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283 Plungington Road, Fulwood, Preston, Lancashire, PR2 3PR. Tel: 01772 713531

On completion send in your Job Application Form via post or email it to: attentivehomecareltd@hotmail.co.uk
JOB APPLICATION FORM
(Please complete form in BLOCK CAPITALS and use Black Ink).
	Application for the post of:


	PERSONAL DETAILS

	DATE COMPLETED:

	Title: Mr / Mrs / Miss / Ms / Other*
	

	First Name (s): 
	Last Name:

	Home Address:
	Home Tel:

	
	Mobile Tel:

	
	Email:

	Post Code:
	National Insurance No:

	Do you hold a Current Driving Licence?

YES/NO*

	Do you have your own reliable vehicle?

YES/NO*


	Do you require a Work Permit to work in the United Kingdom? YES/NO*

	* Please delete the above fields as appropriate.


	RELEVANT QUALIFICATIONS AND TRAINING

	Place of Study
	Qualification Awarded
	Grade
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EDUCATION, TRAINING AND PROFESSIONAL QUALIFICATIONS

	Place of Study
	Qualification Awarded
	Grade
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	POSITION RELATED EXPERIENCE (Please Mark X in relevant column to indicate if you possess skills and experience in that area and the level of your skills)

	Area of Skills and Experience
	YES
	NO
	Experience
GOOD
	Experience

BASIC

	Assisting with Personal Hygiene and Dressing
	
	
	
	

	Supporting the Frail and Elderly
	
	
	
	

	Supporting people with Learning Disabilities
	
	
	
	

	Supporting people with Dementia
	
	
	
	

	Assisting with Immobility
	
	
	
	

	Working with Hoists
	
	
	
	

	Dealing with Parkinsons Disease
	
	
	
	

	Dealing with Mental Health
	
	
	
	

	Supporting people after having a Stroke
	
	
	
	

	Supporting people with Multiple Sclerosis
	
	
	
	

	Assisting with Catheter Care
	
	
	
	

	Assisting with Stoma Care
	
	
	
	

	Supporting people who are Terminally Ill
	
	
	
	

	Supporting people with Diabetes
	
	
	
	

	Supporting people with Cancer
	
	
	
	

	Dealing with Incontinence Care 
	
	
	
	

	Assisting with Medication
	
	
	
	

	Dealing with Challenging Behaviour
	
	
	
	

	Multi Cultural/Religious backgrounds
	
	
	
	

	
	
	
	
	


	CURRENT OR MOST RECENT EMPLOYMENT


	Name of Employer:

	Position Held:

	Employer Address:
	Grade:

	
	Salary:

	
	Work Tel:

	Post Code:
	Notice Required:

(or if not currently employed, date of leaving)

	Date of Appointment:
	

	Brief outline or your duties:


	PREVIOUS EMPLOYMENT (In date order, most recent first, paid or unpaid. Make sure you explain any gaps in employment over the last five years)

	Name/Address of Employer:

	Position Held:

	Reason for Leaving:

	Dates: From/To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach a separate sheet if needed)
	AVAILABILITY (Please Mark X in relevant column for all times you are available to work – some weekend work may be required)

	Times
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	07.00am – 08.00am
	
	
	
	
	
	
	

	08.00am – 09.00am
	
	
	
	
	
	
	

	09.00am – 10.00am
	
	
	
	
	
	
	

	10.00am – 11.00am
	
	
	
	
	
	
	

	11.00am – 12.00pm
	
	
	
	
	
	
	

	12.00pm – 13.00pm
	
	
	
	
	
	
	

	13.00pm – 14.00pm
	
	
	
	
	
	
	

	14.00pm – 15.00pm
	
	
	
	
	
	
	

	15.00pm – 16.00pm
	
	
	
	
	
	
	

	16.00pm – 17.00pm
	
	
	
	
	
	
	

	17.00pm – 18.00pm
	
	
	
	
	
	
	

	18.00pm – 19.00pm
	
	
	
	
	
	
	

	19.00pm – 20.00pm
	
	
	
