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Dear Applicant,


Re: Application Form – Care AssistantWhat are the first steps?
1
Fill, sign & date the Application Form by Scrolling down to page 2.
2
Scroll to Page 6 and complete the Health & Medical Fitness Declaration form by filling in your details, signing and dating.
3
Once complete, submit your application form and we will be in touch with you as soon as possible with regards to the next stage of your application.


Thank you for your interest in working with Hope Homestay Ltd.

With this letter, we have included the Application Form and a Health & Medical Fitness Declaration form which need to be filled in, signed, dated, and returned to our Recruitment Team.

As we will require additional documents to complete the application process in the event that that you are successful, we have included a list below to help you prepare.

We will require the following:
· Proof of address X2(Utility Letter/ Bank Statement dated within the last 3 months)
· Proof of Identification (Driver’s Licence, Passport or Birth Certificate)
· Proof of Eligibility to work in the UK (NI Number, Residence Permit, Home Office Letter etc.…)
· Proof of Education (University/ College Certificates, Care Certificates, CPD Training etc.…)

We are happy for you to email pictures or scans of the documents listed above at manager@hopehomestay.co.uk or deliver them in person by visiting our Leeds office.

Should you require further information at this stage please do not hesitate to contact us on 0113 

We look forward to working with you.


Best Regards Recruit


Registration No: 10570527
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APPLICATION FORM



	POSITION APPLIED FOR:
	Job Reference:

	
	(Office Use Only)

	If you are using a pen, please complete this Application Form in block capitals in black or blue ink. Should you require more space please continue a separate sheet clearly marking the section to which it relates.

	A: PERSONAL DETAILS

	Title:
	[image: ] Mr.
	
	Mrs.	[image: ] Miss.
	
	
	[image: ] Ms.
	[image: ] Others:

	Forename(s):
	Surname:
	

	Address:
	
	

	Postcode:
	
	Telephone:
	
	
	Mobile:
	

	E-mail address:
	
	
	This email is:
	Personal [image: ] Work [image: ]

	Do you need a permit to work in the UK?
	
	
	Yes [image: ]
	No [image: ]

	National Insurance Number:
	
	

	B: DRIVING RECORD

	Do you have regular use of a car?
	
	Yes
	[image: ]
	No [image: ]

	Make & Model?
	

	Current Driving License:
	PROVISIONAL:
	

	FULL:
	PSV:	NONE:

	
	Driving License valid
	From:
	
	To:
	

	Details of current endorsements:
	

	Do you have any driving-related prosecutions / fixed penalties / endorsements or similar currently pending?
	
	Yes
	No [image: ]

	If “YES” please provide brief details:

	Have you ever been disqualified from driving?
	
	Yes
	No [image: ]

	If “YES” please provide brief details:

	Have you ever had insurance refused?
	
	Yes
	No [image: ]

	If “YES” please provide brief details:









	C: EDUCATION & PROFESSIONAL TRAINING (from year 11)

	Education Centre
(school, college etc.)
	DATES
	
Qualifications gained

	
	FROM
	TO
	

	1. Secondary Education (secondary school)

	
	
	
	

	2. Higher Education (university / college / polytechnic)

	
	
	
	

	3. Further Education (Professional Training)

	
	
	
	

	4. Membership of Professional Organisations

	
	
	
	

	D: LANGUAGES

	Languages (other than English) :
	
	SPOKEN SPOKEN
SPOKEN
	FLUENT FLUENT
FLUENT
	WRITTEN WRITTEN
WRITTEN
	READ READ
READ

	E: PERSONAL DBS CERTIFICATES

	If the position you are applying for (whether paid or voluntary) is listed in Schedule 1, Part II of the Rehabilitation of Offenders Act (Exceptions) Order 1975, we are entitled to ask Exempted Questions as defined by Section 113(5) of the Police Act 1997 about you. We are required to check a DBS Certificate in relation to any person who is a Care Manager or Care Worker. If your application is successful and before your appointment is confirmed, you will be required to submit a personal current and valid DBS Certificate for our inspection.
Having a criminal record will not necessarily bar you from working with us. This will depend upon the nature of the position and the circumstances and background of your offences. We observe the “Code of Practice for Registered Persons and Other Recipients of Disclosure Information” published through the Disclosure & Barring Service on behalf of the Home Office, and we will provide you with a copy of it upon request.












]



	F: EMPLOYMENT HISTORY

	Please provide details of all employment, beginning with your present or most recent job first.

