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EMPLOYMENT APPLICATIONFORM

PERSONAL DETAILS

Surname Date of Birth (if under 25)
Forename(s) Title
Maiden name (if applicable) Are you entitled towork inthe UK? YES NO

National Insurance Number or Work Permit Details

Home Address

Postcode

Home Telephone Number

Mobile Phone Number

Personal email Address

DRIVING ON BEHALF OF ASHWELL HOME CARE SERVICES

Do you have a full and current full Driving Licence? YES NO
Do you have regular access to your own vehicle? YES NO
Is your vehicle properly insured, and is the insurance renewed annually? YES NO

NOTE: You must have appropriate insurance cover for driving on our behalf, visiting our service users’ homes, and
potentiallytaking service uses’outin yourvehicle. Thisis easily setup by contacting yourinsurance company. You must
provide us with a copy of your insurance policy if you are offered employment with us.

Have you ever been disqualified from driving, or been refused insurance? YES NO

Do you have any current penalty points on your Driving Licence? YES NO

If you have answered yes to either of the last two questions, please provide details
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EDUCATION
Name(s) of senior school(s) attended From > To Qualifications achieved
Name(s) of Colleges(s) / University attended | From > To Qualifications achieved

Please list any other relevant qualifications achieved and / or accredited training undertaken
(include dates where possible)

CURRENT or MOST RECENT EMPLOYMENT

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

ContactNameforReference

Position

Email address (if known)
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PREVIOUS EMPLOYMENT

Except for your current or most recent employment (see previous page), please list all other previous
employment from finishing in education. Continue on a separate sheet if necessary.

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving
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PREVIOUS EMPLOYMENT (continued)

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving
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Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

Employer

Address

Job Role

Dates Employed ( from > to )

DescriptionofDuties

Reason for leaving

CONTINUE ON BLANK SHEET(S) IF NECESSARY
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GAPS IN EMPLOYMENT

If there are any gaps in your employment from finishing education (e.g. gap year, raising a family,
unemployed) please provide details below. This must be completed.

Date From Date To Reason
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WORKING TIME

Ourservices are provided 7 days a week throughout the year. This includes early mornings, evenings and
weekends andtofulfilyourrole youwillneedto be able towork regularly atsome ofthese times. Please
indicate below your availability in relation to working time.

If offered employment, how many hours and days per week would you ideally want to work?

Would you be available to work at short notice if required (e.g. to cover otheremployee absences)?

If offered employment, when do you expect to be available to start?

How much notice do you need to give your current employer?

Do you currently have any holidays booked, or time off that you are already committed to?

DISCLOSURE AND BARRING SERVICE (DBS — formerly CRB) CHECK

In the absence of an existing and current enhanced disclosure, your employment with Ashwell Home Care
Services would be subjectto satisfactory clearance following a Disclosure and Barring Service (DBS) searchin
respect of criminalconvictions.

All potential new employees must agree to the submission of a DBS application. The fee is paid by us on your
behalf, although it is an express condition of your employment that we have the right to recover the fee
directly fromyourfinalremuneration, if youremploymentis terminated (forany reason and whetherby you
or us), either during, or following the conclusion of, your probation period. An unfavourable response to a DBS
applicationmayresultinthe withdrawal of any offer of employment, ortermination ofemploymentifalready
commenced.

Ifatany pointduring yourongoing employmentwith us, youbecomethe subjectof a criminalinvestigation;
oryouarecautionedorconvictedofanoffence,youareobligedtoinformusofthe details oftheinvestigation,
caution or convictionimmediately. Furthermore, repeat disclosure searches in relation to all employees
may be undertaken from time to time (usually annually).

Please list below any convictions, cautions, reprimands, or warnings, including any previous convictions that
are normally considered as ‘spent’.
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REFERENCES
All offers of employment are subject to the receipt of satisfactory references.

If you have previously worked in domiciliary, nursing, or residential care before, you must include that
employer in your list of Referees.

