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Care In The Home Ltd




 Unit 4, Bamfurlong Industrial Park, Staverton, Cheltenham, Gloucestershire. GL51 6SX.

Tel: 01452 857959  Fax: 01452 856784

Application for Employment                             
An Equal Opportunity Employer

	Personal  Details                                                                 

	Surname/family name

	Christian/Other Name  


	Mr, Mrs, Ms, Miss  


	Date of birth  



	Address including postcode:
How long at this address:
	Are you free to work in the EEC? 

Yes/No

	
	If not, do you need a work permit? 

Yes/No

	
	In order to help us to ensure that our Equal Opportunities Policy is being carried out, would you please indicate your ethnic origins.  ( The categories are in line with the standard recommended by the Commission for Racial  Equality.):



	Telephone:

Mobile:
	White

Irish

Pakistani

Bangladeshi
	
	Indian

Black African

Black Caribbean Chinese
	
	Black Other

Please Specify

Other Please Specify
	

	National Insurance No:
	Position applied for:

	If you are on the Register of Disabled Persons please give Reg. No.

Registered disablement does not detract from your being considered for any suitable vacancy


	Health (List the name and dates of any serious accidents/illness/operations within the last 5 years)

Number of days absence due to sickness during the

 last 12 months



	Dates not available for interview (within next four weeks)


	Drivers Licence (include type of

licence and any current endorsements)


	How soon could you take up a position within the company?




Please complete this form carefully, as it is part of our selection procedure. If filling in by hand please use black ink/biro so that the form can be photocopied if necessary.

Present Job (or last job if not currently employed)

(To include main and any regular secondary employment, continue on a separate sheet if required)


Employment Details

	Dates employed
	

	Employer Name
	

	Employer Address
	Post Code:

	Job Title
	

	Salary
	Per Week / Month

	Number of hours worked each week
	


	Describe the main duties and responsibilities of your current or most recent job(s)




	State reason for leaving (if appropriate)




Job History Prior to above (starting with most recent, please continue on separate sheet if necessary) your employment history must be continuous with an explanation for any gaps.                  

Previous Employment

	From
	To
	Employer
	Job Title
	Reason for leaving

	
	
	
	
	


Membership of Professional Bodies

	Institute/Body
	Grade
	By Examination/Election

	


Qualifications

	Note:  (1) The originals of your Qualification Certificates will be required for inspection either at interview or before confirmation of appointment

	Examination Taken
	School, College, University, etc.
	Grade

	
	
	


Job Related Training Courses in the last five years

	                                                          Course Details

	


Relevant Experience

	Please use this space below (and extra sheets if necessary) to explain why you are applying for this job and how your experience (whether paid or unpaid) and personal qualities and skills help to make you a suitable candidate: Important: If you enclose extra sheets in support of your application you must not include your name, but attach to this form.

	


Interests and hobbies 

	


	References: Please give the names of two referees who have agreed to give references and who have knowledge of your work, character and integrity. Ideally, both referees should be senior persons, one from your present employer and the other from your previous employer. In the case of applicants leaving full time education, or not having worked since doing so, the Head of School, College, University, Etc. should be named as one of the referees. 
If you are invited for interview may we approach your 
Referees without further reference to you?

              Referee 1                                                                                       Referee 2



	Name:………………………………………          Name………………..…………………………….

Position:………………………………………      Position:………………………….…………………

Company Name: ………………………….…      Company Name…………………….…….……….

Address: ……………………………………….    Address:.……………….………………………….

…. ………………………………………………   ….. ………………………………………………….

………………………………………………….    ………..…………………………………………….      
……………………………………………………………………………………………………………
Post Code:……….……….                                    Post Code:………………….

Tel.Code/No. ……………………………….        Tel.Code/No. ……………………………………

Fax.Code/No. ………………………………        Fax.Code/No. ………………………………….

e-mail address:……………….……………         e-mail address:…………………………………
In what capacity do you know the above?                               In what capacity do you know the above?



	Interview Dates – Please give any dates within the next 2 months when you will not be available for interview.




Health

Sickness/Injury: Please answer all of the following questions. (Please inform the interviewer of any back pain, muscle injury etc. as this may affect the viability of your application)

	1. Have you at any time suffered from or had any symptoms of the following complaints;

	a) Depression, anxiety state, nervous illness or breakdown.
	Yes / No

	b) General debility arising from overwork or from any other cause.
	Yes / No

	c) Fainting attacks, fits, or any disease of the nervous system.
	Yes / No

	d) Persistent cough, asthma, pleurisy or any other ailment of the lungs or chest.
	Yes / No

	e) Rheumatism, arthritis, gout, ‘disc’ trouble, or rheumatic Fever.
	Yes / No

	f) Palpitations, shortness of breath, chest pains, raised blood pressure or other ailment of the heart or circulatory system.
	Yes / No

	g) Indigestion, diarrhoea, gastric or duodenal ulcer, gallstones or any ailment of the stomach, intestines or liver.
	Yes / No

	h) Any ailment affecting the kidneys or bladder.
	Yes / No

	i) Diabetes, anaemia or any blood or gland condition.
	Yes / No

	j) Ailment affecting eyes or ears.
	Yes / No

	k) Varicose veins rupture or piles.
	Yes / No

	l) Any injury, operation, physical defect or deformity.
	Yes / No

	m) Skin disorder.
	Yes / No

	n) Any illness not mentioned above:



	Are you now or have you recently been taking tablets or medicine. If so what for:



	What is your average daily consumption of;

	a) Alcohol
	

	b) Tobacco
	

	4. Have you had any illness or disease involving treatment with cortisone or other steroids? Please give name of drug and amount of daily dosage if the answer is YES:



	Please also provide the following information;

	1. Details of any injury causing absence from work:



	2. Nature of illness (if illness is the reason for absence):



	3. Details of any industrial disablement benefit received:



	4. Do you expect to ask for leave of absence for medical reasons during the next 12 months? If YES please comment below.



	Please read carefully before signing:

	I am prepared to undergo a medical examination if Care in the Home Ltd’s request if this is required.



	Please sign below and return your completed application form to: 

Care in the Home Ltd, Unit 4, Bamfurlong Industrial Park, Staverton, Cheltenham, Gloucestershire. GL51 6SX.

 Telephone No 01452 857959.    
The information on this form is correct.  I understand that any incorrect information supplied may lead to my application being refused, my offer of employment being withdrawn, or may result in dismissal, should I have entered the company’s service.  I understand that I have the statutory right to be or not to be a trade union member and that the exercise of this right will not prejudice this application for employment.

Date: …………………………….               Signed: ……………………………………………………….




	Data Protection Act 1998 – The information supplied on this form is being collected as part of the Care in the Home Ltd, recruitment and selection procedures. If you are successful with your application the information will also be used for the determination and payment of salary and to produce a Statement of Particulars. When you complete this form you are giving your consent to Care in the Home Ltd to hold and use personal information for these purposes. The information you provide may also be disclosed to relevant statutory bodies. The application forms of unsuccessful candidates will be retained for six months, after which time they will be destroyed by shredding.
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