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Care Assistant Application Form

Personal Details 

Date of Application:  ..............................................................................................

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

Full Name:  ............................................................................................................

Date of Birth: .........................................   Gender: Male/Female
	Address:     

 ................................................................

.................................................................

.................................................................

Post Code: ............................................

CRB disclosure No: ............................

Availability 
	Home Telephone: ........................................................

Mobile: ..........................................

Email Address: ……………………………….....................

NI Number: ..................................

Expiry date of CRB: .......................


Do you Drive :  Yes/No        Do you have the use of your own car:  Yes/No    

How many hours are you interested in working per week...........................................

What are your preferred Hours and Days of Work?   Please fill in the Grid accordingly

For example:  Mondays 9-1 Saturday nights...........
	
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Some of our Clients require live in carers, would you be interested in this?   ...............

If you currently work please list the hours you work below or on a separate sheet of paper if needed.

About yourself 

At Bluewood Health Care we are looking for passionate, enthusiastic, hard working responsible carers, willing to go the extra mile for our clients. As a Caregiver, you may provide Companionship and help with daily activities such as light housekeeping, meal preparation and errands. Or you may be asked to perform more personal services like help with toileting and bathing 

What skills and experiences do you feel you have that will benefit you when working with us? 

......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please tell us why you want to work for Bluewood Healthcare?

...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please tell us about any work experience you have in Care? 

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Please provide details of any training you have undergone relevant for a Care work position, including any relevant qualifications you may have? 

i.e.: NVQ level 2/3

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................



Employment History 

In the space below: Please produce your last 5 years of employment history with no gaps. If there are gaps in your employment history, please provide an explanation:
	Date 

Start/Finish
	Place of Work
	     Position
	Reason for leaving 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


As a Care giver you may be required to work with vulnerable members of society and it’s important that any Criminal Convictions are disclosed CRB’s are mandatory so please sign the declaration below

Criminal conviction Declaration:

I hereby declare that I have had no criminal convictions and my Criminal Record Check will be returned with nothing recorded:

Signed: ..................................... Print Name: ......................................... Date: ..............

Circumstances Declaration:

I hereby declare my understanding that if any of my circumstances including if I start work elsewhere change it is my duty to inform Bluewood of these changes:
Signed:................................... Print Name:....................................... Date:..............
Please provide the details here and also get them to complete the form provided.
Reference 1:

Full Name:    ...............................................................................
Address:       ...............................................................................
                       ...............................................................................
Post Code:    ..............................................................................
Telephone:   ...............................................................................
Email:            ...............................................................................
Fax:                ...............................................................................
Reference 2:

Full Name:    ...............................................................................
Address:       ...............................................................................
                       ...............................................................................
Post Code:    ...............................................................................
Telephone:   ...............................................................................
Email:            ...............................................................................
Fax:                ...............................................................................     

Please note this reference will only be required if there are any issues with the other two.
Reference 3:

Full Name:    ......................................................................................
Address:       .......................................................................................
                       .......................................................................................
Post Code:    ......................................................................................

Telephone:   ......................................................................................

Email:            .......................................................................................
Fax:                ......................................................................................                   

EQUAL OPPORTUNITIES MONITORING FORM 





Bluewood Recruitment appoints employees and offers studentships on merit and does not discriminate unfairly or unlawfully in recruitment, employment, or other treatment. We are legally required to monitor the information requested below to ensure equality of opportunity. Any information you provide on this form is confidential and for monitoring purposes only. It will NOT be used as part of any selection process.

Surname: ________________________________    Forename: _______________________________
Please state here where you learned about this vacancy: ___________________________
Please tick the boxes below you feel best represent you

Nationality................................................................. 

Ethnic Origin 

	· White British                                        
	· Chinese

	· White Irish                                           
	· Other Asian Background 

	· Other White background                    
	· Mixed: White & Black Caribbean

	· Black or British Black Caribbean        
	· Mixed White & Asian 

	· Black or Black British African             
	· Other Mixed Background

	· Other Black Background                    
	· Other Background 


	· Asian or Asian British: Indian              
	If you have ticked ‘ other ’ please provide further details here  

	· Asian or Asian British: Bangladeshi    
	

	· Asian or Asian British  Pakistani         
	


Religion or Belief- Monitoring this will enables us to make adjustments where possible. We are not legally required to monitor this information 

	· Buddhist
	· Christian 

	· Hindu 
	· Jewish 

	· Muslim 
	· Sikh 

	· No religion /or belief 
	· Any other religion (Please state)



DISABILITY 

 Please read Part 1 of the attached Disability Support Information Form overleaf and then return and tick the appropriate box below:

DISABILITY SUPPORT INFORMATION

PART 1

The definition of disability according to the Disability Discrimination Act 1995 (DDA) is “A physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities”.  (Long-term is taken to mean more than 12 months).  Anyone who has a diagnosis of HIV, cancer or Multiple Sclerosis is automatically treated as disabled under the DDA. We do not discriminate on the grounds of a person’s disability and we are committed to providing appropriate support for staff and students with disabilities. The following information will assist us to do this.

Do you consider that you have a disability or health condition which falls within the Disability Discrimination Act definition?  Yes      No  
If ‘No’ you do not have to submit this form. Please disregard this form and return to the Equal Opportunities Monitoring Form and tick the ‘No’ box. 

If ‘Yes’ please complete PART 2 of this form. 