Ifyouareabletoprovidemorethantworeferences, wemaybeabletoprocessyourapplication more quickly.

Referee 1: Your present or most recent employer.

Referee 2: Ideally from a previous employer. If this is not possible, then from professional
member of the community (e.g. former colleague, tutor or teacher, GP, Solicitor or Accountant) who
cancommenton your ability and suitability toundertake the role of domiciliary carer. The reference
cannot be a ‘friend’ or family relative. If you have worked in care before, but that care employer is
not listed as Referee 1, you must list your most recent care employer as Referee 2.

Referee 3: A character reference that can be from another person described in Referee 2, or
alternatively a long-term family friend who is able to comment on your ability and suitability to
undertake the role of domiciliary carer.

Referee 4: As Referee 3.

Note: Referees3and4willonlybecontactedifwecannotsecureareferencefromReferees1and2.

To process your application quickly, may we contact your referees immediately?  YES NO

Wewillusethe detailsyouhave providedon Page 2 of thisapplicationformto contact Referee 1

REFEREE 2: PREVIOUS EMPLOYER

Employer

Address

Job Role

Dates Employed ( from > to )

Contact Name (if known) Position

Email address (if known)
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REFEREE 3: CHARACTER REFERENCE

Name

Address

Profession

Contactphone number (ifknown)

Contact email address (if known)

Relationship to you

REFEREE 4: CHARACTER REFERENCE

Name

Address

Profession

Contactphone number (ifknown)

Contact email address (if known)

Relationship to you

Now complete the Declaration Statement on the final page of this application form

Page90f10




.‘,o?;-,‘, Ashwell Home Care
K Services

AND FINALLY ....

Thank you for taking the time to complete your application. Please check the details you have provided, then
sign and date the application below.

You can send or deliver your completed application form to:

Ashwell Home Care Services Ltd
Troyte House, Sandy’s Road
Malvern,

Worcestershire, WR14 1JJ

Alternatively, you may send the form as a scanned email attachment to phil@ashwellcare.co.uk

DECLARATION
I confirmthatthe information | have provided within this applicationis correctto the best of my knowledge.

I have not withheld any information that could influence my application.
I believe that | can effectively, diligently, and professionally fulfil the role and duties of a domiciliary carer.

| give my permission for Ashwell Home Care Services to contact my Referees, as listed in this application, and
to make further enquiries as deemed necessary.

PrintName:

Signature:

Date:

THANK'YOU AGAIN FORYOUR APPLICATION

WEWILLBEINTOUCHAS SOONASPOSSIBLE

¢, (é
.,‘,'-.', Ashwell Home Care
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Page 100f10



