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	Notes for applicants:
1.
Please complete this form in black ink or type as it will be photocopied.

2.
Please complete all sections in full. (Incomplete Applications Forms may not be considered)


	Post Applied for:
	
	Post Number:
	n/a

	Location:
	
	Closing Date:
	n/a


	Personal details


	Title:
	
	Last Name:
	

	First Name(s):
	


	Address:
	

	
	

	
	

	Postcode:
	
	NI Number:
	

	

	Home Telephone Number:
	

	Mobile Telephone Number:
	


	E-mail address:
	


	Do you hold a full UK driving licence? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you own a car which you can use for work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, do you confirm that you will have and accept that it is your responsibility to ensure the car is road worthy, taxed and insured appropriately?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have any points or convictions etc?



	In the rare event of an emergency, we need to be able to contact the appropriate person quickly, please list below

	Name                                                                                                     Relationship 
                                                                                                           

	Telephone 
                                                                                                        

	Please can you confirm the status of COVID 19 Vaccination. 

As of April 2022, it is mandatory that all homecare workers hold 2 vaccinations, if this is not the case unfortunately, we cannot offer you employment. 
For more information then please visit the Direct.Gov website

Date of Vaccination 1                                   _ _ / _ _ / _ _

Date of Vaccination 2                                   _ _ / _ _ / _ _

Evidence seen, ie NHS covid passport    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 




	Education/Qualifications


	School  
	Study Dates
	Qualification and Grade
	Date Obtained

	
	
	
	

	College/University
	Study Dates
	Qualification and Grade
	Date Obtained

	
	
	
	

	Ongoing Professional Development
	Study Dates
	Qualification and Grade
	Date Obtained

	
	
	
	

	Please use the space below to give details of any training or non-qualification-based development which is relevant to the post and supports your application whether complete or currently in progress. 

	Training Course
	Course Details 

(including length of course/nature of training) 

	
	


	Employment History 


Please list in chronological order, with the current or most recent employer first. Please include as much information as possible for recent employment, for historic employment basic information, job title, employer and dates employed is adequate.
PLEASE NOTE, WE REQUIRE ALL HISTORY FROM SCHOOL LEAVING AGE INCLUDING ANY PERIODS OF UNEMPLOYMENT, CARING FOR FAMILY ETC TO COVER THE PAST 10 YEARS AS A MINIMUM (any applications that do not meet this criteria will be discounted|
Current or Most Recent Employer:

	Name of Employer:
	


	Address:
	

	
	

	Postcode:
	

	

	Position held:
	

	From: month/year
	
	To: month/year
	

	Salary:
	
	Notice Period:
	

	Reason for Leaving:
	


	Brief description of responsibilities/duties:

	


Previous Employer

	Name of Employer:
	


	Address:
	

	
	

	Postcode:
	

	

	Position held:
	

	From: month/year
	
	To: month/year
	

	Salary:
	
	Notice Period:
	

	Reason for Leaving:
	


	Brief description of responsibilities/duties:

	


Previous Employer

	Name of Employer:
	


	Address:
	

	
	

	Postcode:
	

	

	Position held:
	

	From: month/year
	
	To: month/year
	

	Salary:
	
	Notice Period:
	

	Reason for Leaving:
	


	Brief description of responsibilities/duties:

	


Employment History Continued
	Employer Name, Location


	Position Held
	From (date):
month/year
	To (date):
month/year

	
	
	
	

	
	
	
	

	
	
	
	


Please, continue on a separate sheet if necessary 
	References 


Please give full contact details of two people we can contact for references, to whom you should not be related. These must be your two most recent employers. If this is not possible (e.g. you do not have two previous employers) then please provide us with an alternative reference contact. References will be taken up if you commence employment with us.

	Reference 1
	
	Reference 2


	Name:
	
	Name:
	


	Their Position (job title):
	
	Their Position 
(job title):
	


	Relationship:
	
	Relationship:
	


	Organisation:
	
	Organisation:
	

	Dates Employed:

(Or period of time they have known you)
	From:   
	To: 
	Dates Employed:

(Or period of time

they have known 

you)
	From:          
	To:  


	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Postcode
	
	Postcode
	


	Telephone No:
	
	Telephone No:
	


	E-mail:
	
	E-mail:
	


	Supporting Information


	Please give your reasons for applying for the vacancy.  Please tell us how your experience and abilities meet the requirements of the job.  Please draw our attention in particular to your main achievements and how these will help you to succeed in this post, and to any experience/training/personal development relevant to the post not previously mentioned.

