
	Please print carefully in black ink and return your completed application form to the address above




Application for employment with SureCare (Preston & South Ribble)
Care Worker 
	Section 1 – Personal Details

	Title:                      Surname:

	Previous Surnames (if any):                                                          Maiden Name:

	Forenames in full:

	Address:

	

	

	                                                                                       Postcode:

	Telephone Number: Home:                                Work:                                     Mobile:

	E-mail:

	Nationality:                                                            Religion:

	Date of Birth:                                Age:                       National Insurance Number:

	Person to be notified in case of emergency:  Relationship  to you:

	Name:

	Address:

	                                                                                                                                         Postcode:               

	Telephone Number: Home:                               Work:                                       Mobile: 

	Are you registered disabled?                                                Yes      No     (please delete as applicable)

	Do you hold a current driving licence?     Yes      No     (please delete as applicable)

Please detail any endorsements, if any:



	What transport do you have access to?   Car    Bicycle   Public Transport   Other   (please delete as applicable)

	How did you first hear about SureCare? (please delete as applicable)

Recommendation       Newspaper Advert       Poster       Editorial     Other (please state)


	Section 2 – Tell us about your practical experience

	

	

	

	

	

	To assist us in finding, suitable work for you please tick all the care tasks in which you are experienced:



	Personal Hygiene
	Use of hoists
	
	Assisting with self-
	

	Bath/shower/assisted wash
	
	Use of walking aids
	
	Medication
	

	Bed bath
	
	
	
	Terminal care
	

	Use of bath aids
	
	Administrative Abilities
	
	Dealing with relatives 
	

	General Personal Care
	
	Confidentiality
	
	Care of the deceased client
	

	Mouth Care (inc. dentures)
	
	Report writing
	
	Light housework
	

	Care of feet 
	
	Recording instructions from
	
	Washing personal laundry
	

	Dressing /Undressing
	
	GP/District Nurse
	
	Shopping
	

	Shaving
	
	Answering the telephone
	
	
	

	Hair care
	
	Taking messages
	
	Nutrition
	

	Fingernail care
	
	Recording messages
	
	Preparing meals
	

	Eye care
	
	Conveying messages
	
	Feeding
	

	
	
	Practical Tasks
	
	Food handling
	

	Toileting
	
	Bed making/changing a bed
	
	
	

	Continence care
	
	Recording of blood pressure
	
	Previous Experience in:
	

	Bedpans/commodes etc.
	
	Recording of pulse
	
	Home care
	

	Changing a catheter bag
	
	Recording of temperature
	
	Nursing/residential home
	

	Attaching a night bag
	
	Recording of respiration
	
	Clients with dementia
	

	Applying a uridom
	
	Obtaining specimens
	
	Hospital
	

	Emptying a catheter bag
	
	Observing/recording changes in
	
	Assisting with the return of
	

	Stoma care
	
	client’s condition
	
	Patient’s from theatre
	

	Recording fluid balance
	
	
	
	Assisting with care of
	

	Urine testing
	
	Care Duties
	
	post-operative patients
	

	
	
	Pressure area care
	
	Assisting with Occupational
	

	Mobility
	
	Simple dressing procedures
	
	Therapy
	

	Assisting clients with moving and mobility

	
	
	
	
	


	Please use this space to give us any other relevant information about your practical experience

	


	Section 3 – Tell us about your qualifications and courses

	Do you have, or are you working towards a recognised qualification/award related to Health & Social Care?                   
	Yes
	
	No

	If you have answered yes to the previous question please write the name and level of the award below:

	If you are still working towards the completion of the award when do you expect to complete?
	

	Have you ever undertaken any training that introduced you to your role as a carer?         
	Yes
	
	No

	Have you ever undertaken any training in safe moving and handling of people?               
	Yes
	
	No

	Please give details of any other training or courses that you have undertaken

	

	

	

	

	

	You will be required to provide original (not photocopied) certificates to evidence this training. A copy of these will be made should you be invited for interview and will be kept on your personal file.