PART 2 

Please select the nearest description of your disability / disabilities below:

	· Specific Learning Disability, E.g. Dyslexia
	· Blind/Serious visual impairment 

	· Deaf/ serious hearing impairment
	· Wheelchair user or other physical or mobility impairment

	· Cognitive impairment, e.g. Autistic 
	· Mental health Conditions including depressive illness

	· Spectrum Disorder or from head injury
	· General Learning Disability e.g. Down syndrome

	· Long standing illness or health condition e.g. epilepsy , asthma ,diabetes
	· Any Other not mentioned please state 


Information disclosed regarding your disability and/or additional needs will be dealt with in the strictest confidence. Without knowledge of your disability, it may be difficult to fully support your needs and make necessary adjustments for you. Please contact Richard Stevens on 0116 2558866 for further advice and support

Would you like the Diversity and Disability Advisor to contact you to discuss any support requirements prior to any interview or taking up any position offered? 

                                                                                                                   Yes  No 
If ‘Yes’ please give a contact number or email address ___________________________



Annual Health Declaration
	Name


	Phone (Home)

	Date Of Birth


	Phone (Work)



	Address


	Phone (Mobile)

	County


	Next Of Kin (Name & Number)

	Height


	Body Weight
	Age




	
	Do you have, or have you ever had:
	YES
	NO

	1.
	Cardiovascular disease (chest pain, high blood pressure, heart attack, blood clots)
	
	

	2.
	Respiratory disease (Emphysema, asthma, chronic bronchitis, other)
	
	

	3.
	Diabetes
	
	

	4.
	Kidney disease
	
	

	5.
	Liver-/gallbladder disease (hepatitis, jaundice, gallstones, other)
	
	

	6.
	Gastrointestinal disease (peptic ulcer, gastrointestinal bleeding)
	
	

	7.
	Contagious blood disease (Hepatitis B/C, HIV, other)
	
	

	8.
	Rheumatoid Arthritis
	
	

	9a.
	Previous general anaesthesia or local anaesthesia?
	
	

	9b.
	If YES: Any adverse reactions?
	
	

	10.
	Are you taking any medications?
	
	

	11.
	Allergies (Drug allergy/hypersensitivity, other)
	
	

	12.
	Mental illness (Have you been admitted to a psychiatric hospital)?
	
	

	13.
	Do you consume alcohol daily?
	
	

	14.
	Do you smoke? If YES; number of cigarettes/ tobacco consumption pr. day:
	
	



	Medications (name/dose):



	Further details:



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

Signature:………………………………………….............
Please sign and date the fully completed application form
Working Time Directive Consent

I agree to opt out of the working time directive (1998) and hence I am willing to work more than 48 hours per week.

Signature   ....................................
Print Name ...................................
Date .............................................


CRB Application Form

Full Name (Including Middle Name):

....................................................................................................................................................
Please provide any name changes you may have had and when you changed it (if you are or have been married even if you didn’t change your name; please state the year you were married and divorced if applicable): 

....................................................................................................................................................
...................................................................................................................................................
Date of Birth: .................................................................

Town and Country You were born in: ....................................................................................................................................................
Five year address history –

If you have lived in your home for 5 years or more only one address is need
Note:  Address history must have no gaps or this delay your application.
Address 1 – Month and Year moved in:  .................................................

House Number or Building Name: ...........................................................................

Road Name ...............................................................................................................
City.............................................................................................................................

Post Code...................................................................................................................
County........................................................................................................................
Country.......................................................................................................................
Address 2 – Month and Year moved in:  .................................................

House Number or Building Name: .......................................................................
Road Name ............................................................................................................
City...............................................................................................................................

Post Code.......................................................................................................................

County.........................................................................................................................

Country.......................................................................................................................


Address 3 – Month and Year moved in:  .................................................

House Number or Building Name: ...........................................................................

Road Name ...................................................................................................................

City...............................................................................................................................

Post Code.......................................................................................................................

County.........................................................................................................................

Country.......................................................................................................................

Address  4 – Month and Year moved in:  .................................................

House Number or Building Name: ...........................................................................

Road Name ...................................................................................................................

City...............................................................................................................................

Post Code.......................................................................................................................

County.........................................................................................................................

Country.......................................................................................................................

Address 5 – Month and Year moved in:  .................................................

House Number or Building Name: ...........................................................................

Road Name: ...................................................................................................................

City...............................................................................................................................

Post Code.......................................................................................................................

County.........................................................................................................................

Country.......................................................................................................................



Full Name: ....................................................................................................................

BANK DETAILS 

Please provide details of the account where you would like your payment to be processed

	Account Name: .................................................................

Account Number: .............................................................

 Sort Code: ............................................................................



	National Insurance Number: .........................................




Emergency Contact: 

Please provide details of any Kin you wish to be contacted in case of an emergency

Next of Kin............................. Relationship.................................... Phone Number.................................



Uniform Log  

In the majority of situations Bluewood employees are required to wear a uniform when at work

At Bluewood Healthcare we require carers to pay an initial deposit of £20 for their First uniform which will be refunded on its return in a suitable condition if employment discontinues 

Any additional uniforms required will incur a further cost of £20 which is non refundable 

Name: .................................................................... Date............................................................

	Uniform 1 Deposit
	
	

	Uniform Size
	Date Collected
	Payment made  -
       Cash   

      Wage Deduction 



	Uniform 2 Payment


	
	

	Uniform Size
	Date Collected 

	Payment made  -
       Cash   

      Wage Deduction 



	Uniform Returned 


	
	

	Date Returned
	Received  by
	Refund arranged




Received from:





Date Received:





Verified:





Received from:





Verified:





Verified:





Received from:





Date Received:





Date Received:








1