(Continue on extra sheets if necessary.)




	Disabilities


As an equal opportunities employer this information is requested so that we can make any reasonable adjustments to assist all applicants within the recruitment process.
	Are you registered disabled?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you disabled but not registered?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you require any reasonable adjustments to attend an interview?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, please provide details
	


	Eligibility to Work in the UK


	Are you eligible to work in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	All employees must provide original specified documents to the company to confirm they have the right to work in the UK to comply with the Immigration, Asylum and Nationality Act 2006

Are you legally entitled to work in the United Kingdom and if interviewed can produce one of the following documents from the list below?

· A UK passport

· An EU passport or national identity card

· A UK residence permit issued by the Home Office

· An application registration card issued by the Home Office to an asylum seeker stating that the holder is  

     permitted to take up employment

Or two from the following: -
· An official document bearing a national insurance number along with a birth certificate, or letter from the 
    Home Office, or an immigration status document.
· A work permit, along with a passport, or a letter from the Home Office.

In either case, these must confirm the holder has permission to enter or remain in the UK and take the work permit employment in question. 

	Signed:
	
	Date:
	


	Criminal Record Declaration Notice


	Have you ever been convicted by the courts or cautioned, reprimanded, or given a final warning by the police?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	The work for which you are applying involves substantial opportunity for access to children and/or vulnerable adults. It is therefore exempt from the Rehabilitation of Offenders Act, 1974. You are therefore required to declare any pending prosecutions or convictions you may have, even if they would otherwise be regarded as ‘spent’ under this Act, and any cautions, bind-overs, reprimands, final warnings and any other information that may have a bearing on suitability for the post. The information will be treated in confidence and will only be taken into account in relation to an application where the exemption applies. 

The disclosure of a criminal record, or other information, will not debar you from the appointment unless the Chief Executive/ Head of HR considered that the conviction/information renders you unsuitable for appointment. In making this decision we will consider the nature of the offence, how long ago and what age you were when it was committed, and any other factors which may be relevant, including appropriate considerations in relation to our Equal Opportunities Policy. 

Failure to declare convictions, cautions, bind-over’s, reprimands, final warnings and any other information that may have a bearing on suitability for the post may, however, disqualify you from appointment, or result in summary dismissal if the discrepancy comes to light. 

If you are declaring a criminal record, please place the information within a sealed envelope and address it to Head of HR, Human Resources, Head Office.  All information provided will be kept confidential.

I confirm that the information I have given on this form is correct and complete, and that misleading statements may be sufficient for the offer of employment to be withdrawn or may result in your dismissal. I also understand that I am required to disclose in this application form details of any criminal convictions, cautions, reprimands and final warnings and any other information that may have a bearing on my suitability for the post.  I understand too that an Enhanced disclosure will be sought (via the Disclosure and Barring Service) in the event of a successful application.



	Signed:
	
	Date:
	


	Declaration


	I confirm that the information I have given on this form is correct and complete, and that misleading statements may be sufficient for the offer of employment to be withdrawn or may result in your dismissal. I also understand that I am required to disclose in this application form details of any criminal convictions, cautions, reprimands and final warnings and any other information that may have a bearing on my suitability for the post.  I understand too that an Enhanced disclosure will be sought (via the Disclosure and Barring Service) in the event of a successful application, only when a satisfactory Disclosure and Baring service certificate and 2 satisfactory references are received, will I formally be offered employment and a space on your induction training course.


	Signed:
	
	Date:
	


	Availability


Please tick as applicable below the areas of work you may be interested in: -
	Older Adults Care
	

	Dementia Care
	

	Learning Disabilities
	

	Children
	N/A

	Brain/Head Injury
	

	Spinal Injury
	


Your availability must reflect your initial Telephone Interview which has been emailed to you as part of your interview confirmation. (Note that care is required throughout the day - from helping people up in the morning to putting them to bed in the evening).

