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	Post Applied For
	
	Full Time
	
	Part Time
	
	

	
	
	
	

	
	
	Salary Expectation £
	
	

	

	PERSONAL INFORMATION


	Surname
	Forenames
	Title (Dr, Mrs, Miss, Mr etc)

	Surname at birth (if different)
	National Insurance (NI) Number 

	Current Address

Postcode
Email address
	Telephone Numbers:
Home

Work

Mobile

	Please circle appropriate box

	Have you had a Criminal Records Bureau Check?
	YES
	NO
	If yes date:

	Do you hold a current driving licence?
	YES
	NO
	Type of Licence Held e.g. Full, Provisional etc:

	Do you have your own transport?
	YES
	NO
	

	Can transport be used for work purposes?
	YES
	NO
	

	Do you need a work permit for employment?
	YES
	NO
	

	Do you have a relative or family working within the Care Solutions Group          
	YES
	NO

	NEXT OF KIN

	Name
Address

Postcode

	Contact Number



	
	Relationship



	PRESENT OR MOST RECENT EMPLOYER

	Company Name


	Telephone Number



	Company Address

Postcode

	Date Employment Started



	
	Notice required



	Job Title

	Reason for Leaving



	Name of Contact


	Current Salary




	EMPLOYMENT HISTORY



	Please give details of ALL previous employment including any periods of unemployment and reasons why.  Continue on a separate sheet of paper if necessary.  A full employment history is required, or all employment carried out since leaving full time education.

	Name and Address of Previous Employers
	Job Title and Main Responsibilities 
	Dates of Employment
	Reason for Leaving

	
	
	
	

	MEMBERSHIP OF PROFESSIONAL BODIES/ASSOCIATIONS & REGISTRATION



	Professional Body
	Membership Level
	Date Joined
	Professional Registration Number/Reference

	
	
	
	

	EDUCATION & TRAINING


	Please list School/College attended, any examinations taken and the level of pass.  Continue on a separate sheet of paper if necessary.

	Establishment Name and Address 
	Date 
	Course Title/Subjects Taken
	Qualifications Obtained/Pass Level

	
	
	
	


	SPECIFIC EVIDENCE


	Using the job description and personal specification provided, please give further details of previous experience and skills which you consider relevant to this post.  Please continue on a separate sheet if necessary.



	What hobbies, interests and sport activities are you interested in?  Please list these including memberships of clubs and associations.



	REFERENCES

	References will normally be taken up before an interview, if you do not want this to take place please indicate:

1 Reference must be from your current employer (or your last employer if you are unemployed)

	Reference 1
	YES
	
	NO
	
	

	Reference 2
	YES
	
	NO
	
	

	REFERENCE 1 – This must be your current employer (or last employer if unemployed)

	Contact Name – This must be your manager, supervisor or departmental head such as the Human Resources  within the  organisation

	Company Name



	Address

Postcode

	Job Title of Referee 

	
	Telephone Number



	
	Fax Number

	REFERENCE 2

	Contact Name


	Company Name



	Address

Postcode

	Job Title of Referee 


	
	Telephone Number



	
	Fax Number




	REHABILITATION OF OFFENDERS ACT 1974



	By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the provisions of Section 4.2 of the rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind as to enable the holder to have access to persons in receipt of such services in the course of his normal duties. Your answer to the following questions should include any “spent” convictions, or cautions that you may have received.
Have you ever been convicted or cautioned over a criminal offence?











YES
 

NO




	Please provide brief details of dates and the nature of the offence/custodial sentence.



	Have you ever been referred to the Protection of Vulnerable Adults List or ISA Adult First List?
	Yes
	No

	Have you ever been referred to the Protection of Children List or ISA Childrens List?
	Yes
	No

	Have you a court case pending or any other action currently being taken against you?
	Yes
	No

	If yes, please provide brief details



	Failure to disclose any convictions or police action may result in any contract offered being terminated without notice.


	DECLARATION


	I declare that I have answered the above questions honestly and fully and I am not aware of any physical or mental disability, which will, or may affect my working capacity. I realise that any false or incomplete statement on my part will render me liable to disciplinary action or dismissal.

I also understand that if successful in my application, I will be subject to an enhanced Criminal Records Bureau Check and a POVA or ISA Adults First check and the satisfactory receipt of two references.


	Signed:


	Dated:

	
	

	PART 2 CARERS/AUXILARIES/SUPPORT WORKERS
EXPERIENCE CHECKLIST

Please complete the following by ticking those boxes where you have experience

	GENERAL DOMICILIARY SUPPORT

	Encouraging Independence
	
	Light housework
	

	Report writing/ daily records
	
	Shopping
	

	Observing client confidentiality
	
	Handling and Recording Monies
	

	Bed making: Changing a bed
	
	Washing of personal laundry
	

	Bathing/Showering/Strip Wash
	
	Bed Bathing
	

	Use of Bath Aids
	
	Shaving
	

	Ensuring medication has been taken
	
	Recording Medication Taken
	

	Mouth Care (including dentures)
	
	Care of Hair
	

	Care of feet (excl. toenails)
	
	Care of Fingernails
	

	Dressing and Undressing of patients
	
	Care of eyes
	

	Sitting Service
	
	Escort Service
	

	TOILETING

	Care of bladder & bowels
	
	Catheter Care, 
	

	Use of bedpans/commodes etc
	
	Changing a Catheter Bag
	

	Recording fluid balance
	
	Stoma Care
	

	MOBILITY

	Manoeuvring / Transferring  Service Users
	
	Use of hoists
	

	Use of walking aids
	
	Lifting & Handling Course
	

	Checking Condition / Service Dates
	
	Sliding Sheets
	

	OBSERVATION

	General Observation of Condition
	
	Identifying Hyperthermia
	

	Temperature
	
	Pulse
	

	Respiration
	
	Urine Test
	

	NUTRITION

	Preparation of meals
	
	Feeding 
	

	Preparation of Shopping lists
	
	Storage of food
	

	OTHER / SPECIFIC AREAS

	Ensuring pressure areas are healthy
	
	Simple dressing procedure
	

	Experience with Dementia
	
	Dealing with Challenging Behaviour
	

	Palliative Care
	
	First Aid
	

	Assistive Technologies
	
	Learning Disabilities
	

	Mental Illness
	
	MRSA
	

	AIDS
	
	Other (Specify)
	

	
	
	
	

	Many of the above conditions and activities are detailed in our staff handbook; successful candidates should ensure they read the relevant pages in the staff handbook as appropriate.

	   Signed:
	
	Date:
	


	EQUAL OPPORTUNTIES AUDIT
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	The following information is for

Equal Opportunities Monitoring purposes

only.

	Please indicate which Ethnic Origin you feel you belong to by ticking box.

	Decline to Comment
	
	Greek
	
	
	

	Pakistani
	
	Turkish
	
	
	

	Chinese
	
	Black (Caribbean)
	
	
	

	Indian
	
	Black (other)
	
	Please State:
	

	Bangladeshi
	
	White (British)
	
	
	

	Japanese
	
	White (other)
	
	Please State:
	

	Please circle as appropriate:

	Do you speak in any language other than English? 
	YES
	NO

	Please specify:



	Do you need a work permit for employment in this country?

	YES
	NO

	Do you consider yourself to be disabled?

	YES
	NO

	If yes are you registered?                                                                         
	YES
	NO

	Registration No: 

	Will you require any special arrangements to attend an interview?
	YES
	NO

	Please detail:



	Do you consider yourself to have a leaning disability?


	YES
	NO
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