[image: image1.png]— UKHCA-

UNITED KINGDOM
HOME CARE ASSOCIATION
LIMITED

INCORPORATING HOME CARE
AND HOME NURSING SERVICES







[image: image2.jpg]home living





[image: image3.jpg]INVESTORS
IN PEOPLE

P4




Please reply to:

HEAD OFFICE
YORK
BEVERLEY

54 Ramshill Road
77 Heworth Road
61 Eastgate

Scarborough
Heworth, York
Beverley
YO11 2QG
YO31 0AA
HU17 0DR
Tel: 01723 381165
Tel: 01904 426009
Tel: 01482 882997
Fax: 01723 381167
Email: ihl.uk@btconnect.com
Email: ihl.uk@btconnect.com

Email: ihl.uk@btconnect.com
Website: www.ihl.uk.com
Website: www.ihl.uk.com 

Website: www.ihl.uk.com



APPLICATION FORM

Post applied for:




	PERSONAL DETAILS

Please note all applicants must be over 18 years of age.

	Surname:
	Forename(s):

	

	Address:
	

	

	Post Code:
	

	

	Home Telephone no:
	Mobile no:

	

	Nationality:
	

	

	National Insurance No:
	

	

	Are you in good health?
	

	

	PRESENT EMPLOYMENT



	Employers name:
	

	

	Employers address:
	

	

	Position held:
	

	

	Date appointed:
	


PREVIOUS EMPLOYMENT HISTORY (most recent first)
Employer
Post Held
From
To
Reason for wishing to leave



(month/year)
(month/year)

GENERAL EDUCATION

Secondary School/


Qualification/Grade

Further Education


PROFESSIONAL QUALIFICATIONS

Name of Professional Body:


Membership grade and/or reg no + PIN no

Qualification Obtained

Date
Grade

GENERAL

Do you possess a current driving licence?
YES/NO

Do you own and have use of a car?
YES/NO

Please give details of any endorsements/penalties:

Vehicle registration no:

ADDITIONAL INFORMATION
Applicants are invited to give any addition information, which appears relevant.  Such information might include skills developed in paid employment/voluntary community work/leisure interest.  Please use this sheet and continue on a separate sheet if necessary.

Please state how you heard about this vacancy:

	Please tick the following boxes:-
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	E = I am experienced in this
	
	T = I would be willing to train in this

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	E
	T
	Comments
	

	Personal care (bathing, dressing etc
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Cooking
	
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Laundry
	
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Ironing
	
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Befriending
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Completion of forms
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Driving
	
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Gardening
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Household maintenance & repairs
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pet care
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other
	
	
	
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	ALL CARERS ARE REQUIRED TO WORK SOME EVENINGS AND WEEKENDS ON A ROTA BASIS.

	Please indicate your preferred options:-
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	EVENINGS (7 - 10.15pm)
	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri

	 
	 
	 
	 
	 
	 
	 
	 
	 

	WEEKENDS
	
	Sat
	Sun
	 
	
	

	 
	Every
	 
	
	 
	
	 
	
	

	 
	
	 
	 
	 
	 
	 
	
	

	 
	
	Sat
	Sun
	 
	
	

	 
	Alternate
	 
	
	 
	
	 
	
	

	 
	
	 
	
	 
	
	 
	
	

	 
	 
	 
	 
	 
	 
	 
	
	

	 
	
	
	 
	
	
	
	
	 

	WEEKDAYS
	 
	 
	
	Mon
	Tues
	Wed
	Thur
	Fri

	(Please specify preferred hours)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Would you be interested in live-in work? (full-time)
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Would you be available for sleepovers?
	
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Would you be available for waking nights? (enhanced hourly rate)
	 
	 
	 


The work for which you are applying for is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  It is not therefore contrary to the Act to reveal to us any information you may have regarding convictions, which would otherwise be considered “spent” but which you consider relevant.

Have you any criminal convictions?     

YES / NO

	REFERENCES

Please provide the name, job title, telephone number and address of TWO referees, one of whom should be your present or most recent employer.



	1. 
	2.

	Name:
	Name:

	Title:
	Title:

	Address:
	Address:

	
	

	
	

	
	

	Telephone:
	Telephone:

	

	Relationship to you:
	Relationship to you:

	

	No contact will be made with your present employer without your permission.
I confirm that I am over 18 years of age and that to the best of my knowledge, the information given on this application is true and correct.

I also understand that the appointment will be subject to satisfactory health clearance.

Signature………………………………………………………….    Date…………………………….




Do you hold a CRB Disclosure (Enhanced level) ?

YES/NO

Equal Opportunities Monitoring Form

SUPPORTING INFORMATION

Independent Home Living will promote equality of opportunity for all.

In order to monitor our Equal Opportunities Policy and for that reason only, we ask you to give the details requested.  This information will remain confidential and will not be used as part of the selection process.  The information will be used for statistical purposes only.

	1. POSITION APPLIED FOR:

	

	Where did you see this post advertised or how did you hear about this position?


	


	ETHNIC ORIGIN*



	Please indicate to which ethnic group you belong (tick one box from these options).



	· Asian/Asian British: Bangladeshi
	· Mixed: White/Asian

	· Asian/Asian British: Indian
	· Mixed: White/Black African

	· Asian/Asian British: Pakistani
	· Mixed: White/Black Caribbean

	· Asian/Asian British: Other
	· Mixed: Other

	· Black/Black British: African
	· Other

	· Black/Black British: Caribbean
	· White: British

	· Black/Black British: Other
	· White: Irish

	· Chinese
	· White: Other


*Ethnic origin is not about nationality, place of birth or citizenship; it concerns colour and broad ethnic group.  Our ethnic monitoring categories are based on the Commission for Racial Equality good practice guidelines.

OTHER

If you have ticked any of the “Other” boxes please provide details here.

	3. GENDER


	MALE:
	FEMALE:


	4. DISABILITY

To allow us to fulfil our equality of opportunity policy and meet the needs of clients, please would you tick on or more of the following statements that are appropriate to you.  It would be helpful if you also gave further details in the space provided.



	I have dyslexia


	

	I am blind or have a visual impairment


	

	I am a wheelchair user and have mobility difficulties


	

	I have unseen disability such as diabetes or epilepsy


	

	I have a disability not listed
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