AFRICAN POSITIVE OUTLOOK

DOMICILIARY CARE AGENCY

EMPLOYMENT APPLICATION
Position applied for:    
Title: Mr / Mrs / Miss / Ms

Names: ……………………………………………………

Full Address: ………………………………………………

…………………………………………………………….

…………………………………………………………….

…………………………Post Code: ……………………...

Mobile Number: ……………………Home Tel No: ………………………

National Insurance Number: ……………………………….

Full Employment record:  (most recent first).  Please explain any gaps in employment i.e studying, unemployment, raising family. 

	Name and address of employer
	Start Date
	Finish Date
	Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Use a separate sheet of paper if necessary

AFRICAN POSITIVE OUTLOOK

EMPLOYMENT APPLICATION FORM

Secondary Education including further education
	Names of Schools
	Start and Finish Dates
	Qualifications gained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Courses and Training (Most recent First)

	Subjects 
	Dates attended
	Skills Relevant to the work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Travel:

Do you have a driving Licence?    YES          NO  
Do you have any endorsements?   YES          NO (if yes please give details)
Availability of car work                 YES          NO

Next of Kin:

Names: ………………………………………   Relationship: ………………….

Address: ……………………………………..

……………………………………………….

……………………………………………….

Post code: ……………………Telephone No: ..…………………………..

AFRICAN POSITVE OUTLOOK

Criminal Record

APO is required by the Domiciliary Care Agencies Regulations 2001, to obtain a Criminal Record Bureau Disclosure in relation to any person who is a domiciliary care worker.  Therefore if your application is successful we will need to obtain this Disclosure before your appointment is confirmed.

You are encouraged to advise us of any criminal record before we obtain a Criminal Record Bureau Disclosure. Having a criminal record will not necessarily mean that you will not be able to work in the care sector but will depend on the nature of the position and the circumstances and background of your offences.

Have you been convicted of a criminal offence?               YES                NO

	Date of Conviction
	Conviction details

	  /          /
	

	   /          /
	

	   /          /
	

	   /          /
	


Declaration:

I declare that the information given on my application form is true.

I understand that all personal information about me which relates to my employment with APO is confidential.

I hereby give permission for this information to be made available, on a need to know basis, to the CSCI inspectorate and those authorised within social services.

I UNDERSTAND THAT, SHOULD I DISCLOSE ANY CONFIDENTIAL INFORMATION, IT IS LIABLE TO LEAD TO DISCIPLINARY ACTION.

Signed: …………………..    Date: ……………….

Print Name: …………………………….

References: -
Please give details of two senior individuals who may be approached for references.  Where possible these should be your current and last employer.

1. Current Employer

Contact Name: ………………………..Company: …………………………………

Full Address: ………………………………………………

……………………………………………Post code: ………………………………

Contact Telephone Number: ………………………………………………………..

2. Previous Employer
Contact Name: ……………………………………Company: …………………………….

Full Address: ……………………………………………………………………………..

………………………………………………….Post code: ……………………………..

Contact Telephone Number: ……………………………………………………………..

Other details:
Where did you see this job advertised?

How much notice will you have to give when you leave your current job?

Disability:

We want to increase the opportunities for disabled people to work with us.  If you have a disability, please tell us if there are any reasonable adjustments we can make to help you do this job.

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

Equal Opportunities

To help us monitor the success of our equal opportunities policy, please answer these questions.  This will not affect your application form
Please describe the ethnic origin.  The categories listed below are descent, not country of birth, nationality or citizenship.  All categories include people who were born in the United Kingdom.

White

British……………………………⁯

Irish ……………………………..⁮

Other white ……………………..⁭

Mixed

White and black Caribbean …………………

White and black African …………………....

White and black Asian ……………………..

Black or Black British

Black African…………………………………⁭

Black Caribbean……………………………⁭

Other Black …………………………………⁭

Asian or Asian British

Indian…………………………………………⁭

Pakistani………………………………………⁭

Bangladeshi……………………………………⁭

Other Asian……………………………………⁭

Health 

How many days off work have you and in the last 12 months due to sickness? ……….

How many periods of absence does this represent? …………………………...

If we offer you the job, you will have to fill in a medical questionnaire, and you may have to have a medical.

Please use the space below to give details of your skills and experience from your, education, employment and personal life which you think are relevant to this job.  Continue on another sheet if necessary.

We have provided a person specification and this will give you more information on the skills experience and abilities we are looking for.  Try to match your experiences against it.

If you are applying to join the staff bank or temporary register, say how long you want to work and which hours or days.

When you have completed your application form and attached all the necessary documents, please post it or deliver it by hand to: Room 20 United Reformed Church, Eden Street, Kingston upon Thames Surrey KT1 1HZ.  You can also ring up for an application to be sent to you.  Telephone Number: 0208 546 1671
Person Specification for Carers

Formal Qualifications

A relevant professional qualification, i.e Common Induction Standards, City and Guilds or NVQ Level 1, 2 or 3

Knowledge required for the job

Knowledge of Health and Safety Regulations

Knowledge of Equal Opportunities in the work place and other policies

Knowledge of Fire Regulations

Skills necessary for the job

Ability to work without direct supervision

Ability to prioritise work

Ability to write and complete care plans

Ability to communicate effectively orally and in writing

Ability to work under pressure 

Special Conditions

A person must be caring, sympathetic to the elderly

Must have a good health record

Presentable appearance

Must undertake training as required

A person must be ready to adhere to good standards of hygiene and cleanliness, in relation to Food Preparation, Health and Hygiene Regulations.