	Section 4 – Employment History

	Please print details of all your employment, starting with your present or most recent position. Where there are gaps in employment please include these and give an explanation for them.


	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties



	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties



	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties



	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties



	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties



	Name and address of employer
	Position held
	Type of Organisation
	Date from
	Date to
	Reason for leaving

	
	
	
	
	
	

	Please briefly describe your duties




	Section 5 – Rehabilitation of Offenders Act 1974

	By virtue of the Rehabilitation of Offenders Act 1974 (Exemptions)(Amendments) Order 1986, the provision of sections 4.2 and 4.3 of the Rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind as to enable the holder to have access to persons in receipt of such services in the course of his/her normal duties. Your answer to the following question must include any ‘spent’ convictions. This may or may not affect your application. You also  agree to inform SureCare of any convictions or cautions that you subsequently incur.

1. Do you have any convictions or cautions? Please write your answer.…………………………………

2. Are you currently the subject of any criminal proceedings (for example charged or summoned but not yet 

    dealt with) or any police investigation? Please write your answer……………………………………..

If the answer to 1 and/or 2 above was ‘Yes’, please give full details on a separate piece of paper and attach it to this application form.

Signed: ……………………………………………………………. Date: ………………….………………..




	Section 6 – Criminal Records Bureau

	The health and social care act 2008 requires that a check be made on you with the Criminal Records Bureau. The information provided in the subsequent disclosure will be considered prior to you being engaged with SureCare and may or may not affect your application. Failure to agree to apply for a disclosure to the Criminal Records Bureau will result in SureCare being unable to offer you engagement. An adverse inference may be drawn from any difference between your answer to Section 4 and the disclosure issued by the CRB

I agree to apply for disclosure to the Criminal Records Bureau and have completed the separate application form accordingly. 

Signed: ……………………………………………………………. Date: ……………………………………..


	Section 7 – Eligibility to Live and Work in the United Kingdom

	Are you a British Citizen or European Union National?                   Yes     No    (please delete as applicable)

	If you have answered NO to the above please complete the following: For Non-British & Non-EC Nationals only

	Date of entry into the UK:                                          Do you hold a work permit?          Yes 
	
	No
	

	If you have answered YES, please give details of expiry date:

	You will be required to provide original documents as proof of permission to live and work in the United Kingdom. 

	SureCare can only offer engagement to Non-British citizens or Non-EU Nationals on receipt of proof of eligibility to live and work in the UK.


	Section 8– Proof of Identity 

	We require you to provide us with proof of your identity prior to registering you with SureCare. Please provide as many of the following forms of identification as possible:

	1. Passport 

	2. UK driving licence (‘new style’ with photograph including paper copy).

	3. Birth Certificate, and  (where your name has legally been changed from that as stated on your birth certificate) the legal document evidencing the name change, e.g. marriage certificate, Deed Poll, and two utility bills from your current address

	If we are unable to satisfy ourselves of your identity we reserve the right to request additional documents prior to registering you with SureCare.  

	Section 9– Health Declaration 

	Name and address of Your Doctor:


	
	  

	May we contact your Doctor?


	Yes
	No

	Have you within the past three years, had any illness or accident which caused you to be off work for two weeks or more?

If yes, what was the illness or accident?


	Yes
	No

	How many days sick leave had you had in the last 3 years?


	
	

	Have you ever been medically examined for employment before?

If yes state date and place:


	Yes
	No

	Immunisation history:


	BCG

Tetanus

Polio

Hepatitis B

Rubella
	Yes

Yes

Yes

Yes

Yes
	No

No

No

No

No

	Have you ever had a chest x-ray

If ‘yes’ when and where?


	Yes
	No

	Have you within the past year, attended an out-patients clinic or had a course of treatment (tablets, injections or physiotherapy) lasting one month or more?