	Surname: 
	Date of Birth if under 25: 
	Forenames: 
	Title: 
	Maiden name if applicable: 
	National Insurance Number or Work Permit Details: 
	Postcode: 
	Home Telephone Number: 
	Mobile Phone Number: 
	Personal email Address: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	YES_3: 
	NO_3: 
	YES_4: 
	NO_4: 
	YES_5: 
	NO_5: 
	Names of senior schools attendedRow1: 
	From  ToRow1: 
	Qualifications achievedRow1: 
	Names of Collegess  University attendedRow1: 
	From  ToRow1_2: 
	Qualifications achievedRow1_2: 
	undefined: 
	CURRENT or MOST RECENT EMPLOYMENT: 
	Address: 
	Address_2: 
	Job Role: 
	Dates Employed  from  to: 
	DescriptionofDuties: 
	Reason for leaving: 
	ContactNameforReference: 
	Position: 
	Position_2: 
	Employer: 
	Address_3: 
	Job Role_2: 
	Dates Employed  from  to_2: 
	Dates Employed  from  to_3: 
	DescriptionofDuties_2: 
	Reason for leaving_2: 
	Employer_2: 
	Address_4: 
	Job Role_3: 
	Dates Employed  from  to_4: 
	Dates Employed  from  to_5: 
	DescriptionofDuties_3: 
	Reason for leaving_3: 
	Employer_3: 
	Address_5: 
	Job Role_4: 
	Dates Employed  from  to_6: 
	Dates Employed  from  to_7: 
	DescriptionofDuties_4: 
	Reason for leaving_4: 
	Employer_4: 
	Dates Employed  from  to_8: 
	Dates Employed  from  to_9: 
	DescriptionofDuties_5: 
	Reason for leaving_5: 
	Employer_5: 
	Address_7: 
	Job Role_6: 
	Dates Employed  from  to_10: 
	Dates Employed  from  to_11: 
	DescriptionofDuties_6: 
	Reason for leaving_6: 
	Employer_6: 
	Address_8: 
	Job Role_7: 
	Dates Employed  from  to_12: 
	Dates Employed  from  to_13: 
	DescriptionofDuties_7: 
	Reason for leaving_7: 
	Employer_7: 
	Address_9: 
	Job Role_8: 
	Dates Employed  from  to_14: 
	Dates Employed  from  to_15: 
	DescriptionofDuties_8: 
	Reason for leaving_8: 
	Employer_8: 
	Address_10: 
	Job Role_9: 
	Dates Employed  from  to_16: 
	Dates Employed  from  to_17: 
	DescriptionofDuties_9: 
	Reason for leaving_9: 
	Employer_9: 
	Address_11: 
	Job Role_10: 
	Dates Employed  from  to_18: 
	Dates Employed  from  to_19: 
	DescriptionofDuties_10: 
	Reason for leaving_10: 
	Date FromRow1: 
	Date ToRow1: 
	ReasonRow1: 
	Date FromRow2: 
	Date ToRow2: 
	ReasonRow2: 
	Date FromRow3: 
	Date ToRow3: 
	ReasonRow3: 
	Date FromRow4: 
	Date ToRow4: 
	ReasonRow4: 
	Date FromRow5: 
	Date ToRow5: 
	ReasonRow5: 
	Date FromRow6: 
	Date ToRow6: 
	ReasonRow6: 
	Date FromRow7: 
	Date ToRow7: 
	ReasonRow7: 
	Date FromRow8: 
	Date ToRow8: 
	ReasonRow8: 
	Date FromRow9: 
	Date ToRow9: 
	ReasonRow9: 
	Date FromRow10: 
	Date ToRow10: 
	ReasonRow10: 
	Date FromRow11: 
	Date ToRow11: 
	ReasonRow11: 
	Date FromRow12: 
	Date ToRow12: 
	ReasonRow12: 
	Date FromRow13: 
	Date ToRow13: 
	ReasonRow13: 
	Date FromRow14: 
	Date ToRow14: 
	ReasonRow14: 
	If offered employment how many hours and days per week would you ideally want to work: 
	If offered employment when do you expect to be available to start: 
	How much notice do you need to give your current employer: 
	Do you currently have any holidays booked or time off that you are already committed to: 
	Employer_10: 
	Job Role_11: 
	Dates Employed  from  to_20: 
	Contact Name if known: 
	Position_3: 
	Email address if known: 
	Name: 
	Profession: 
	Contactphonenumberifknown: 
	Contact email address if known: 
	Relationship to you: 
	Name_2: 
	Profession_2: 
	Contactphonenumberifknown_2: 
	Contact email address if known_2: 
	Relationship to you_2: 
	PrintName: 
	undefined_2: 
	qualifications: 
	Wouldyoube available toworkatshortnotice ifrequiredeg tocover other employe eabsences: 
	Investigations details: 
	referees: Off
	refereesno: Off
	Address_6: 
	Address_12: 
	Address_b: 
	Address_c: 
	Address_14: 
	Address_more: 
	Address_more1: 
	Address_13: 
	Address_13a: 
	Address_13b: 
	Signature: 
	ukyea: Off
	ukno: Off
	home0address: 
	home0address2: 
	Explanbox1: 


