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                             EMPLOYMENT APPLICATION FORM 
                         Web: www.care2serve.co.uk • Email: info@care2serve.co.uk • Phone: 07468653088


Please use black ink or typescript when completing this form and complete using block capitals.
Please return the form to: info@care2serve.co.uk
Please read all instructions carefully before completing the form and sign where indicated.



Post applying for       Official use only
                                                                                                                                     Shortlisted?    Yes/No
                                                                                                                                     Interview Date:

Location        Offer? Yes/No
                                                                                                                                     Start Date:

	PERSONAL INFORMATION

	Title: 


	First Names: 


	Surname: 


	Address: 

                                                                                                                      


                                                                                                                                        Post Code:

	Home Phone: 


	Mobile Phone


	E-mail Address: 


	N.I. Number: 


	Are you required to have a work permit? 


	If so, do you have a valid permit? 


	If currently employed, how much notice are you required to give?


	Are you related to an existing member of staff? If yes, provide details. If not, enter N/A: 










	EMPLOYMENT ELIGIBILITY


	Do you hold a British/EU Passport / ID Card? Yes / No 


	Nationality: 


	Passport No: 


	Expiry Date: 



If you do not hold a British/EU passport, please specify your status and attach relevant evidence:

[ ] Indefinite Leave to Remain
[ ] Spousal/Partnership Visa
[ ] Tier 2 Work Permit
	[ ] Other 

	


 [ ] Tier 4 Student Visa

	Are you under 21?   YES/NO

	If you are under 21 years of age please be aware that National Minimum Standards dictate age restrictions at some of our sites



 Additional Information

	Vehicle Owner ?: YES/NO

	Do you hold a Full driving licence? YES/NO




	Note!
If you are offered and accept a position with Care2Serve Recruitment and your Records Bureau Check has been applied for, you may be asked to cover the cost of the check if you decide to withdraw your application.

Please sign below to acknowledge your acceptance of the above terms.

Signature	                                                                   Date




	PREVIOUS EMPLOYMENT                            



Most Recent Employment
	Company Name: 

	Address:

                                                                                                                                          Post Code: 

	Position Held: 

	Date Started: 

	Date Ended: 

	Notice period required: 

	Reasons for leaving 

	Telephone: 

	Email Address: 

	Description of Duties:































Other Previous Employment history

Please complete history in full starting with your most recent employment. Please include all part time
positions and any employment that you may have been in at the same time. It is essential that all positions,
including part time and periods of time that you were not employed (e.g. maternity leave/seeking
employment) are included. This information is for inspection purposes relating to Safeguarding
Children/Adults Acts.

	From
	To
	Employer Name
	Job Title & Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












	EDUCATION



Current Studies                                                                                                      
	From
	To
	Institution
	Course/Level
	Grade Achieved
	Expected Qualification Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Further Education and Training

	From
	To
	College/University
	Course/Level
	Grade Achieved
	Year Obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	











School Education and Qualifications

	From
	To
	Name of School
	Course/Level
	Grade Achieved
	Year Obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Membership of Professional Bodies

	Membership
	Name of Professional Body
	Level
	Date

	
	
	
	

	
	
	
	

	
	
	
	














	JOB SUITABILITY AND AVAILABILITY



Job Suitability
Please tell us something about yourself and your previous experience which you feel would make you suitable for this post. Please include your reasons for this application and also include any details/reasons for any gaps in your employment history:
	





















Availability
Please indicate the times you will be available by putting an ‘X’ :
	
	Morning
	Afternoon
	Night

	Monday
	[☐ ]
	[☐]
	[☐ ]

	Tuesday
	[☐]
	[☐ ]
	[☐ ]

	Wednesday
	[☐ ]
	[☐ ]
	[☐ ]

	Thursday
	[☐ ]
	[☐]
	[☐ ]

	Friday
	[☐]
	[☐]
	[☐]

	Saturday
	[☐ ]
	[☐ ]
	[☐]

	Sunday
	[☐ ]
	[☐ ]
	[☐]




	Rehabilitation of Offenders Act 1974
The position for which you are applying is exempt from the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 and (Exceptions) (Amendments) (No. 2) Order 2001. You are therefore not entitled to withhold any information about convictions, including those which for other purposes are ‘spent’ under the provision of the Act.

On successful application, in accordance with the Police Act 1997 (Part V), Enhanced Disclosure, you will be required to give written permission for a police check to be made for any record of any conviction, bind over or caution. Any failure to disclose any conviction, bind over or caution may disqualify you from appointment or may result in summary dismissal by Care2Serve Recruitment once employment has commenced.