	DATES
	
Employer
	
Salary
	Position(s) held
	
Reason for leaving

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	G: VOLUNTARY & COMMUNITY WORK EXPERIENCE

	DATES
	
Organisation
	
Position(s) held
	
Reason for leaving

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	H: JOB FLEXIBILITY

	Prepared to work:
	FULL-TIME: [image: ]  PART-TIME: [image: ]  SHIFTS:

	If PART-TIME, please indicate preferred hours:
	

	Details of any other work which you will continue to undertake if you are offered this Job Position:
	

	Please provide details of any outstanding
holidays to be taken:
	

	Available to take up employment from:
	





	I: REFERENCES

	
Please provide details of 2 referees who we may approach with regards to this Job Application. These referees must not be members of your family, and one must be your present or most recent employer:

	Name:
	

	Address:
	

	Telephone Number:
	

	Email:
	

	Occupation:
	

	Type of Reference:
	Character Reference [image: ]     Professional Reference [image: ]

	

	Name:
	

	Address:
	

	Telephone Number:
	

	Email:
	

	Occupation:
	

	Type of Reference:
	Character Reference [image: ]     Professional Reference [image: ]

	May we contact your referees prior to making a job offer?
	Yes [image: ]       No [image: ]

	J: DECLARATION BY JOB APPLICANT

	
ANY PERSON, UPON SUBSEQUENT EMPLOYMENT, THAT IS FOUND TO HAVE KNOWINGLY SUPPLIED FALSE OR MISLEADING INFORMATION, OR HAS DELIBERATELY WITHHELD RELEVANT INFORMATION, MAY BE SUBJECT TODISCIPLINARY PROCEEDINGS WHICH MAY RESULT IN DISMISSAL

I have read and understood the information supplied to me in relation to this Job Position, and the information requested in this Job Application Form. I confirm that all information supplied by me is true and correct to the best of my beliefs.

I give the prospective employer the right to follow up all references and to make any other job- related enquiries as may be deemed necessary.

Signature:	Date:

	

(	) IS AN EQUAL OPPORTUNITIES EMPLOYER

The sole criterion for selection of applicants will be suitability for the Job Position, regardless of gender, background, culture, ethnic denomination, religious affiliation, marital status or disability.

Data Protection Act 1998: Your signature on this document gives us the right, under the Data Protection Act 1998 to process the information you have given, including data of a sensitive nature, relating to your application for employment. Any processing of the data by us will be in accordance with our Policy and the processing principles set out in the Act. Application forms of unsuccessful candidates will be destroyed after 6 months in accordance with our Record-keeping Policy.



[image: Logo

Description automatically generated]


BS2.20
Declaration of Health & Medical Fitness



	PERSONAL DETAILS

	Name:
	Surname:

	Address:
	Date of Birth:

	
	Tel. No:

	GP Name & Address:

	A: Do you have, or have you ever suffered from, the following:

	CONDITION
	NO
	YES

	
	
	Dates
	Details
	GP / Hospital

	Typhoid Fever / Paratyphoid Fever? Enteric Fever?
	
	
	
	

	Salmonella Infection?
	
	
	
	

	Diarrhoea / Vomiting for more than 2 days?
	
	
	
	

	Frequent Infections of the Upper Respiratory Tract
e.g. , Colds, Sinusitis, Sore Throat, etc?
	
	
	
	

	Severe Chest conditions, such as chronic Bronchitis with Phlegm, Pleurisy, TB (Tuberculosis?)
	
	
	
	

	Discharge from the Ear / Eyes / Nose?
	
	
	
	

	Problems with the Heart and / or Circulatory System, such as Angina, Abnormal Blood Pressure, Anaemia?
	
	
	
	

	Problems with Sight or Hearing, such as Colour Blindness, Hard of Hearing?
	
	
	
	

	Skin Rash / Eczema / Dermatitis / other Skin Disease?
	
	
	
	

	Recurrent Boils / Styes / Septic Fingers?
	
	
	
	

	Fits or Blackouts?
	
	
	
	

	Migraines and other Severe Headaches?
	
	
	
	

	Mental Health problems, such as Stress, Hypertension, Addictions, Depression or Anxiety Attacks?
	
	
	
	



1




	B: Other:

	CONDITION
	NO
	YES

	
	
	Dates
	Details

	Have you been an in-patient or out-patient at a hospital within the last 5 years?
	
	
	

	Have you had treatment for any condition relating to the abuse or misuse of alcohol or drugs within the last 5 years?
	
	
	

	Do you regularly take any type of prescription medication?
	
	
	

	Have you ever suffered from a back strain, slipped disc, or other conditions of the back, joints or ligaments?
	
	
	

	Are you registered disabled?
	
	
	

	Have you ever been refused a Drivers’ Licence through health reasons?
	
	
	

	Have you ever had medical insurance refused, or offered subject to special conditions?
	
	
	

	Have you ever been refused employment, or had your employment terminated for health reasons?
	
	
	

	Are you prepared to undergo a medical examination?
	
YES  /  NO

	Do you give your consent for us to contact your GP?
	
YES  /  NO

	Any other relevant information:





I confirm that the answers to these questions are true and accurate to the best of my belief and
knowledge.

Signature: 	 Full Name (PRINT): 	 Date: 	
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