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APPLICATION FORM

CONFIDENTIAL

	Please complete this form using BLOCK CAPITALS and return it to the address above.



	Application for the post of: COMMUNITY SUPPORT WORKER 

	PERSONAL INFORMATION:

Title:                                 First name(s):
                                    
Surname:



(please specify)

	Address: __________________________________

__________________________________________

__________________________________________

__________________________________________

Postcode: 

                  _________________________________


	Home Tel. No.: ___________________________

Mobile No.:  ______________________________

Work Tel. No.: ____________________________
Email : ___________________________________________________

May we telephone you at work?   

                      YES / NO                             



	National Insurance Number: ________________________________________________________
[image: image1.jpg]

	QUALIFICATION AND TRAINING

Please list below all the qualifications you have or training courses you have attended, which are relevant to the post for which you are applying.  Please give dates and grades and state whether the course was full or part-time.

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________




	WORK EXPERIENCE

Note:  Please give details of all the posts you have held, starting with your current post.

If space is insufficient, please attach a separate sheet.




	Date employed from 
	Date employed to
	Job title and description of duties
	Employer's name, address and nature of the business

	
	
	
	

	Gaps
	
	
	

	Gaps
	
	
	

	Gaps
	
	
	

	
	
	
	

	
	
	
	

	BACKGROUND

Please tell us why you think your background makes you a good candidate for this post?  If you wish, please include relevant aspects of your non-paid work experience, voluntary activities or time spent in caring responsibilities at home.  

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
 Please indicate what your likely availability will be (e.g. hours per week, which days, times of day.)  If there are any times you are NOT available, please indicate these also. 

_________________________________________________________________________________________
_________________________________________________________________________________________   

_________________________________________________________________________________________

	PLEASE SUPPLY THREE REFERENCES (At least one must be from an existing employer):                     

Company Name: ___________________________________________________________________________
Contact Name: ____________________________________________________________________________
Address: _________________________________________________________________________________
Postcode: ________________________________________________________________________________
Telephone No’s: ___________________________________________________________________________
Email Address: ____________________________________________________________________________


	Company Name: ___________________________________________________________________________
Contact Name: ____________________________________________________________________________
Address: _________________________________________________________________________________
Postcode: ________________________________________________________________________________
Telephone No’s: __________________________________________________________________________​_
Email Address: ____________________________________________________________________________


	Company Name: ___________________________________________________________________________
Contact Name: ____________________________________________________________________________
Address: _________________________________________________________________________________
Postcode: ________________________________________________________________________________
Telephone No’s: ___________________________________________________________________________
Email Address: ____________________________________________________________________________


	Can we take up this reference prior to interview?  Please delete as appropriate        YES/NO



	GENERAL INFORMATION

Do you hold a current full driving licence/ car?       YES/NO

If yes, have you any points or driving convictions?    YES/NO



	SOURCE OF APPLICATION

Where did you find out about this vacancy?


	IF APPOINTED

When could you take up duties?



	DISCLOSURE AND CONVICTION

Do you have any convictions, cautions, reprimands or final warnings which would not be filtered in line with current guidance?

DECLARATION

1. I declare that the above is complete and correct and that any untrue or misleading information will give my employer the right to terminate my employment.

SIGNED ________________________________________       DATE ___________________


Please indicate below the hours you are available to work for Aspire 2b Care Limited across the working week. Multiple time slots can be indicated across one working day if a break is required.

I am available to work the following days and times at Aspire 2b Care Limited:

	Name:
	

	Job Role:
	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start Time:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	

	Start Time:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	

	Signature:
	

	Date:
	


If there are changes to the original availability, please indicate below - a manager must approve these changes:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Start Time:
	
	
	
	
	
	
	

	End Time:
	
	
	
	
	
	
	

	Comments

	

	Manager’s Name:
	

	Manager’s Signature:
	
	Date:
	

	Employee’s Name:
	

	Employee’s Signature:
	
	Date:
	


	  ASSISTANCE WITH INTERVIEW AND ASSESSMENT

Do you require us to make any special arrangements in order for you to participate in the recruitment process? For example, large print forms? Or additional time to complete forms?

Yes / No



	If yes, please give details:

This information will not be used in reaching a decision on whether to offer employment.

	Any offer of employment may be made subject to a satisfactory medical report.

	GP’s name:
	

	Tel no:
	

	Address:
	

	(Your GP will never be contacted without your permission)


	  NEXT OF KIN

  Full name:


	

	Relationship:
	

	Tel no:
	

	Address:


	  CAPACITY TO WORK IN THE UK

Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?
	Yes / No (circle as appropriate)

	If yes, please provide details.

	If you are successful in the application, would you require a work permit prior to taking up employment?
	Yes / No (circle as appropriate)


Note: Minimum age legislation dictates that Care workers in general must be 16 years old or older. Please inform your interviewer immediately if you do not meet these specifications.

Office use only





DBS Check Sent: _______________________





DBS Check Back: _______________________





DBS Valid Until: ________________________








Aspire 2B Care is the trading name for Aspire 2B Care Limited