· Do you have any convictions, bind overs or cautions to disclose?  Yes/No

· Are you or have you ever been, any of the following:                           

• The subject of any policy investigation and/or prosecution in the UK or any other country? Yes/No______
 
• Subject to investigation or proceedings by anybody having regulatory function in relation to health/social care? Yes/No________

• Disqualified from the practice of a profession or are you required to practice subject to specific limitations following a fitness-to-practice investigation by a regulatory body in the UK or elsewhere? Yes/No______
If you have answered YES to any of the above, please place details here: -










Data Protection Act 1998 – All information is treated with the strictest of confidence in line with the Data Protection Act (1998).







	REFERENCES



Please give below the details of three referees; one must be your present employer or your most recent
employer. The other two may be previous employers (but not from the same company). If this is not
possible please detail someone in a position of responsibility who has known you either professionally or
personally for a period exceeding three years.
We are unable to accept references from relations or members of your household.
It will be assumed that your second and third referee may be contacted prior to interview, unless you
clearly indicate otherwise.

Referee 1
	Type of Reference: Employer / Educational / Personal 

	Title: 

	First Name: 

	Surname: 

	Employer Company Name: 

	Referee Job Title: 

	Address: 

                                                                                                                                     Post Code:

	Telephone: 

	Email Address: 

	Can the referee be contacted prior to interview? (Yes/No) 


 
Referee 2
  
	Type of Reference: Employer / Educational / Personal 

	Title: 

	First Name: 

	Surname: 

	Employer Company Name: 

	Referee Job Title: 

	Address: 

                                                                                                                                  Post Code:                                                                                                                                      

	Telephone: 

	Email Address: 

	Can the referee be contacted prior to interview? (Yes/No) 







Referee 3
  
	Type of Reference: Employer / Educational / Personal 

	Title: 

	First Name: 

	Surname: 

	Employer Company Name: 

	Referee Job Title: 

	Address: 

                                                                                                                                                 Post Code:

	Telephone: 

	Email Address: 

	Can the referee be contacted prior to interview? (Yes/No) 



	Please note that an applicant may only commence employment when TWO acceptable written references (dated and signed) and a CRB are returned and are deemed acceptable to us.





	HEALTH ASSESSMENT FOR NIGHT WORKERS

	Do you have any health issues that prevent you from working at night? Yes / No

	If yes, please specify: 


	Are you taking any medication which would affect night work? Yes / No 


	Are you flexible / willing to work at night? Yes / No 





	EMERGENCY CONTACT / NEXT OF KIN


	Name: 

	Relationship to you: 

	Tel (Home): 

	Tel (Mobile): 

	Email:




	PAYROLL DETAILS



	National Insurance number: 

	Bank Name: 

	Bank Account No: 

	Sort Code: 

	





	DECLARATION                       



This form is for recording details to assist in the application process. It will also be retained to demonstrate to OFSTED/CQC a full record of your employment history.
I hereby declare that the information given in my application is correct to the best of my knowledge, and should it be found that details on this application form later turn out to be incorrect or incomplete then further action may be taken.
I am eligible to work in the UK.
GDPR
I hereby give my consent to the Company to process my personal data, including sensitive data as outlined in their policies.
Information given on this form may be entered into a computer and held and processed in accordance with the terms of the Data Protection Act (1998), it will be treated in a secure and confidential manner.
CARE2SERVE RECRUITMENT RESERVES THE RIGHT TO TERMINATE EMPLOYMENT IF YOUR REFERENCES OR POLICE CHECK HIGHLIGHT ANY MAJOR PROBLEMS TO US.


SIGNATURE _________________________________ DATE _____________________


PRINT NAME _________________________________



Page 1 of 3 

Care2Serve Limited, Company Number: 14981546
Registered Address: 71-75 Shelton Street, Covent Garden, London, United Kingdom, WC2H 9JQ	
image1.png
‘\),
¥

CARE2SERVE

EXCELLENCE IN CARE AND SUPPORT.
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PERSONAL INFORMATION  

Title:   

First Names:   

Surname:   

Address:                                                                                                                                                                                                                                                                       Post Code:  

Home P hone:   

Mobile  Phone  

E - mail Address:   

N.I. Number:   

Are you required to have a work  permit?   

If so, do you have a valid permit?   

If currently employed, how much   notice are you required to give?  

Are you related to an existing member of staff? If yes, provide details. If not, enter N/A:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