	Day
	Availability
	Overnight Availability Y/N

	
	Please provide us with the time periods for each day that you are available to work, for example; Monday: 7am - 2pm and 5pm - 10 pm 
	

	Monday
	 
	 

	
	
	

	Tuesday
	 
	 

	
	
	

	Wednesday
	 
	 

	
	
	

	Thursday
	 
	 

	
	
	

	Friday
	 
	 

	
	
	

	Saturday
	 
	 

	
	
	

	Sunday
	 
	 

	
	
	


** Important **
Changes to availability during the application process or shortly thereafter may affect our ability to offer you adequate work with My Homecare
Please provide us with a guide to the number of hours per week you can commit to working each week: 
________________________________________________________________________________
	Submitting your application


	By Hand or Post:

Kindred Hearts Ltd
t/a My Homecare West Sussex
Unit 12, the Courtyard, Holmbush Farm
Faygate, RH12 4SE
(please ensure correct postage)
	By Email:

katie.starr@myhomecare.co.uk
Enquiries:

Telephone: 01732 756020


	Equal Opportunities


My Homecare is committed to equality. Our policy is designed to ensure equal access and equal opportunities for all our employees, or prospective employees irrespective of gender, marital status, ethnic origin, religious belief, political opinion, disability, sexual orientation, age and responsibility for dependants.

In order to assist My Homecare in monitoring its Equal Opportunities Policy, you are asked to complete this form, which will be separated from your application form before it is seen by the selection panel. 

All information will be held in confidence. The information held will be only used for monitoring the Equal Opportunities Policy and is subject to the provisions of the Data Protection Act. 

 

	Position Applied for:

	Last Name:
	First Name(s):


	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
	
	D.
   Black or Black British
	

	English
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Scottish
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Other, please specify:
	 FORMCHECKBOX 


	Welsh
	 FORMCHECKBOX 

	
	

	Other, please specify:
	 FORMCHECKBOX 

	
	

	

	B.
Mixed
	
	E.
    Chinese or other ethnic group
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Vietnamese
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 

	Other, please specify:
	 FORMCHECKBOX 


	Other, please specify:
	 FORMCHECKBOX 

	
	

	

	C.
Asian or Asian British
	
	F.     I do not wish to provide this

                information
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 


	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 


	Other, please specify:
	 FORMCHECKBOX 


	

	Gender

	Male
	 FORMCHECKBOX 

	      Female
	 FORMCHECKBOX 


	Disability


	A disabled person under the Disability Discrimination Act 1995 is described as anyone with “a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities”.

	Do you consider yourself disabled?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



  If yes, please provide details of your disability and specify any adjustments we could 

  make to accommodate your needs.
	Age Group

	16-25
	 FORMCHECKBOX 

	26-35
	 FORMCHECKBOX 

	36-45
	 FORMCHECKBOX 


	46-55
	 FORMCHECKBOX 

	56-65
	 FORMCHECKBOX 

	66-70
	 FORMCHECKBOX 


	Over 70
	 FORMCHECKBOX 



	Marital Status

	Married
	 FORMCHECKBOX 

	Unmarried
	 FORMCHECKBOX 

	Same sex civil partnership
	 FORMCHECKBOX 



	Religion or Belief

	Anglican
	 FORMCHECKBOX 

	Catholic
	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Buddhist
	 FORMCHECKBOX 


	Hindu 
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	Other Religion/Belief, please specify:
	 FORMCHECKBOX 

	
	
	
	

	

	Sexual Orientation

	We believe that it is helpful to gather this formation for the purpose of statistical analysis.  Although analysis will be more effective if everyone provides a response, we appreciate that this is a sensitive and personal question and therefore please be aware that your response is voluntary.

	Heterosexual
	 FORMCHECKBOX 

	    Lesbian
	 FORMCHECKBOX 

	        Gay
	 FORMCHECKBOX 

	      Bisexual
	 FORMCHECKBOX 


	Transsexual
	 FORMCHECKBOX 

	Rather not say
	 FORMCHECKBOX 



	Caring Responsibilities

	Do you have any care responsibilities for anyone?
	  Yes
	 FORMCHECKBOX 

	  No
	 FORMCHECKBOX 


	If ‘Yes’ are they?
	 Children under 16
	 FORMCHECKBOX 

	Sick or Elderly
	 FORMCHECKBOX 

	Disabled
	 FORMCHECKBOX 



	Additional Information

	Where did you see this position? 
	



