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	APPLICATION FORM




	☐  Mr    ☐  Mrs    ☐  Miss (Mark X where appropriate)


	Personal Details

	Forenames


	


	Middle Names


	


	Surname


	


	Previous name:
	

	Last date of Previous name
	

	Date of Birth 


	

	Nationality:


	

	Country of Birth


	

	National Insurance Number


	

	Passport Number


	

	Work Permit Number (if applicable)

	

	Are you legally entitled to work in the United Kingdom?    
	☐  Yes                        ☐  No           ☐  N/A                        


	Contact Details

	Name
	


	          Address
	


	Email address
	


	Mobile Number
	


	          Telephone Number
	


	Emergency Contact Details (Next-of-kin)

	Next of Kin Name
	


	Address
	


	Email address
	


	Mobile Number
	


	Telephone Number
	


	Relationship
	


	Where did you hear about us?


	

	Do you have any holidays planned for the next 3 months? (Please note any time off will affect your work hours and your salary)  


	


	AVAILABILITY TO WORK

	
When you can start:  Immediately ☐ or other date:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM
	AM
	PM

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do you have: Care experience Yes     No  ?                 
 An NVQ/ RQF?  Yes     No  
If yes, please give details. ______________________________________________________________































	CARE WORKER REFERENCES




	Please provide details of your present and/or previous (most recent) employer(s).  College leavers should give names of lecturers/tutors/professors.  If not possible, give names of persons (Priest, Lawyer e.t.c).  You CANNOT give details of friends or relatives as referees



	1st Professional Reference Details

	Full Name
	



	Job Title
	


	Organisation Name
	



	Referee relationship to you
	


	Type of business
	


	Address
	



	Post Code                                       
	



	Telephone Number
	


	Email address
	


	Period worked from
	

	Period worked Until/to
	



	2nd Professional Reference Details

	Full Name
	



	Job Title
	


	Organisation Name
	



	Referee relationship to you
	


	Type of business
	


	Address
	



	Post Code                                       
	


	Telephone Number
	


	Email address
	


	Period worked from
	

	Period worked Until/to
	












	Character Reference (if applicable)

	Full Name
	



	Job Title
	

	Organisation Name
	



	Referee relationship to you
	

	Type of business
	

	Address
	


	Post Code                                       
	

	Telephone Number
	

	Email address
	


If you are shortlisted, references may be contacted before your interview.  If you are not willing to have this done, please mark    ☐  NO
Do you have any conditions which may affect your ability to complete personal care work? Please tick or mark with ☒    ☐  Yes  ☐  No

	WORKING TIME DIRECTIVE 1998 opt-out of Maximum Hours 

WTD 1998 says that you do not have to work on an Assignment with the Client in excess of the 48 hour Working Week unless you agree in writing that this limit should not apply
 ☐  Yes   I consent to opt-out of the maximum hours 
 ☐  No    I do not want to work more thanj48 hours



	EDUCATION, QUALIFICATIONS, AND TRAINING

	Name of school, college
or other institution/ location
	Date
From
	Date
To
	Courses / Subjects

	

	
	
	





	
	
	
	





	
	
	
	

	
	
	
	










	FULL EMPLOYMENT HISTORY 

	Employer’s name, address, tel. number
	Date
Started
DD/MM/YY
	Date
Finished
DD/MM/YY
	Position held, your responsibilities and reasons for leaving

	
	
	
	





	
	
	
	





	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	UNEMPLOYED PERIOD / GAPS IN EMPLOYMENT 

	Date
Started
DD/MM/YY
	Date
Finished
DD/MM/YY
	Reasons for the gaps

	

	
	



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	






	CRIMINAL RECORDS DECLARATION FORM


	
	
	
	

	
BOX A - Complete only if you have no convictions either spent or unspent cautions, reprimands, and bind-over and/or final warnings.
  
I CONFIRM I HAVE NO CONVICTIONS, CAUTIONS, REPRIMANDS, BIND-OVERS OR FINAL WARNINGS. I ALSO DECLARE THAT I AM NOT ON LIST 99, DISQUALIFIED FROM WORK WITH CHILDREN OR VULNERABLE ADULTS OR SUBJECT TO ANY OTHER SANCTIONS IMPOSED BY A REGULATORY BODY.

As an applicant for the position, I confirm that the details shown above are an accurate record of any criminal offences that may appear on my Criminal Records Disclosure and of the discussion held with the Appointing Officer. 

	
Signature (Applicant):
	

	
Date:
	

	
	
	
	




	BOX B - Record below details of any and all convictions, spent or unspent, cautions, reprimands, bind-overs, and/or final warnings that you may have to declare.  

I CONFIRM I HAVE THE FOLLOWING CONVICTIONS, CAUTIONS, REPRIMANDS, BIND-OVERS, FINAL WARNINGS AND/OR SUBJECT TO THE FOLLOWING SANCTIONS IMPOSED BY A REGULATORY BODY.










As an applicant for the position, I confirm that the details shown above are an accurate record of any criminal offences that may appear on my Criminal Records Disclosure and of the discussion held with the Appointing Officer. 



	
Signature (Applicant):
	

	
Date:
	

	
	
	
	




	As Appointing Officer, I have discussed with the applicant any details, as recorded above that might appear on the applicant’s DBS, in line with BLISS CARE AND TRAINING LTD Criminal Records Policy.

	
Name of Appointing Officer
(Please print)
	

	
Position
	

	
Email address
	
	
Telephone Number
	

	
Signature
	
	
Date
	



	Employment and Bank Details

	Do you have a P45?

