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EMPLOYMENT APPLICATION
Confidential



INSTRUCTIONS:  If you need help filling out this application form or for any phase of the employment process, please contact a member of Cara Caring Services team on 01633 244007
· Please complete all pages of this form.
· If more space is needed to complete any question, use a separate piece of paper.
· Please return the completed application form to:  28-32 Commercial Street, Cwmbran NP44 1AE












      Position Applied For:              _____________________________________
      PERSONAL DETAILS

	 Surname:
	 First Names:

	Mr / Mrs / Miss / Ms / Other (Please State)
	

	 Present Address:

	 National Insurance Number

	


	 

	 Postcode:
	 Email Address:

	 Telephone Number:
	 Mobile Number:

	 Do you hold a full current driving licence?  YES / NO
	 Former Name/s:

	 Do you have access to reliable transport?   YES / NO
	 When could you take up appointment?

	 What interests you about this position? 






	

	What are your interests and activities outside work?

	Have you worked in care before?	YES / NO
If yes, please provide details:

	How did you hear about Cara Caring Services?






EDUCATION AND TRAINING: From age 11.  Please show most recent first.

	Date (MM/YYYY)
	Name and Address of Schools / Colleges
	Examinations / Awards with subjects and dates
	Results

	From
	To
	
	Please show evidence of copies 
	

	









	
	
	
	

	









	
	
	
	

	









	
	
	
	

	









	
	
	
	


 EMPLOYMENT HISTORY: Please list in chronological order        with present or most recent first.  Give details of all full and part time work as well as particulars of all paid and unpaid employment experience e.g., commercial experience, raising a family, youth work, voluntary work or periods when you were not employed.  PLEASE DO NOT LEAVE ANY GAPS IN THE HISTORY

	Dates (MM/YYYY) 

	Name & Address of Employer
	Job Title and Duties
	Reason for Leaving and Gross Pay Details

	FROM
	TO
	
	
	

	







	
	
	
	

	







	
	
	
	

	







	
	
	
	

	







	
	
	
	

	







	
	
	
	




SKILLS AND EXPERIENCE
    Describe any training you have had that is applicable to this position.
__________________________________________________________________________________________________________________________________________________________________________
   Describe any work history applicable to this position.
__________________________________________________________________________________________________________________________________________________________________________                                                                                        What do you like (or think you would like) about working with older adults?
__________________________________________________________________________________________________________________________________________________________________________
   What do you consider to be the challenges when working with older adults?
_____________________________________________________________________________________
_______________________________________________________________________________________
	Cara Caring Services prides itself on the quality of our staff team and therefore, as part of recruitment process, we ask for three references, two professional, one personal and one of which must usually be your present or most recent employer. we will not ask for references until after you have attended an interview.



  PERSONAL REFERENCES: 
	Full Name
(Please do not include relatives)
	Phone Number
	Best time to call
	Relationship to you
	Number of years known

	1)
	
	
	
	

	2)
	
	
	
	


  PROFESSIONAL REFERENCES:
	1) Line Manager’s Name
Present or most recent employer
	Company Name & Address
	Telephone Number

	




	
	



	2) Line Manager or other contact
	Company Name & Address
	Telephone Number

	



	
	





The position you have applied for is exempt from the provision of section 4 of the Rehabilitation of Offenders Act 1974, which means that you are not entitled by law to withhold information about any civil or criminal convictions which for other purposes are “spent” under the provisions of the act.  In the event of employment, any failure to disclose such convictions may result in dismissal.  Any information given will be completely confidential and will be considered only in relation to this application.  In view of this would you please answer the following question:
Have you any previous civil or criminal convictions, cautions, reprimands, final warnings or any pending prosecutions?	Yes / No
If yes, please give details on a separate sheet.










Do you need a permit in order to work in the UK?     Yes / No
Working Time Regulations aim to improve health and safety by controlling the hours employees work. Central to the Working Time Regulations is the worker's statutory right to a maximum average working week of 48 hours. Workers (at the moment) can voluntarily agree to opt out of the 48-hour limit.  
Please sign below if you wish to opt out.

Signature: ______________________________________
You may terminate the opt-out at any time by giving us not less than seven days’ notice in writing. Unless you inform us in this way, the opt-out shall remain in force until your employment with us ends. 












I certify that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations of facts called for in this application may result in rejection of my application or discharge at any time during my employment.
I understand that any offer of employment will be subject to the receipt of a satisfactory enhanced disclosure and satisfactory references.

Signature: ______________________________________   Date: _____________













Thank you for completing this application form., Please use the back page for any further information you feel is applicable to the role.








	Please use this box for any further information or unexplained Gaps in Employment 

	







































 For Office use only 
	Application Form checked and validated. 

Staff member sign …………………………………         Date ………………………………


	All Employment gaps explained, and criteria met. 

Staff member sign…………………….                        Date ……………………………………







Cara Caring Services Limited is registered in England and Wales under Companies House
Company number- 10833233
28-32 Commercial Street, Cwmbran NP44 1AE
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