	
	
	
	

	20.00pm – 21.00pm
	
	
	
	
	
	
	

	21.00pm – 22.00pm
	
	
	
	
	
	
	

	22.00pm – 23.00pm
	
	
	
	
	
	
	


	Waking Watch
	
	Waking Watch hours are awake working hours performed overnight to assist our service users

	Sleep-in
	
	Sleep-in hours are where you sleep on-site overnight to assist our service users if needed. Both of the mentioned shifts fall between the hours 22.00pm and 07.00am

	Full-time
	
	Full-time hours are between 30 and 40 hours worked per week

	Part-time
	
	Part-time hours are between 10 and 29 hours worked per week


	SUPPORTING INFORMATION (Please use this section to support your application by describing any particular skills, knowledge and experience you have gained and how they will equip you for this post. Include any experience such as domestic, temporary, unpaid and or voluntary work).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	REFERENCES

Please give the names and addresses of two people, who should not be family members or friends, who are able to provide references for your application.

One referee must be your current or most recent employer. In the absence of previous employment experience, a reference from your last place of full-time education would be a suitable alternative.



	Name
	Position:

	Address
	Tel No :

	
	Email:

	
	Relationship:

	Post Code:
	Can this reference be obtained before interview?

YES/NO* 


	


	Name
	Position:

	Address
	Tel No :

	
	Email:

	
	Relationship:

	Post Code:
	Can this reference be obtained before interview?

YES/NO* 




	REHABILITATION OF OFFENDERS ACT 1974

	All posts within our company are exempt from the Rehabilitation of Offenders Act 1974. You are therefore required to disclose any spent or unspent convictions including information about any convictions, cautions, reprimands and final warnings. Failure to disclose such convictions may lead to disciplinary action and may result in dismissal.

Because of the nature of the duties carried out by the company, you are required to disclose details of any criminal records. Attentive Homecare Ltd is bound by law and regulation to carry out a Criminal Records Bureau check on all candidates whom the company wish to appoint.

Have you ever been convicted by the courts, cautioned, reprimanded or given a final warning by the police (including motoring convictions)? 

YES/NO*

(If yes, please give details)

Are you aware of any police enquiries undertaken following allegations made against you which may have a bearing on your suitability for the position applied for? 
YES/NO*

(If yes, please give details)




	DATA PROTECTION ACT 1998

	The information you supply as part of the application process is handled according to requirements of the Data Protection Act 1998. Information you supply as part of the application process will be used for recruitment purposes only and, if you are successful, for subsequent employment purposes. If you are unsuccessful, your Application Form is retained for a maximum of six months from the Date Completed and then destroyed.




	DECLARATION

	I certify that the information given in this application is correct and to the best of my knowledge. I understand that any wilful omission or falsification may lead to the disqualification of my application and if appointed to the position applied for, may lead to my dismissal from Attentive Homecare Ltd


	SIGNED:


	DATE:




	OFFICE USE ONLY (Please do not fill in this section)

	APPLICATION DOCUMENTATION.

Application Form Complete Y/N         Equal Opportunities Form Complete Y/N        Pre Employment Questionnaire Complete Y/N

Invitation to Interview Letter Sent Y/N          Applicant Attending Interview Y/N         Not Invited to Interview Letter Sent Y/N
Note Interview information in Interview Notes Section below.
Invitation to Second Interview Y/N        Date of Second Interview:

Offer of Employment Letter Sent Y/N        Applicant Acceptance Form Returned Y/N        Not Successful Letter Sent Y/N
CRB Form Complete Y/N        CRB Form Sent Y/N       POVA/POCA Returned Y/N       CRB Form Returned Y/N

If CRB clearance is not adequate notify applicant of cancellation of appointment.

Reference 1 Sent Y/N        Reference 2 Sent Y/N         Reference 1 Returned Y/N        Reference 2 Returned Y/N
Personal Details Form Complete Y/N        Copies of ID and Qualifications taken Y/N        P45/P46 Returned Y/N

	INTERVIEW NOTES.    Date of Interview………………………… Interviewer.………………………………....