	☐Yes    ☐ No

	Bank details (these details will be used to pay in your salary every month)
Account Type: Bank Account/ Building Society Account
If Building Society Account, or state B/Society Roll

	Account Name

	

	Branch Name

	

	Account Number

	

	Sort code
	





	1. Tick the reasons why you are applying for home care worker position

	☐ I like to help vulnerable people and I feel good helping somebody
☐ I would like to develop my career in care
☐ I would like to have access to free training in the care
☐ I like the opportunity to develop my initiative and responsibility whilst working independently /alone
☐ I like the flexibility of work hours
☐ Other (explain)

	2. How long have you worked in care in the UK?

	☐ Never worked before
☐ A few weeks 
	· ________Months 
· __________ years

	☐ I looked after my family member (where, how long?)

	3. What Client’s health conditions have you worked with in the past?

	☐ Elderly
☐ Spinal injuries
☐ Brain injuries
☐ Multiple sclerosis
☐ Cerebral palsy
	☐ Learning disabilities
☐ Mental health illnesses
☐ Dementia 
☐ Other (write down)
☐ N/A


	4. Tick off some of your outside interests and activities which could be useful for your career in care

	☐ Cooking
☐ Gardening
☐ Travelling
☐ Pets care
	☐ Self-educational activities (give an example)
☐ Computer
☐ Other (give examples)

	5. Basic computer skills

	☐ I have and use an e-mail address     
☐ I have internet access
	☐ I have good typing skills
☐ I know how to surf the internet





ADDITIONAL INFORMATION

	1. 
	Do you have any conditions which may affect your ability to complete personal care work? 
                                
	
	☐  Yes
☐  No

	2. 
	Please list the languages you speak:



	3. 
	I have a valid driving licence               


	☐  Yes
☐   No

	4. 
	If yes, for how long:


	

	5. 
	Do you have any points on your driving licence?
                        
	☐  Yes
☐   No

	6. 
	Is there anything that could prevent you from doing any tasks?
	☐  Yes . Give Reasons
☐   No

	7. 
	
	

	8. 
	
	


	9. 
	Are you able to provide personal care to both males and females?                      
	☐  Yes
☐  No

	10. 
	Are you able to prepare food containing pork products?                                                
	☐  Yes
☐  No

	11. 
	Do you have any allergies to pets?                                                                                       
	☐  Yes
☐  No

	12. 
	Are you happy to provide care for smokers?                                                                      
	☐  Yes
☐  No



	The information below is strictly confidential and will be used only for statistic records recommended by CQC



	Question
	Answer

	1.
	Gender
	Male ☐    Female ☐  Transgender ☐

	2.
	Ethnic origin (Please tick the relevant option)
☐ White British
☐  White European
☐ White Other
☐ Black African
☐ Black British African
☐ Black Caribbean
☐ Black British Caribbean
☐  Asian Indian
☐ Asian British Indian
☐ Asian Bangladeshi
☐ Asian British Bangladeshi
☐ Asian Pakistani
☐ Asian British Pakistani

	
☐ Asian Chinese
☐ Asian British Chinese
☐ Asian Filipino
☐ Asian British Filipino
☐ Asian Japanese
☐ Asian British Japanese
☐ Asian Thai
☐ Asian British Thai
☐ Asian Other
☐ Mixed (Black & White)
☐ Mixed (White & Asian)
☐ Mixed (Black & Asian)
☐ Other


	3.
	Religion:
	☐ Prefer not to say

	4. 
	What is your sexual orientation? 
☐ Heterosexual ☐ Bisexual   ☐ Homosexual ☐ LGBTQ+  ☐ Prefer not to say

	5. 
	Do you consider yourself to have a disability of any kind? ☐ Yes ☐  No ☐ Prefer not to say
	



	Do you have any of the following?
	Yes
	No

	A cough that has lasted for more than three weeks? 
	☐
	☐

	Unexplained weight loss?
	☐
	☐

	Unexplained fever?
	☐
	☐

	Have you had tuberculosis (TB) or been in recent contact with open TB?
	☐
	☐



	Virus
	Immunisations

	
	Yes
	No
	Date of immunisation

	Hepatitis b
	☐	☐	

	Hepatitis c
	☐	☐	

	Polio/tetanus
	☐	☐	

	Rubella 
	☐	☐	

	MMR
	☐	☐	

	Tuberculosis
	☐	☐	

	BCG/Mantoux
	☐	☐	

	Covid vaccines
	☐	☐	

	Has your BCG scar been seen?
	☐	☐	

	Varicella (chicken pox/shingles)
	☐	☐	

	Have you ever been diagnosed with chicken pox or shingles?
	☐	☐	



	DECLARATION AND CONSENT

I understand that my personal details will be handed in in accordance with the Data Protection act 2018. 

You are advised that the disclosed information above will be held on computer and/or manual records. It will not be disclosed to anyone outside BLISS CARE AND TRAINING LTD and CQC inspectors. Any nominated temporary worker who processes my information will observe the normal rules regarding confidentiality as defined within the Data Protection act 2018

If I have willingly withheld any relevant medical details, I realise I may be subject to disciplinary action. I give my consent to BLISS CARE AND TRAINING LTD and its CQC inspectors to assess my file.

	Signature
	


	Date
	




	Declaration

	I declare that the information given in this application form is true and complete to the best of my knowledge and belief. I have read and understood the terms of the engagement booklet. I agree to comply with the current health and safety work act. I understand that my appointment is subject to the receipt of a minimum of 2 satisfactory references and is subject to disclosure. I authorise BLISS CARE AND TRAINING LTD to make any further enquiries they may feel necessary to support my application. I agree to respect the confidentiality of patients /clients and other information I may have access to.


	Signature
	


	Date
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