	Application for Employment

Please click/type in the grey boxes to complete this form.

You can also use the tab key to move around the form.

Post applied for      
Please complete all sections (1 - 6) of the form.
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	1. Personal details

 FORMCHECKBOX 
 Mr     |  FORMCHECKBOX 
 Mrs     |  FORMCHECKBOX 
 Miss     |  FORMCHECKBOX 
 Ms

Forename(s)      
Former name(s) (if appropriate)      
Address      
Postcode      
National Insurance Number      
Current driving licence? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Surname      
Telephone (home)      
Telephone (work)      
Mobile      
Email address:      
Do you have a car? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	2. Present/recent employment

Post held (Job title)      
Employer      
Address      
Postcode      
	Dates from       to      
Sickness/absence (if any)      
Reason for leaving      


PPHJOB 11/08

	3. Experience (tick all that apply)

Personal care

 FORMCHECKBOX 
 Supporting clients dressing/undressing

 FORMCHECKBOX 
 Bathing/showering/strip washing

 FORMCHECKBOX 
 Bed bathing

 FORMCHECKBOX 
 Care of feet (excluding toenails)

 FORMCHECKBOX 
 Mouth care (including dentures)

 FORMCHECKBOX 
 Shaving

 FORMCHECKBOX 
 Care of hair

 FORMCHECKBOX 
 Care of eyes (including spectacles)

 FORMCHECKBOX 
 Cleaning of hearing aids

Mobility

 FORMCHECKBOX 
 Transferring clients

 FORMCHECKBOX 
 Use of hoists (manual)

 FORMCHECKBOX 
 Use of hoists (electric)

Nutrition

 FORMCHECKBOX 
 Preparing meals for clients

 FORMCHECKBOX 
 Following dietary guidelines

General

 FORMCHECKBOX 
 Washing laundry

 FORMCHECKBOX 
 Bed making

 FORMCHECKBOX 
 Light housework

 FORMCHECKBOX 
 Shopping

Experience with Client Group

 FORMCHECKBOX 
 Dementia

 FORMCHECKBOX 
 Learning difficulties

 FORMCHECKBOX 
 Challenging behaviour

 FORMCHECKBOX 
 Elderly people

 FORMCHECKBOX 
 Mental health problems

 FORMCHECKBOX 
 Physical disabilities

 FORMCHECKBOX 
 Sensory disabilities

Qualifications and Courses

 FORMCHECKBOX 
 NVQ2 In Health & Social Care

 FORMCHECKBOX 
 NVQ3 In Health & Social Care

 FORMCHECKBOX 
 Medication – Prompt

 FORMCHECKBOX 
 Medication – Assist

 FORMCHECKBOX 
 Medication – Administer

 FORMCHECKBOX 
 Safeguarding Adults

 FORMCHECKBOX 
 Other (specify)      
Date course(s) completed:      
	 FORMCHECKBOX 
 Changing incontinence pads

 FORMCHECKBOX 
 Care of bladder and bowels

 FORMCHECKBOX 
 Use of bedpans and commodes

 FORMCHECKBOX 
 Emptying catheter bags

 FORMCHECKBOX 
 Ensuring pressure areas are healthy

 FORMCHECKBOX 
 Prompting medication has been taken

 FORMCHECKBOX 
 Assisting with medication

 FORMCHECKBOX 
 Administering medication

 FORMCHECKBOX 
 Changing bottom sheet (client in bed)

