12 months). Anyone who is diagnosed with HIV, cancer, Multiple Sclerosis is immediately treated as disabled under the DDA. We do not discriminate based on the grounds of a person’s disability and we are strongly committed to providing appropriate support for employees/ Students with disabilities. 

	Do you consider yourself to have a disability/health concern which falls under the Disability Discrimination Act?

(Circle as appropriate)
	YES
	NO

	Used to have a disability, but not anymore
	Don’t Know
	Prefer not to say

	Please tick the nearest description of your disability/ disabilities below

	
	Specific Learning Disabilities (e.g. Dyslexia)

	
	Deaf/Serious hearing impairment

	
	Blind/Serious visual impairment

	
	Cognitive impairment (e.g. Autistic) 

	
	Wheelchair user or another physical/mobility impairment

	
	Spectrum disorder or from head injury

	
	Mental Health conditions (Including depressive illness)

	
	General Learning disability (e.g. Downs Syndrome)

	
	Long standing illness/health condition (e.g. epilepsy, asthma or diabetes

	
	Any other not mentioned (Please state below

	













	



Without knowledge of your disability, it may be difficult to fully provide support for your needs and make necessary adjustments. Information disclosed by the applicant regarding your disability and/or additional needs will be handled with the strictest confidentiality.
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	Health Declaration

	Please tick the most appropriate boxes below

	1.
	Cardiovascular disease (e.g. chest pain, heart attack, blood clots or high blood pressure).
	

	2.
	Respiratory disease (e.g. Emphysema, Asthma, Chronic Bronchitis or other).
	

	3.
	Liver/Gallbladder disease (e.g. gallstones, Jaundice, Hepatitis or other).
	

	4.
	Gastrointestinal disease (e.g. Peptic ulcer, Gastrointestinal bleeding).
	

	5.
	Kidney Disease.
	

	6.
	Diabetes
	

	7.
	Rheumatoid Arthritis
	

	8.
	Allergies (e.g. drug, food, material allergies, hypersensitivity or other).
	

	9a.
	Previous general anaesthesia/local anaesthesia?
	

	9b.
	If yes did you experience a adverse reaction?
	

	10.
	Mental Illness (e.g. have you been admitted to a psychiatric hospital)?
	

	11.
	Do you smoke? (If yes, please state your daily consumption of tobacco, e.g. number of cigarettes you smoke).
	

	12.
	Do you consume alcohol daily?
	

	Are you currently taking any medication?
(Circle as appropriate)
	YES
	NO

	Current Medication details 

	Name of medication
	Dosage

	
	

	
	

	
	

	
	

	
	

	
	

	Further information

	












	Name
	

	Signature
	

	Date
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If your application is successful it is upon the above availability you will be employed. If you do not understand this form, please discuss and complete at interview 
A MINIMUM OF FOUR WEEKS NOTICE IS REQUIRED FOR ANY CHANGE TO AVAIALBILITY
	Signed by Applicant
	

	Date
	




	EQUAL OPPORTUNITIES MONITORING FORM

	First Name
	
	Surname
	

	INTERVIEWER – DETACH THIS FORM FROM THE PACK AND HAND IT TO THE 
CANDIDATE, TOGETHER WITH A STAMPED ADDRESSED ENVELOPE. NO MARKS TO IDENTIFY THE CANDIDATE MAY BE MADE – THE REPLY IS ANONYMOUS AND CONFIDENTIAL.

Hearts At Home Homecare  Limited is committed to promoting equal opportunities for all its employees and all prospective employees.

To ensure that all applicants are dealt with equally, we wish to monitor your recruitment process and would ask for your help by completing the details below by placing a 'tick' in the appropriate box. This will allow the company to monitor its policies.



	PLEASE NOTE
You do not have to complete this form. The information is given on a voluntary basis and the information provided will only be used for the monitoring purpose.

Please do not enter any identifying marks on this form, so that your information remains confidential. This information will be stored on a computer.




	Gender (What is your gender (please tick)?


	
	Female

	
	Male

	
	Other (Please Specify)

	
	Prefer not to say Female



	Ethnic Group (What is your Ethnic Group (please tick)?

	White:
	
	Mixed race:
	
	Asian or Asian British:
	

	British - English, Scottish or Welsh                    
	
	White and Black 
Caribbean
	
	Indian
	

	Irish
	
	White and Black 
African
	
	Pakistani
	

	Other White background
	
	White and Asian
	
	Bangladeshi
	

	
	
	Other Mixed background
	
	Other Asian background
	

	Black or Black British:
	
	Chinese and other groups:
	
	
	

	Caribbean
	
	Chinese
	
	Prefer not to say
	

	African
	
	Other Black background 
	
	Other ethnic group
	




	Age (What is your age (please tick)?


	16–17
	
	18–21
	
	22–30
	
	31–40
	
	41–50
	

	51–60
	
	61–65
	
	66–70
	
	71+
	
	Prefer not to say
	









	SEXUAL ORIENTATION (How would you describe your sexual orientation (please tick)?


	Heterosexual / straight
	
	Bisexual
	
	Prefer not to say
	

	Gay man
	
	Gay woman / lesbian
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