	Ruby Domiciliary Care

Building 3, North London Business Park, Oakleigh Road South, London N11 1GN

Tel: 020 3371 9177
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APPLICATION FORM


	
Position applied for:  Care Worker

	
Date of Application:                 

	PERSONAL DETAILS



	Title
	First name
	Middle name(s)
	Surname
	Date of birth

	

	


	
	
	


	Address & post code
	Contact number

	


	

	GP name, address & post code
	Contact number

	


	

	Next of kin name, address & post code
	Contact number

	


	

	NI number
	Bank account details
	Email address

	


	
	


	Do you hold a UK Driving Licence?
	Do you own a vehicle?
	Proficiency in English

	
Yes/No
	
Yes/No

	
Fluent/ Good/ Basic/ Weak


	Are you an EU Citizen?
	Do you need a work permit?
	Other languages spoken

	
Yes/No

	
Yes/No
	


                   
	OTHER PERSONAL DETAILS  



	Visa details if not EU Citizen:
	





	How did you hear about this job?
	

                                                                                                                                                                                  



	INTERVIEW

	
Only suitable candidates will be called for interview. What you must bring with you (originals only):


	· One Passport photograph for your ID
	· Evidence of National Insurance

	· Two proofs of address [e.g. Bank Statement, Utility Bill(s)]
	· Training & Educational Certificates

	· Proof of identification [e.g. Driving Licence, Passport, EU card, Residence Card, Birth Certificate (UK)]



	EMPLOYMENT HISTORY
(A full employment history must be detailed for the last 5 years. Reasons for gaps in employment must be explained)



	Current Employer (1)
	Address
	Job Title
	Date started
(Month & Year)
	Date left (Month & Year)

	


	
	
	
	

	Your duties
	Reason for leaving

	


	



	Last Employer (2)
	Address
	Job Title
	Date started
(Month & Year)
	Date left (Month & Year)

	


	
	
	
	

	Your duties
	Reason for leaving

	


	



	Last Employer (3)
	Address
	Job Title
	Date started
(Month & Year)
	Date left (Month & Year)

	


	
	
	
	

	Your duties
	Reason for leaving

	


	



	Last Employer (4)
	Address
	Job Title
	Date started
(Month & Year)
	Date left (Month & Year)

	


	
	
	
	

	Your duties
	Reason for leaving

	


	



	Last Employer (5)
	Address
	Job Title
	Date started
(Month & Year)
	Date left (Month & Year)

	


	
	
	
	

	Your duties
	Reason for leaving

	



	



	WORK HISTORY GAPS EXPLANATION



	Period of Gap
	

	From (Mon/Year)
	To (Mon/Year)
	Reason for not being in employment (eg Studying/ Martenity/ Job Seeker)

	           /
	           /
	

	           /
	           /
	

	           /
	           /
	

	           /         
	           /
	

	           /
	           /
	



	EXPERIENCE & FURTHER INFORMATION



	Please explain below why you have applied for this position, and describe what qualities you could bring to us:

	









	Please list your experiences & achievements to enable us match you to clients more successfully:

	












	Please indicate by a tick if you have skills and experience in the areas listed below:

	Incontinence care
	
	Administration of medication
	
	Care after hospital discharge
	

	Live-in Care
	
	Manual Handling & Hoists
	
	Cooking  & meal preparation
	

	Dementia Care
	
	Assisting with immobility
	
	Assisting with feeding & drinking
	

	Alzheimers
	
	Palliative care
	
	Assisting with personal hygiene and dressing
	

	Lewy-Body Dementia
	
	Terminally ill
	
	Working with Frail & Elderly People
	

	Parkinson’s disease
	
	Cancer Care
	
	Working with Service Users with Learning Disabilities
	

	Diabetes
	
	Stroke Care
	
	Working with Service Users with Physical Disabilities
	

	Mental Health
	
	Multiple Sclerosis
	
	Working with Service Users from different cultures 
	

	Catheter Care
	
	Challenging Behaviour
	
	Working with non-English speaking Service Users
	

	PEG feeding
	
	
	
	Working with Service Users with Sensory Impairment
	



	Write any further information here





	EDUCATION (Including Healthcare Training)



	School/College/University
	Qualification(s)
	Subject studied
	Start date
	End date

	




	
	
	
	

	




	
	
	
	

	




	
	
	
	




	REFERENCES



	Please provide details for at least 2 professional referees from your most recent employer. At least one of the referees should be able to confirm your experience in care. 



	Referee 1



	Company name
	Contact name
	Address
	Phone number
	Email address

	


	
	
	
	



	Referee 2



	Company name
	Contact name
	Address
	Phone number
	Email address

	


	
	
	
	



	Referee 3



	Company name
	Contact name
	Address
	Phone number
	Email address

	


	
	
	
	



	DBS Checks

	The cost of an Enhanced Disclosure check is £        .  You will only be required to pay this should you decide to go ahead after you have been interviewed. Please list the addresses you have lived at for the last five years. For your ID verification, only the following documents can be accepted.