If ‘yes’ give details:


	Yes
	No

	Are you attending hospital or your GP or receiving any medical treatment at present? If ‘yes’ give details
	Yes
	No



	Have you any permanent disability?       Yes/No     

Are you a Registered Disabled Person 
	Yes
	No

	If yes, what is your disability

	What is your registered number


Are you suffering from or have you ever suffered from:

               

     

	Fits, epilepsy or black-outs?
	Yes 
	No

	Diabetes?
	Yes
	No

	Tuberculosis (TB) or close contact with anyone suffering from TB?
	Yes
	No

	Depressive illness, mental or nervous trouble? Including anorexia nervosa, bulimia or overdose)
	Yes
	No

	Such diseases as typhoid, cholera, hepatitis?
	Yes
	No

	Skin disease or problems such as eczema, psoriasis or dermatitis?
	Yes
	No

	Allergy (to any drugs or to handling any substance)?
	Yes
	No

	Earache or ear infection discharge or defect?
	Yes
	No

	Colour blindness, chromic eye trouble, eye injury or visual defect not corrected by glasses or contact lenses?
	Yes
	No

	Tonsillitis, sinusitis, frequent sore throats, colds?
	Yes
	No

	Heart/circulatory trouble. Raised blood pressure?
	Yes
	No

	Lung or chest complaint (e.g. asthma, bronchitis, pleurisy)?
	Yes
	No

	Bowel disorders, diarrhoea or constipation?
	Yes
	No

	Bladder or kidney problems?
	Yes
	No

	Varicose veins?
	Yes
	No

	Problems with your back or neck?
	Yes
	No

	Hernia or rupture?
	Yes
	No

	If you have answered ‘yes’ to any of the above health questions please give details below, or please use the space below to give any additional information:


	
	

	Have you ever been refused employment or dismissed on medical grounds?

If ‘yes’ g     If yes, please give details:

	Yes
	 No


The answers supplied to the above questions are true to the best of my knowledge. Furthermore, I undertake, if appointed, to report immediately to my Manager if I or a member of my household should be suffering from vomiting, diarrhoea, skin rash, septic skin lesions or discharges from ear, eye nose or any other site.

After returning to, but before re-starting work, after any of the above illnesses, and

After returning from a holiday abroad, having suffered from vomiting and diarrhoea for more than two days.

	Section 10 - References

	Please give the names of three people, including your present or most recent employer, who may be approached for a professional reference (not relatives or friends). Please provide work and not home addresses.

Can we contact your referees before your interview?     Yes      No      (please delete as applicable)



	Referee 1

	Name:                                                                                  Position:

	Address:

	

	                                                                                                                                     Post code:

	Telephone number:                             Known me for        years, in the capacity of

	Referee 2

	Name:                                                                                  Position:

	Address:

	

	                                                                                                                                     Post code:

	Telephone number:                              Known me for        years, in the capacity of

	Referee 3

	Name:                                                                                  Position:

	Address:

	

	                                                                                                                                     Post code:

	Telephone number:                              Known me for        years, in the capacity of


	Section 11 – Working Time Directive

	The Working Time Regulations 1998 govern the length of the maximum working week which it is safe to work. The current limit is 48 hours per week. You will never be compelled to work more than 48 hours per week but you may choose to do so if you wish.  

I have understood the information regarding the Working Time Regulations 1998 and I understand that I do not have to work more than 48 hours per week. 

I do /  do not wish to work more than 48 hours per week  (please delete as applicable)

Signed:                                                                                    Date:


	Section 12 – Data Protection Act 1998

	I give consent to personal information being processed in connection with my application and any subsequent work arranged for me by SureCare. I am aware that I can see a copy of all personal information held by making a written request to my Registered Manager.

Signed:                                                                                    Date:



	Section 13 - Declaration

	The information that I have given in this application form is, to the best of my knowledge, complete and accurate in all respects. I understand that knowingly giving false information will disqualify me from registration with SureCare. 

Signed:                                                                                                   Date:



FOR OFFICE USE ONLY:
	Comments on application form:



	Further information required:



	Action taken:



	References Checked:



	Signed:
Date:


SureCare (Preston & South Ribble)


19/21 Halliwell Street


Chorley


Lancashire


PR7 2AL





Telephone: 01257 220319
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