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	APPLICATION FOR EMPLOYMENT

(Confidential)
	CARE 24-7 Limited
11 Parkview Court

St Pauls Road
Shipley

BD18 3DZ
Tel: 01274  597711

Fax: 01274 597722





	Gender
	
	National Insurance Number
	

	Do you hold a full driving licence?           YES/NO
	Will you be using your car for work?      YES/NO

	Please tell us of any special language skills that you may have:




References:

It is our policy to take up references. Please give names and addresses of two referees. One of them must be your present or most recent employer. References from relatives will not be accepted. 

Give your former name if different from above.


	Name of Referee and Status
	Address for Contact
	May we approach before interview?

	1.
	Fax:

Email:
	Yes
	

	
	
	No
	

	2.
	Fax:

Email
	Yes
	

	
	
	No
	


	Education and qualification details
	Grades obtained
	Where obtained
	Date from
	Date to

	
	
	
	
	

	Training course details
	Grades obtained
	Where obtained
	Date from
	Date to

	
	
	
	
	


	Current (most recent) Employer’s Name and Address

Name                              ……………………………………………………………………………………………….
Address                           ……..……………………………………………………………………………………….
                                         …….………………………………………………………………………………………..
Telephone                      ..…………………………..        Email: ……………………………………………….

	Position Held
	

	Date
	from
	
	to
	
	Hours worked
	

	Reason for wishing to leave

	Brief details of duties




	Full employment history (Use separate sheet if necessary)
	Position held
	Date from
	Date to
	Reason for leaving

	
	
	
	
	



	We offer a range of flexible working patterns.  For some, they prefer to work child friendly hours/weekends/evening shifts.  What are your preferred hours of working?

Number of hours willing to work per week:



	Tell us about any upcoming commitments that would require extensive time away from work.


	How did you learn about this vacancy?




EQUAL OPPORTUNITY
Care 24-7 Ltd operates an Equal Opportunities Policy.  The Company is committed to the promotion of equal opportunities in all aspects of recruitment and employment. To ensure that this policy is effective, we ask all applicants to provide information as requested below.  This information is only used for monitoring purposes and will not be used to discriminate in favour or against any applicant.  All information will remain confidential.
	Date of Birth
	    
	
	
	Age
	


	
	YES
	NO

	Do you consider yourself to have a disability?
	
	

	Would you like us to make any arrangements if you are interviewed?
	
	


I would describe myself as (please tick)

	White:

English

Scottish

Welsh

Irish

Any other white
	Mixed:

White & Black Caribbean

White and Black African

White & Asian

Any other mixed
	Asian or Black British:

Indian

Pakistani

Bangladeshi

Kashmiri

Any other Asian

	Black or Black British:

Caribbean

African

Any other Black
	Other Ethnic Groups:

Chinese

Any other ethnic group
	


DATA AND BARRING SERVICE
Care 24-7 uses the Date and Barring Service (DBS) to assess applicants’ suitability for positions of trust.  Care 24-7 Ltd complies fully with the DBS Code of Practice and undertakes to treat all applicants for positions fairly.  It undertakes not to discriminate unfairly against any subject of a Disclosure on the basis of conviction or other information revealed.
The amendments to the Rehabilitation on Offenders Act 1974 (Exceptions) Order 1975 (2013 and 2020) provides that when applying for certain jobs and activities, certain convictions and cautions are considered ‘protected’.  This means that they do not need to be disclosed to employers and if disclosed, employers cannot take them into accounts.
We encourage all applicants called for interview to provide details of their criminal record at an early stage in the application process.  We request that this information is sent under a separate, confidential cover, to a designated person within Care 24-7 Ltd and we guarantee that this information is only seen by those who need to see it as part of the recruitment process.

I confirm that to the best of my knowledge the information provided on this form is correct and gives true representation of me.
Signed …………………………………………………  Date     …………………………
Any information given by you will be used by Care 24-7 for recruitment purposes only and will not be shared with a third party.   
Full name and address (Please print in BLOCK CAPITALS)





Mr/Mrs/Miss/Ms or Other	………………………………………………………………...........................                                                                                                                         





Address			…………………………………………………………………………………………


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


Post Code			………………………………………………………………………………………….








Tel     ….………………………      Mobile    ………………………………..     Email     ……..……………………





Former Name         ……………………………………………..





What excites you about working as a Care Assistant and what sorts of things have you been doing that you think could help you become a good Care Assistant?








5