Comments



	PRE-EMPLOYMENT QUESTIONAIRE

	Have you ever suffered from any of the following conditions? (Please Mark X in the relevant column). Also if you answer YES to any of the following, please provide us with related brief details and dates.

	CONDITIONS
	YES
	NO
	DETAILS AND DATES

	Any skin condition?
	
	
	

	Asthma or hay fever or any allergic conditions and sensitivity to antibiotics or other medications?
	
	
	

	Tuberculosis?
	
	
	

	Hepatitis?
	
	
	

	Heart Problems?
	
	
	

	High Blood Pressure?
	
	
	

	Severe Headaches? (Including migraines)
	
	
	

	Blackouts? (Including fits and epilepsy)
	
	
	

	Depression, Nervous Breakdown or eating Disorders?
	
	
	

	Skeletal, especially Neck, Back or Knee problems?
	
	
	

	Rheumatism, Arthritis or painful joints?
(Including difficulty in bending please state details)
	
	
	

	Stomach Problems?
	
	
	

	Eye Conditions?
	
	
	

	Diabetes?
	
	
	

	Blood Disorders?
	
	
	

	Any conditions requiring attendance at hospital or GP?
	
	
	

	Any absence from work due to ill health during the past two years? (Please state reasons)
	
	
	

	Do you consider yourself to have a disability? (If yes, is it possible that the disability may prevent you from being able to carry out the duties of the post for which you have applied?)
	
	
	

	Do you smoke?
	
	
	

	Do you have any medical conditions not listed on this form? (If yes, please give details)
	
	
	

	I declare that I have answered the questions on this Pre-Employment Questionnaire honestly and fully and that I am not aware of any physical or mental disability which may affect my working capacity before I reach retirement age.

I am aware that any false or incomplete statement may affect my appointment or future employment with Attentive Homecare Ltd. I understand that all the information given on this form will be treated in the strictest confidence and protected under the terms and conditions of the Data Protection Act 1998 and any subsequent legislation.



	SIGNED:


	DATE:
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	EQUAL OPPORTUNITIES (Monitoring Information)

	It is our policy to recruit staff on the basis of their ability and their suitability for the position for which they are applying. As part of our equal opportunities policy we welcome applications from all parts of the community. It would help us if you would answer these questions, which assist us to monitor the effectiveness of our policy. We treat the information you give us in confidence. This information does not form part of the selection process.


	Title: Mr / Mrs / Miss / Ms / Other*
	Date of Birth:

	First Name(s):
	Last Name:

	Gender: Male / Female*
	Position Applied For:

	How would you describe your Nationality and Ethnic Origin (Please Mark X in 1 of the relevant columns below)

	Nationality and Ethnic Origin A
	Mark X where applicable
	Other details if applicable

	British or Mixed British
	
	

	English
	
	

	Irish
	
	

	Scottish
	
	

	Welsh
	
	

	Other (specify if you wish)
	
	

	How would you describe your Nationality and Ethnic Origin (Please Mark X in 1 of the relevant columns below)

	Nationality and Ethnic Origin B
	Mark X where applicable
	Other details if applicable

	Asian

	Bangladeshi
	
	

	Indian
	
	

	Pakistani
	
	

	Any other Asian background (specify if you wish)
	
	

	Black

	African
	
	

	Caribbean
	
	

	Any other Black background (specify if you wish)
	
	

	Chinese

	Any Chinese background (specify if you wish)
	
	

	Mixed Ethnic Background

	Asian and White
	
	

	Black African and White
	
	

	Black and Caribbean and White
	
	

	Any other Mixed background (specify if you wish)
	
	

	White

	Any White background (specify if you wish)
	
	

	Any Other Ethnic Background

	Any Other Ethnic background (specify if you wish)
	
	


	The Disability Discrimination Act (2005) defines a person as disabled if they have a Physical or Mental impairment, which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities.

	Do you consider yourself to be covered by the Disability Discrimination Act?   YES/NO*
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