	
	
Document

	
Conditions

	Group 1
	Current and Valid Passport
	Must be in date

	
	Biometric Residence Permit
	UK only

	
	Current Driving Licence
	UK/Isle of Man/Channel Islands only. Full or Provisional accepted

	
	Birth Certificate (Issued at the time of birth)
	UK and Channel Islands only. Full or short form accepted

	
	
	

	Group 2a
	Current UK Driving Licence
	UK only

	
	Current non-UK Driving Licence
	Valid for applicants residing outside the UK at time of application

	
	Certified copy of Birth Certificate
	UK and Channel Islands only issued after time of birth

	
	Marriage/Civil Partnership Certificate
	UK or Channel Islands only

	
	Adoption Certificate
	UK or Channel Islands only

	
	
	

	Group 2b
	Mortgage Statement
	UK or EEA only – Issued within the past 12 months

	
	Bank/Building Society/Credit Card Statement
	UK or EEA only – Must be less than 3 months old

	
	Bank/Building Society Account Opening Confirmation Letter
	UK only

	
	Financial Statement (e.g. Pension or ISA)
	UK only – Issued within the past 12 months

	
	P45/P60 Statement
	UK or Channel Islands only – Issued within the past 12 months

	
	Council Tax Statement
	UK or Channel Islands only – Issued within the past 12 months

	
	Work Permit/Visa
	UK or Channel Islands only – Issued within the past 12 months

	
	UK Residence Permit
	UK only – Issued within the past 12 months

	
	Utility Bill
	UK only – Must be less than 3 months old. NOT Mobile phone bill

	
	Benefit Statement (e.g. Child Benefit)
	UK only – Must be less than 3 months old

	
	EU National ID Card
	None

	
	Cards carrying the PASS accreditation logo
	UK only

	
	A document giving entitlement issued by Central Government, Local Government, Government Agency, Local Authority (e.g. from the Dept. of Work & Pensions, HMRC, Job Centre Plus, Social Security)
	UK only – Must be less than 3 months old

	
You must produce 1 document from group 1 and 2 further documents from group 1, 2a or 2b, which must verify your current address. If you fail to produce these documents Ruby Domiciliary Care will be unable to process the DBS Enhanced Disclosure check.





	LIST THE ADDRESSES WHERE YOU HAVE LIVED FOR THE LAST FIVE YEARS BELOW - CURRENT ADDRESS FIRST:

	From (Mon/Year)
	To (Mon/Year)
	

	           /
	           /
	


	           /
	           /
	


	           /
	           /
	


	           /
	           /
	


	           /
	           /           
	





	GDPR (Data Protection)

	
In order to work efficiently and to comply with the law, we need to store information about you. The law says we must get your consent to do this. We will treat your information confidentially and records will be kept on Ruby Domiciliary Care’s computers and filing cabinets. Our records are subject to inspection at any time by the Care Quality Commission (CQC) with whom we are registered to carry on our business. The records are also subject to inspection by Local Authorities’ Adult Social Care departments for quality assurance purposes.

You are entitled to inspect records kept about you. There is an overhead charge of £10.00 incurred in viewing the records and payable in advance. We aim to provide sight or copies of requested information within ten working days. If you have any concerns or queries in respect of Data Protection (GDPR) and record keeping, please do not hesitate to ask.

I give my consent to Ruby Domiciliary Care recording personal information about me and I give my consent to CQC Inspectors and Adult Social Services inspectors seeing my file as part of their inspections.

	Name:
	Signature:
	Date:

	



	
	

	
	
	






	Declaration

	
Ruby Domiciliary Care seeks to work in a flexible and family friendly manner with its staff, however unsocial hours are part and parcel of a quality care service. 
WEEKEND WORKING IS A REQUIREMENT FOR ALL STAFF, THE FREQUENCY OF WHICH WILL BE DETERMINED. 
I declare that, to the best of my knowledge, the information given on this form is true, complete and accurate and understand that any false statement may mean rejection or, if employed, dismissal. I also confirm that I am physically fit and well to undertake the work for the position applied for and that I have declared all conditions and illnesses.
	Name:
	Signature:
	Date:

	



	
	















	
AVAILABILITY TO WORK: (circle Yes or No)




	
Day / Visits

	
Morning Visits
	
Afternoon Visits
	
Evening Visits
	
Sleepovers

	
Monday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Tuesday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Wednesday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Thursday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Fridays

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Saturday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Sunday

	
Yes / No
	
Yes / No
	
Yes / No
	
Yes / No

	
Name

	
Signature
	
Date
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	Interviewed by:
	
	Interview date:
	



	INTERVIEW NOTES
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