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	Please use block capitals to make writing legible and * delete answers where appropriate. please note that your application for employment will be assessed on your competence and not on your age, gender, race, status or any personal details you provide.



Position applied for___________________________ 

How did you learn of this vacancy? _____________________ 

Mr/Mrs/Miss/Ms/Other* ___________  

First name(s): ______________________________ Surname: _________________________

Address:  ___________________________________________________________________

__________________________________________________ Postal code: ______________

Telephone: (home) ____________________ (email address) ___________________

Please specify times in which it is convenient to call (if necessary):  _____________________

Date of birth: __________________National Insurance No: __________________
Registration/PIN number (if applicable):  _______________________
Will you require a Work Permit? Yes/No*

        

 
Do you smoke?  Yes/No*
I have a full/provisional/no* driving license. 


Do you have access to a car? Yes/No*

Have you any holiday commitment over the next 12 months? Yes/No* 

If yes, then when? ____________

How much notice do you have to give your present employer? _________________________

How soon could you commence employment? _____________________________________

	Education and Previous Employment    


Please give any details of any qualifications, further education or specialised skills: example given. If necessary, please continue overleaf.

	Dates
	Educational Institute
	Qualification/ Level
	Subject

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please give details of your employment history, starting with the most recent. If necessary, please continue overleaf.

	Dates of Employment:
	Position Held:

	Employer’s Name:
	Salary:

	Employers Address:

	Responsibilities:


	Reason for Leaving:




	Dates of Employment:
	Position Held:

	Employer’s Name:
	Salary:

	Employers Address:

	Responsibilities:


	Reason for Leaving:




	Dates of Employment:
	Position Held:

	Employer’s Name:
	Salary:

	Employers Address:

	Responsibilities:


	Reason for Leaving:



	References and additional information    
	


Please give the names addresses and telephone numbers of two people whom we can contact for a reference (one should be your current or latest employer)

	1. Name __________________________________________ Tel. No. _______________________

Full Address _____________________________________________________________________

________________________________________________________________________________

Email address: _________________________ Relationship to reference: _____________________



	
	

	2. Name __________________________________________ Tel. No. _______________________

Full Address _____________________________________________________________________ 

________________________________________________________________________________

Email address: _________________________ Relationship to reference: _____________________




What interests / hobbies do you have? ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Why do you want this job? ___________________________________________________________________________
___________________________________________________________________________

	Please summarise your duties and responsibilities required for your last/ present post: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________




Do we need to make any disability-related adjustments to allow you to take part in the recruitment process?

	    Court Convictions 


Due to regulations made by the Care Quality Commission, it is mandatory for all employees within the Care Sector to have criminal record checks done by the Disclosure & Barring Service (DBS). 

Has any disciplinary action been taken or pending against you?     Yes

No


If yes, please submit details on additional paper
Rehabilitation of offender’s act 1974 (exceptions order) 1975

The exceptions order does not apply to this vacancy because of the nature of the work for which you are applying, and the post is exempt from the provisions of section 4(2) of the Act.

Applicants are not entitled to withhold information about convictions that would be otherwise spent under the provisions of the above act.

Information given will be completely confidential.

Have you had any criminal convictions:   Yes/No*?
If yes, please give details: ______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please continue overleaf if necessary.

	All information will be treated in the strictest confidence. I understand that appointment, if offered, will be subject to the information given on this form being correct.

Signed: …………………………………………………………….

Date: ……………………………………………………………….




Disclosure & Barring Service (DBS)
Disclosure Application Form

For you to work in the Care Sector, it is now mandatory that we have to apply for your criminal record check if you do not already have a certificate. The cost of this check will be paid by yourself before your employment commences. We ask you to make a cheque payable for the amount of £62.50 to Companion for Care limited. 

You are required to produce original copies of:

1. P60/P45/N.I. card, to confirm National Insurance No.

2. Driving license

3. 3 different Utility bills in your own name, with address.

4. Birth Certificate

5. In date Passport

6. Marriage Certificate (if married)

7. Bank Statement (current) confirming your name, address, sort code and account number.

8. Correspondence letters confirming your name/address e.g.: Insurance, Doctors Appointments, Social Services (benefits) etc.