 FORMCHECKBOX 
 Use of walking aids

 FORMCHECKBOX 
 Use of bathing aids

 FORMCHECKBOX 
 Supporting clients in eating their meals

 FORMCHECKBOX 
 Report writing/giving

 FORMCHECKBOX 
 Observing a client’s well-being

 FORMCHECKBOX 
 Reporting problems to correct person

 FORMCHECKBOX 
 Recording GP/Nurse instructions

 FORMCHECKBOX 
 Adults/children complex care needs

 FORMCHECKBOX 
 Spinal injuries

 FORMCHECKBOX 
 Tracheostomy

 FORMCHECKBOX 
 Long term ventilation

 FORMCHECKBOX 
 Terminal illness

 FORMCHECKBOX 
 Healthy children

 FORMCHECKBOX 
 Disabled children

 FORMCHECKBOX 
 Moving and handling

 FORMCHECKBOX 
 First Aid

 FORMCHECKBOX 
 Infection Control

 FORMCHECKBOX 
 Health and Safety

 FORMCHECKBOX 
 Fire Safety

 FORMCHECKBOX 
 Food Hygiene

 FORMCHECKBOX 
 Other (specify)      
Date course(s) completed:      


	4. Availability to work (tick all that apply)

Please specify when you would prefer to work

 FORMCHECKBOX 
 Early mornings     |  FORMCHECKBOX 
 Days     |  FORMCHECKBOX 
 Evenings     |  FORMCHECKBOX 
 Nights     |  FORMCHECKBOX 
 Weekends

Number of hours wanted       When can you start work      
Any other work commitments      


	5. References

Referees must be your last two employers, if at all possible. If you have not been employed before, give details of teachers/lecturers or similar people who know you well enough to comment on your ability to do the job. Friends and relatives are unacceptable. Contact will only be made with your authority, and after any job offer has been made. Appointments are always subject to satisfactory references being received.

Reference 1

Representative of present/most recent employer      
Position held in organisation      
Address      
Postcode      
Telephone       Fax       Email      
Reference 2

Another employer or suitable person      
Address      
Postcode      
Telephone       Fax       Email      
Capacity in which person is known to you      


	6. Declaration

I declare that I am physically fit to undertake the post in which I am applying. I confirm that all the information on the application is correct and that any false or misleading information will give my employer the right to terminate any employment contract that has been offered. I accept that the information given will be used in the process of this application.

Philip Parkinson Homecare will ensure that any information disclosed is kept confidential, and not disclosed to any third parties except when required by law, or when we retain the services of a third party to act on your behalf.

I have read and agree with:

 FORMCHECKBOX 
 The Data Protection Notification

 FORMCHECKBOX 
 Criminal Convictions Disclosure

 FORMCHECKBOX 
 UK Residency Terms of Employment

(The above three requirements are detailed at the end of this form).

Signed

Signature       Date      


	Return the application form

Please now send your completed form to us by the closing date given. Late and incomplete applications will not normally be accepted.

By post: Philip Parkinson Homecare Limited, Suite 12, Quay Level, St Peters Wharf, Newcastle upon Tyne. NE6 1TZ
By Email: info@pphcare.co.uk
Please remember to keep a copy of your form for your own records.


Data Protection Notification

The information you have provided in completing this application form will be used to process your application form. Philip Parkinson Homecare will keep the information you have supplied confidential and will not divulge to third parties, except where required by law, or where we have retained the services of a third party representative to act on your/our behalf.

Criminal Records Disclosure

The provisions relating to the non-disclosure of criminal convictions, including official police cautions, do not apply to the position you are applying for. You must therefore disclose any criminal convictions or cautions, under the 1975 Exemption Order Section 12 of the Rehabilitation of Offenders Act 1974. Please note that due to the nature of the job we will carry out a CRB check.  If you are found to have a criminal record and you do not disclose it on during the interview process it will seriously jeopardise your chances of securing a job with us.

UK Residency Terms of Employment

You must be able to confirm that you are legally entitled to work in the United Kingdom and if interviewed I will produce one of the following documents:

· A UK passport

· An EU passport or nationality card

· An application registration card issued by the Home Office to an asylum seeker stating that the holder is permitted to take up employment

Or two of the following:

· An official document bearing a National Insurance number along with:

· A birth certificate, a letter from the Home Office, or an immigration status document along with a work permit and a passport

In either case, these must confirm the holder has permission to enter or remain in the UK and take the work permit employment in question.

