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Care gng support in 1€






APPLICATION FOR EMPLOYMENT

We will keep the information you provide on this application form private and confidential, and we will only use it for the purpose of recruiting and selecting new members of staff.  Please complete all sections of the form, and  ( the boxes where appropriate.
Position Applied For: 
 Care Assistant


Private Personal Assistant

Personal Details

Title (Mr, Mrs, Miss, Ms)

Surname 




                                                  


First name or names




Current Address



Post Code 





       Date moved into this address?

Date of Birth


DD/   MM  / YYYY
       Previous Name(s)

Nationality 

Daytime phone number

               
                     Evening number


Mobile 






       E-mail



National Insurance Number  

Are you currently eligible to work in the UK?



Yes


No
Please tick which documents you can provide with this application as proof of your eligibility:


Passport
Birth Certificate

EEA Document

Other


Availability 

Do you have a full UK driving License? 
Yes


No
Do you own a vehicle? 

Yes


No

How did you learn about this vacancy?

Education and Training
	Dates

  
	School, College or 

University
	Examination Type

(G.C.S.E, NVQ, 

A Level, etc.)
	Subject
	Grade Obtained

	From
	To
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please tick the short courses you have completed:
(Any relevant certificates will also need to be provided with this application form)

Administration of medication                    

Diabetes 
Alzheimers
Autism
Cancer Care                                                   
Catheter Care                                                
Challenging Behaviour                                 
Communication Skills                                   
Cultural Awareness                                      
Dementia Care                                              
Dignity in Care                                               
Fire Safety                                                       
First Aid                                                           

Food and Hygiene                                         

Incontinence Management                         

Learning Disabilities                                     

Mental Health

Moving and Handling                      

Multiple Sclerosis

Nutrition and the Elderly

Pallative Care

Parkinson’s  
Safeguarding Adults

Stoma Care

Stroke Awareness

Have you taken part in voluntary or unpaid work? 


Yes


No
Are you attending further education or training? 


Yes


No
Do you speak any languages apart from English? 


Yes


No
Employment History

Current or recent Employer:

Employer 






From
DD/ MM/YYYY
To

Address



Post Code





      Contact number

Job Title


Key Tasks/
Responsibilities


  

Reason for leaving






        
     

Notice period
Employment History Continued:

	Dates        
	Employer, Address and Contact Number
	Job Title
	Key Tasks & Responsibilities
	Reason For Leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Skills and Abilities
How would you best describe your personality?


What do you consider to be your strengths/weaknesses?


What types of care have you been involved in?


What areas of care do you find most challenging/rewarding?


Apart from assisting with personal care, you may be required to undertake household chores, shopping, sitting and companionship services.  How do you feel about this type of work?


Give a brief account of what qualities you have that could benefit a vulnerable person?


Equal Opportunities Monitoring 
ACSC are an equal opportunities employer. 
We have an equal opportunities policy, making sure that no person receives less favourable treatment because of their sex, race, religion/belief, disability, sexuality, age or any other differences that cannot be shown to be justified.

The information you provide us with here will be treated strictly as confidential and will not be used in the selection process. 
We will record and process the information you provide in line with Data Protection Act 1984 & 1998.

Sex






    Male 
      


   Female

Ethnic Background
Which one of the following groups do you feel most adequately describes your ethnic origin? 

Black 
Caribbean

African 

Any other?

White 

British

Irish

Any other? 

Asian

Indian

Pakistani

Bangladeshi
Any other? 
Oriental 


            Mixed

Chinese 



             Black & White Caribbean

Japanese 


             Black & White African

             White & Asian

             Black & Asian

Any other?


               Any other?

Religious Belief
Christian

Buddhist

Muslim

Jewish

Hindu

Sikh

Atheist

Prefer not to say

Other

Do you consider yourself to have a disability? 



Yes

            No

(A disability as outlined in the Disability Discrimination Act (DDA) 1995?)
If yes please give details:

Are there any medical issues that may incur on your work?

 Yes

  
No
Please give details:                                       
References
We do not accept references from relatives or friends. Referees must also have known you for longer than 6 months.

Name
Address



Postcode

Nature of Relationship

Phone

Fax


Email
Name

Address



Postcode

Nature of Relationship

Phone

Fax


Email

Do you agree to opt out of the Provisions of the Working Time Regulations?  
Yes
             No     
You will need an Enhanced Criminal Records Bureau Check to commence work with ACSC, and you are responsible for payment of the fee. If selected for an interview, you will need to bring £....... as payment for your CRB.
Do you currently have any ‘unspent’ criminal convictions?


Yes

No

If yes, please give details below.


Have you been dismissed from your current or previous employment

Yes  

No

If yes, please give details below.


Personal Declaration


Please return the completed form to: ACSC Ltd, 18 Boone Street, Lewisham SE13. Tel: 020 8699 6449/07866979983. E-mail: enquiries@acscltd.com
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                             Mon     Tues      Wed      Thurs      Fri      Sat      Sun





7am-11am   


                    


11am-3pm                       





3pm-7pm     


                                         


7pm-11pm                       






































































































































































































































































































































































































































DD/MM/YYYY




















































































































































































































































































































































































































































































































I confirm that, as far as I know, all the details I have given are complete and true.  I understand that if I give any false or misleading information, or do not give you any significant information, you may dismiss me if you have already given me the job.  





I understand this post will be subject to a Criminal Record Bureau check and the National Register of Care workers.  This has been explained to me and I am aware that ‘spent’ convictions must be disclosed.  I hereby declare that the information I have given above is true and I give my consent to the checks being made.





Signature							   Date














          /          /








(HR use only)








