Woodlands & Hill Brow Ltd

APPLICATION FOR EMPLOYMENT (CARE ASSISTANT)

PRIVATE & CONFIDENTIAL

	YOUR PERSONAL DETAILS

	Surname:
	Home Tel No:



	First Name:
	Mobile No:



	Address:

Postcode:
	Email:

	
	National Insurance No:



	
	Do you require a permit to work in the UK?
	YES   /   NO

	Who would we contact in case of emergency?

Name:                                                                             Tel No:

Relationship to you:                                                        Mobile:




	AVAILABILITY TO WORK

	Position applied for:
	Number of hours required:



	If you accept the job, when would you be available to start?



	Have you any holidays booked?   YES  /  NO
	If YES, what are the dates?



	Salary expected:
	Current salary:



	How did you hear about this job?




	YOUR QUALIFICATIONS

	Do you have any relevant qualifications, training or experience?



	Name of School / College attended
	From:                          To:

	
	

	
	

	
	

	Qualifications obtained:
	Date

	
	

	
	

	
	

	
	


	TELL US ABOUT YOURSELF

	Tell us why you are applying for this job.



	How do you feel you can contribute to the role?



	How long would you envisage this employment lasting?  (eg 1 yr, 10 yrs, 3 months)



	What would your travel arrangements be for getting to work?



	Tell us about what interests you.




	YOUR CURRENT EMPLOYMENT

	Name of your current or most recent employer:


	Address:

Postcode:

	What type of business is this?
	

	Tel No:
	Position held:

	Dates of employment:          From:                                                To:

	What were your main duties and responsibilities?



	What was your reason for leaving?



	YOUR PREVIOUS EMPLOYMENT

	Please give us details of your previous employment over the last 10 years:

	Name, address & tel no.
	Nature of business
	From / To
	Why did you leave?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REFERENCES

	Please give details of TWO referees – preferably including your present employer. If you have not had two previous employers, then you should supply a referee who has known you well for a long time.  Referees must not include family members.

	REFEREE 1
	REFEREE 2

	Name:

Address:

Postcode:

Tel No:

Email:


	Name:

Address:

Postcode:

Tel No:

Email:

	Please note that referees will not be approached without your permission.




	APPLICATION FOR EMPLOYMENT

	The provisions relating to the non-disclosure of criminal convictions do not apply to certain occupations and activities.  The position for which you are applying is one that is exempted.  It is therefore necessary for you to disclose any criminal convictions, even if, under the Rehabilitation of Offenders Act, they would otherwise be regarded as 'spent'.

Have you been convicted of any criminal offence at any time?           YES  /  NO

If yes, please give details below of the conviction(s) and the date(s).

Signature of applicant:  __________________________________          Date:   ___________________

N.B.  Any information disclosed will be taken into consideration but will not automatically prevent your application from proceeding.  However, if you are appointed, failure to disclose any criminal conviction could lead to termination of your employment or service.



	Note any convictions here:


	HEALTH CHECK

	Do you have any medical conditions that may cause you a problem at work?
	YES  /  NO



	Have you ever had fits?
	YES  /  NO



	Do you suffer from diabetes?
	YES  /  NO



	Have you ever had any back / neck pain?
	YES  /  NO



	Have you ever had any mental illness?
	YES  /  NO



	Have you had any serious illness / injury in the last 5 years?
	YES  /  NO



	Have you ever been admitted to hospital?
	YES  /  NO



	Are you sensitive to any chemicals?
	YES  /  NO



	Do you suffer with any respiratory problems?
	YES  /  NO



	Are you presently taking any medication or undergoing treatment?
	YES  /  NO



	Please expand on any question answered YES


	

	How many days off sick have you had in the last 12 months?




	CERTIFIED STATEMENT

	I  ____________________________________  herby  certify that I am physically and mentally fit to be 

employed as a Care Assistant at Woodlands & Hill Brow Ltd.

Signed:  ______________________________                       Date:   _______________________




Please note that commencement of employment is subject to a satisfactory CRB (Criminal Records Bureau) and POVA (Protection of Vulnerable Adults) check that you will be required to pay for.  The fee is currently £60.00

THIS WILL BE REFUNDED TO YOU AFTER A 3 MONTH PROBATIONARY PERIOD.

PLEASE NOTE THAT WOODLANDS & HILL BROW LTD OPERATES A NON-SMOKING POLICY.

Woodlands & Hill Brow Ltd, Hill House, Beacon Hill Road, Ewshot, Farnham  GU10 5DB

01252 850236         info@woodlands-hillbrow.co.uk
        www.woodlands-hillbrow.co.uk

