Confidential Application Form for Employment 
Children Assisted in a Real Environment (CARE) Ltd
Please complete the Application Form in black ink or type then return to:
Ricky.phelan@real-care.co.uk

POST APPLIED FOR:  
________________________________________________
SECTION ONE – Personal Details
	Preferred Title:   MR / MRS / MISS / MS

	Surname:

	Forename(s):

	Address:

	

	

	Post Code:
	Date of Birth:

	Home Telephone:
	Mobile:

	Email Address:
	National Insurance No

	Do you require a Work Permit/Sponsorship?       YES / NO
If YES, do you have one?	                    YES / NO
	Are you a Vehicle Owner?                            YES / NO
If YES, to you hold a full driving Licence?  YES / NO

	Gender:                 MALE / FEMALE
	Ethnicity:



How did you find out about this vacancy? 

_________________________________________

Are you related to any present or former employees of the home?  YES/NO
If yes, who and how? ______________________________________________
SECTION TWO – Educational and Training
	Schools / Colleges attended from Age 11 (please indicate whether full-time (FT) or part-time (PT) or Correspondence (C).
Please show qualifications gained with passing date and grade.  (You will be required to provide evidence prior to appointment if a qualification is relevant to this job.)



	SCHOOLS / COLLEGE
	DATE
	SUBJECT
	DATE PASSED
	GRADE

	
	FROM:
	TO:
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PLEASE PROVIDE INFORMATION FROM SECONDARY SCHOOL ONWARDS

SECTION THREE – Specialist Training / Courses
	Name of Professional or Technical Association 
	Entry date to membership
	Status

	
















	
	



Please give details of any other training, (i.e. short courses, relevant specialist training), continuing on a separate sheet, if necessary.
	OTHER TRAINING

	Course title 
	Date (s) attended
	Grade achieved / Certificate issued

	
















	
	

	COURSES IN PROGRESS

	Course title
	Period of course

	
	


SECTION FOUR – Employment History
	Name of present, or most recent employer:

	Address of present, or most recent employer:

	Position held: 

	Salary:
	Exact date started:

	Write a brief description of your present duties/responsibilities stating to whom you report (i.e. their position and, if appropriate, who reports to you).  You may attach a simple diagram of your position in the organisation to illustrate this.

	



	PREVIOUS EMPLOYMENT – Provide employment records for your entire working history. 
Please show most recent first, accounting for any breaks in employment. Continue on a separate sheet if necessary. 



	From
	Date to
	Name and address of employer
	Job title and salary
	Reason for leaving

	Day
	Month
	Year
	Day
	Month
	Year
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SECTION FIVE – Relevant Experience
	REASONS FOR APPLYING FOR THIS POST

	You may send a CV but please also complete this and all other sections.  Please demonstrate your suitability by relating your application to any skills, qualifications, training and experience (both through paid employment or otherwise) you have which are relevant to the job for which you are applying.  Please continue on a separate sheet, if necessary, and attach securely.

	


	
Please give dates on when you would be unavailable for interview? 


SECTION SIX – References
	Candidates – Please complete both boxes below and supply the names and addresses of two people, who should not be related to you, from whom references may be obtained. One should be your present, or most recent, employer (or tutor/lecturer/teacher in the case of recently qualified) and the other, preferably, a previous employer.
Internal Candidates – Please note that your Executive Director or Line Manager will automatically be approached for a reference. Therefore, one other additional reference only is required, preferably a previous employer.
NB: References for short listed candidates may be taken up prior to an interview unless you wish otherwise (see below)
Please indicate if you are known to your referees by another name.

	1st REFEREE NAME:

	Address:

	Telephone number:
	Job Title:

	Capacity in which known to you:
	May references be taken up before interview:
YES / NO

	Email address:






	2nd REFEREE NAME:

	Address:

	Telephone number:
	Job Title:

	Capacity in which known to you:
	May references be taken up before interview:
YES / NO

	Email address:







SECTION SEVEN – Legal Matters
Disability
The Equality Act 2010 defines a disabled person as a person with a physical or mental impairment which has a substantial and long-term effect on his or her ability to carry out normal day to day activities.

Do you consider yourself disabled, as defined by the Equality Act?
Yes/No

If yes, please give details and registered No: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Declaration of convictions/disclosure of information

Successful applicants will be asked to provide an enhanced Disclosure and Barring Service (DBS) check.
Do you have a portable DBS check       YES/NO
DBS certificate number: 

Disclosure information will not be used unfairly, and a criminal record will not necessarily be a bar to obtaining the position applied for. 

No offer of employment will be withdrawn without discussion with the applicant.

HEALTH QUESTIONNAIRE:

Please complete the attached questionnaire and rehabilitation of offenders act 1974.


SECTION EIGHT – Declaration

I understand that the Children’s Homes Regulations require employees to have integrity and be of good character.
I hereby declare that the information provided on this application is true and accurate to the best of my knowledge.
I also understand that if I am appointed and information is subsequently found to be false, my contract of employment may be terminated with immediate effect.


Signature of applicant: _______________________________

Date: _________________________________________________



Data protection information:

The information which you have supplied in this form will be processed and may be held on computer and will be held on your personal records file if you are appointed.
The information will also be used for equality monitoring and statistical purposes.  By signing this application, you will be deemed to have given your consent to this, including information which may be considered sensitive and personal.








Health Questionnaire
Regulation 32 (3) of The Childrens Homes Regulations 2015 requires that all employees who work in care homes are both physically and mentally fit to undertake their duties.

Please answer the following questions:

1. How many days were you absent from work due to sickness in the last year?  …………………

2. Have you ever suffered from allergies, eczema, dermatitis, or other skin troubles?        Yes/No

3. Do you suffer from:
Epilepsy, migraine, asthma, angina, heart trouble, or any condition requiring long term medical help or a strict medication timetable?                                                                      Yes/No                      

4. Have you ever suffered from: 
Mental illness including anxiety, depression, or nervous debility?                                      Yes/No

5.  Have you ever required treatment for:  
Hernia or rapture, rheumatism, back problems, slipped disc, sciatica or 
Repetitive strain injury (RSI)?                                                                                                      Yes/No

6. Do you suffer from: diabetes, ulcers, stomach, or other intestinal disorders?                    Yes/No


           If you have answered yes to any of the questions above, please provide further details below.

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

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

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………


Declaration:

I hereby confirm that I know of no reason, in relation to either physical or mental health, why I would be unable to undertake the duties required for the post applied for.
I understand that the Children’s Homes Regulations require employees to have integrity and be of good character and that if any of the information contained within this Health Questionnaire is found to be false, my contract of employment may be terminated with immediate effect.


Signed:  ………………………………………………………………………………  

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

REHABILITATION OF OFFENDER’S ACT 1974

By virtue of the Rehabilitation of Offender’s Act 1974 (Exceptions) Order 1975, the provision of Section 4.2 of the Rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services, and which is of such kind as to enable the holder to have access to persons in receipt of such services in the course of his/her normal duties.

Have you been convicted of a criminal offence?                                     		      Yes/No

If yes, please give details:



Do you have any convictions pending? 						      Yes/No

Have you been convicted of a criminal offence:
(Which may be considered as spent)?							      Yes/No


If yes, please give details below (Continue on a separate sheet if necessary) 


