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Application for Employment


We are an Equal Opportunity Employer, which makes employment decisions regarding prospective qualified employees without regard to race, colour, sex, religion, national origin, age, disability, marital status or sex change status or any other factor protected by law.

Please fill in this form as completely as possible – particularly the reference section as we must take up all references before potential employment can commence.

PLEASE PRINT AND ANSWER ALL QUESTIONS AND PLEASE USE A BLACK PEN.
Position applied for: 







  DATE: 


Where did you hear about this vacancy? 






PERSONAL DATA

	First Name(s):
	

	Surname:
	

	Full Address:
	

	Postcode:
	

	Home Telephone No:
	

	Mobile Telephone No:
	

	E-mail:
	

	Date of Birth:
	

	Place of birth:
	

	Nationality:
	

	Passport No:
	

	National Insurance No:
	

	What Languages can you speak?
	


EDUCATION AND TRAINING:

	Name & location of education establishment
	Course of study/

qualifications
	Date:

from
	Date:

To
	Qualifications earned (results)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COURSES
Please provide details of any courses you have attended that are relevant to the position in which you are applying

	Course
	Date Achieved/Attended

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SKILLS OR EXPERIENCE
Describe any skills or experience which you believe are relevant to the job you are applying for:

	


Employment History
Please give an accurate, complete full-time and part-time employment record. 
Please include periods of unemployment.  Attach additional sheets if necessary, 

List them in chronological order starting with the most recent.

	Employer
	Position Held
	Role Duties
	Date:

from
	Date:

To
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Continue on a separate sheet if necessary.
References

Please ensure this is filled in fully and correctly. Not filling this section in will delay employment; we must have had these returned before employment can begin. You may use the following combinations.
	· 2 Employer References or;

	· 1 Employer and 2 Personal/Professional References or;

	· 3 Personal/Professional References


However if you have more please use these as sometimes we don’t get replies.
You must use your present/last employer as a reference if applicable. Personal/Professional references must be in a position of authority i.e. police officer, teacher/tutor, doctor etc and must have known you for at least 5 years
EMPLOYER REFERENCE 1
Company Name: (current name): 





   
Has this employer performed business under another name in the past?   Yes
 No

If yes, what are the names known to you? _________________________________
Address:

 










   

City:


 



County:

 


  
Post code:

 ___________


Name of supervisor: ___________________



  
Department: 

 _____________________________________

Contact Number:
 (__________)____________  
Dates employed:  From: 
_   _/____ /  ____ To: 
   _/____ /  ____
State job titles and describe job duties:                 Starting salary/wage: 









   Last salary/wage: 










   Reason for leaving: 





May we contact your present/last employer for a reference prior to employment?
 Yes   No
EMPLOYER REFERENCE 2
Company Name: (current name): 





   

Has this employer performed business under another name in the past?   Yes
 No

If yes, what are the names known to you? _________________________________

Address:

 










   

City:


 




County:

 


  

Post code:

 ___________


Name of supervisor: ___________________



  

Department: 

 _____________________________________

Contact Number:
 (__________)____________  

Dates employed:  From: 
_   _/____ /  ____ To: 
   _/____ /  ____

State job titles and describe job duties:                 Starting salary/wage: 









   Last salary/wage: 











   Reason for leaving: 





May we contact your present/last employer for a reference prior to employment?
 Yes   No
PERSONAL/PROFESSIONAL REFERENCES
	Full Name
	Job Title & how do they know you
	Full Address and Post code
	Telephone
	Length of time they have known you

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HOURS OF WORK

Are you interested in working:  
 Part time (16+ Hours)

  




 Full time (35+ hours)


Support Workers are required to be available between the hours of 7:00am and 11:00pm; this includes bank holidays and weekends.

Are there any days, shifts, hours you can not work?  Yes   No

If yes, please provide details: 








You may be required to work at times of short notice to compensate for staff who are off sick. Are you happy with this?  Yes   No

If selected when will you be able to start work? 








List any booked holidays at the time of applying: 

From                        to                     20__

From                        to                     20__

Holidays that are written on your application form are automatically agreed.

FURTHER DETAILS

Do you require a work permit to take up employment in the U.K.?
 Yes   No

Have you signed an agreement relating to non-compete, trade secrets, or confidential information with any other employer?   Yes   No

If yes, please attach a copy of the agreement to this application.

Would that agreement prevent you from performing the position for which you are applying?      Yes   No

If yes, please provide details:










Would that agreement restrict you from working for the company?   Yes
   No

If Yes, how? ___________________________________________________________________

Have you previously submitted an application to the company or its subsidiaries or affiliates before?  Yes   No

If yes, month and year and position applied for: 







List any people you know who are currently employed at the company and their relationship to you
_________________________________________________________________

Uniform Size: _________

CRIMINAL RECORD &/OR CONVICTIONS
People who work within the care sector must have an enhanced disclosure and barring check. Regardless of whether you have a completed DBS check we must still do our own checks.

Please note: the first check is at the expense of the applicant, the fee is mentioned in the guidance for applicants.

Do you consent to an enhanced disclosure and barring check?   Yes    No

Do you have a criminal record?  Yes   No  

(Note that a ‘Yes’ answer does not automatically disqualify you from employment, since the nature of the offence, date and the job for which you are applying are also considered.) 

If yes, please describe any convictions or cautions fully, listing the dates and nature of the offence(s), use a separate sheet if necessary: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been subject to any investigations because of allegations of abuse?

 Yes   No

If yes, please describe any convictions or cautions fully, listing the dates and nature of the offence(s), use a separate sheet if necessary:: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DRIVING RECORD / INSURANCE
(Only if licence is required for the position for which you are applying)

Do you hold a valid British driver's licence?  Yes   No 

What is your Licence number: _________



Is it subject to any endorsements?  Yes
 No

If yes, please provide details: 










Please note: A driving license and a motor vehicle is essential for domiciliary care work, please be sure that you are comfortable with driving as it is an integral part of care work.

It is a requirement of the position that your car is insured for business use, if it isn’t already a business policy are you prepared to do change it?  Yes   No
What is the expiry date for your motor insurance? _____/_____/______

What is the expiry date of your vehicle MOT? _____/_____/______

BENEFITS

Are you currently claiming benefits?   _______________________________________

Are you eligible for Work Trial? ___________________________________________________

How long have you been claiming?  _______________________________________________

	COMMENTS



	Please add any comments you wish to make to support your application:



	INTERESTS



	Please describe your leisure interests:



	I confirm that the information given in this application is correct.
I acknowledge and give permission for my data to be held by Crosshands Home Services Ltd in accordance with the General Data Protection Regulation

Signature of Applicant ………………………………………… Date ……………………………..


Thank you your co-operation in providing this information.  

Please return this form to:
Lucy Edwards
Crosshands Home Services LTD
Unit 2, Plot 6b

Heol Parc Mawr
Crosshands

Llanelli

SA14 6RE

Please read the enclosed job Description, if you feel uncomfortable with tasks mentioned please do not apply, it is part of the job!
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