
APPLICATION FORM – Care Worker
Date:______________________

Where did you hear about this vacancy?  Printed advertisement – If so, which publication, Radio Advertisement



Hadley Care Employee recommendation – Name ……………………………………..
Other ................................................................................................

(Mr/Mrs/Miss/Ms/Mx) First Name                                   

____
Preferred Name:                                                                                           
Surname                          
 









Maiden Names












Nationality



                   
Language




Address













[image: image1.png]Haowea

Care



           
Postcode






Home Telephone No




 Mobile



Email address:                                                                                               
N.I. Number












Do you have your own transport?



Yes/No

Are you over 18?






Yes/No

HOW MANY HOURS ARE YOU LOOKING FOR   
Please Be Precise             ................................
Please bear in mind that for a part-time or full time post you will need to be available two shifts alternate weekends, and be flexible enough to cover all shifts morning, evening and sleepovers if required.
Employment History: 
Most recent first, working backwards and including any gaps (eg maternity leave) in employment for the last 10 years consecutively (please list relevant care employment if more than 10 years ago).  
(Please give the month and year of the dates joined and left)
	Company Name/Gap
	Job Title
	Date Joined
	Date Left
	Reason for Leaving/Gap

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Relevant Training and Qualifications:

Please give details of any relevant training/qualifications/courses which you have attended and dates obtained:  

	Training/Qualifications/Courses
	Date

	
	

	
	

	
	

	
	

	
	

	
	


Please tell us why you applied for this job and why you think you are the best person for the job (including any previous experience):
	


References:

Names and addresses of two employment referees Hadley Care may approach for a reference.  These must include your current or most recent employer.  If you do not have two employment references we need 1 employment and 2 character or 3 character references. Character references need to have known you for a minimum of two years and must not be just friends or family, character references we can accept include: school teacher, college tutor, work colleague,  your G.P or other professionals who have known you for two years.
(1) Name:





    (CURRENT/RECENT EMPLOYER)

Occupation/Position: 









Company:












Address:





















Postcode




Telephone No: 











(2) Name:





       (RECENT EMPLOYER) 

Occupation/Position: 









Company:












Address:




















Postcode


          
Telephone No: 











(3)
Name:








(CHARACTER) 


In what capacity do you know this person:                                                          

Occupation/Position: 









Company:












Address:




















Postcode


          

Telephone No: 











Confirmation of employment in post will be conditional upon the receipt of suitable written references and checks.   




If you have any disability please tell us about any adjustments we may need to make to assist you at interview:

Criminal Records Disclosure:
All Care Workers are required to undergo a criminal records and POVA check upon recruitment.  Therefore any criminal activity needs to be reported at interview as it will be noted on any subsequent check.

Have you ever been convicted, cautioned or warned of any offence?
   YES/NO
(You must reply to this question as, by virtue of the Rehabilitation of Offenders Act 1974 (Exception) Order 1975 Schedule 1 Part 1 Clause 13, convictions which might, but for this provision, be regarded as ‘spent’ MUST BE DISCLOSED.)

If yes, please give details:








 
I declare that to the best of my knowledge, the information on this form is true and accurate. I understand that providing deliberately false information could result in my dismissal.  

Signature…………………………….………….                         Date…………….…………….

When completed, please return this form to:
Marie Davis, Hadley Care Limited, Jevington Hall, Rectory Road, 
Combe Martin, Devon , EX34 0NS -  Addressed envelope included POSTAGE STAMP required
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