The verifier will make copies and return your original documents back to you once the photocopies have been made.  We take full responsibility of the documents passed onto us until they have been returned to you.

It is a mandatory requirement of the Care Quality Commission that these be applied for. The aim is to prove your authenticity and that you will be asked to sign a declaration and consent to do the DBS check.
I declare that I understand the necessity of applying to the Disclosure and Barring Service and will co-operate when the application is made.
Full name: ________________________

Signature: ________________________          Date: ___________________________
WORKING TIME REGULATIONS OPT-OUT AGREEMENT
Name of Employee: ………………………………
Position: ……………………………...................... 
This agreement is drawn up under the Working Time Regulations and allows you to enter into agreement with Companion for Care to dis-apply the 48-hour average weekly working limit. 

This opt-out form is only valid for a period of one year. Employees wishing to continue to work in excess of 48 hours must complete a form every 12 months. 

1. I agree that the 48-hour average weekly working limit, specified in the Working Time Regulations 1998, shall not apply in my case. 

2. I understand that this agreement will apply with effect from …………………… 

3. Notwithstanding my agreement to dis-apply this limit, I am fully aware that I have a responsibility not to work hours so long that they may impair my efficiency or expose my colleagues, clients, the public or property to risk. 

4. In signing this agreement I confirm that I will work a maximum average of 56 hours per week. 

5. In opting-out of 48 hours working limit I confirm I will adhere to the rest and annual leave provisions under the Working Time Regulations. 

6. I understand that Companion for care requires me to keep a record of my working hours and I will do this. 

7. I am aware that Companion for Care can bring this agreement to an end with a minimum of 7 days notice and I agree to give not less than 7 days notice of my intention to end this agreement. 

8. I agree that I have entered into this agreement voluntarily and understand I am under no obligation to sign this agreement and that it is illegal for me to be subject to any detriment if I decline to sign. 

Signature: …………………………………………. 

Date: ………………………. 

This form must be placed in the Employee’s Personal File.
Equal opportunities monitoring
Equal opportunities and discrimination policy
We recognise that discrimination is not only unacceptable, but also unlawful.

Our aim is to ensure that no job applicant or employee is discriminated against, directly or indirectly, on any unlawful grounds.

This policy is also included in the Employee Handbook to make all employees aware that we will act in accordance with all statutory requirements and consider any relevant codes of practice.

All job applicants will be considered solely on their ability to do the job.  Interview questions will not be of a discriminatory nature.

All promotions will be made on merit in line with the principles of the policy.

Employees who have a disability will receive the necessary help, within reason, to enable them to carry out their normal duties effectively.

This policy will be assessed at regular intervals to ensure that equality of opportunity is afforded to all employees.

Equal opportunities monitoring
As part of our commitment to equality of opportunity, we need to obtain information about the ethnic origins and sex of our employees and job applicants.

This information enables us to examine, by ethnic origin and sex, the distribution of employees across the organisation, and the success rate of candidates for jobs, training, transfer and promotion, according to the type of job.

We hope that employees and job applicants will co-operate by completing the information overleaf, which will help us to assess whether the distribution of employees and the success rate of applicants reflects equal opportunities or reveals possible race or sex discrimination.

Any information provided will be kept confidential and will only be used for the purposes detailed above.

	Name _____________________________    Job ___________________________

Signed ____________________________    Date _________________


	

	What is your ethnic group?  Choose ONE section from A to E and then tick the appropriate box to indicate your cultural background.



	A
White



British



Irish



Any other White background, please write in



___________________________________



	B
Mixed


White and Black Caribbean



White and Black African



White and Asian



Any other Mixed background, please write in



___________________________________



	C
Asian or Asian British


Indian



Pakistani



Bangladeshi



Any other Asian background, please write in



___________________________________



	D
Black or Black British


Caribbean



African



Any other Black background, please write in



___________________________________



	E
Chinese or other ethnic group


Chinese



Any other background, please write in



___________________________________




	Male                                                             Female



Thank you for the completion of this questionnaire
Manager’s Signature and Comments: 
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