Tel 01252 540585

Fax 01252 540636
QUAL'TY “ web .WWW.quaIity-care.co.uk QUALITY CARE SE LTD
CAR E V puallty Care (5.5 Lt APPLICATION FOR REGISTRATION

Kingsmead House,

Mytchett Road, Mytchett, POST: SUPPORT WORKER

Surrey, GU16 6AE

Please print this form first, complete by hand, then post it to us.

Surname: | | Mr/Mrs/Miss/Ms Forenames: | |
Marital Status: Maiden Name: | |
Date of Birth: | Age:| Nationality: Ethnic Origin: |
First Languages‘ ‘ Additional Languages: ‘ ‘
Address:

Postcode: | Telephone No:| Mobile No: |

Email Address: ‘ ‘

Next of Kin: ‘ ‘ Telephone No: ‘ ‘

Name of GP: ‘ ‘ Telephone No: ‘ ‘

National Insurance Number: ‘ ‘

Do you smoke? Yes| | No| | Are you physically & mentally in good health? Yes| | No| |
How many times have you been off sick in the last two years? |:| Please give reasons: —¢

Does your health stop you from doing certain types of work? Yes No If yes, please give details:

How did you learn about this vacancy? ‘ ‘

(If newspaper please state which one) ‘ ‘

Do you hold a full current driving licence? Yes| | Nol | Do you at present own acar?  Yes| | No| |

Are you legally entitled to work in the UK?  Yes| | No| | Do you require a work permit? Yes| | No| |

Have you previously worked for a home care company ? Yes| | No| |
or in a residential/nursing home? Yes| | No| |
Do you currently hold any qualifications in care or a related subject? Yes No| |

If yes, please supply brief details and bring certificates with you to the interview.

Do you hold current professional indemnity insurance? Yes? No| |

If yes, please bring certificate with you to the interview.«




Please tick when you would like to work. You may tick more than one.
Weekdays 7am-10am [ ] Weekdays 11:30am-2:30pm [ ] Weekdays 5pm - 10am [ ] Weekdays 10pm-7am [_]
Weekends 7am-10am [ | Weekends 11:30am-2:30pm[_] Weekends 5pm - 10am [_] Weekends 10pm-7am [_]

If you have not ticked any of the above boxes please state below which days/times you would be available

Would you like to work?
Full time [_] Part-time [_| How many hours?| |

Please indicate any preferences for Client groups you would like to work with. (You may tick more than one)

Learning disability [ ] Mental health [ ] Physical disabilities | ] Elderly [ ] Children [_]

Would you be willing to respond at short notice if requested? Yes[ ] Nol[ ]

What Date would you be able to start?

All our Support Workers are required to complete three days induction training for which
payment is made after 3 months service. Please tick to confirm that you understand this. =[]

Please give details of:
Educational qualifications achieved:

Any other facts that you think will be useful when we consider your application.

Briefly state your experience if any, relevant to the post. ~ Give your reasons why you want to work in Home Care:
Are you at present employed? Yes No [ ]
Nature of your present employment: Present grade & salary:

Please supply 2 references, one of which should be your present or last employer:

Please tick this box[ ] if you do not wish us to obtain these references before interview

Name:
Address:

Tel No:

Name:
Address:

Tel No:




Give details of your employment over the last five years. Please put in date order, most recent first.

Name & Address
of employer From To

Brief details of
Duties Reason for leaving

Please explain any ‘work breaks’ in the last five years:




CRIMINAL CONVICTION DECLARATION

NOTE: Because of the nature of the work for which you are applying, this post is exempt from
the provisions of section 4(2) of the Rehabilitation of Offenders Act, 1974 by virtue of the
Rehabilitation of Offenders Act 1974 (Exemptions) order, 1975.

Applicants are, therefore not entitled to withhold information about convictions which for other
purposes are "spent" under the provisions of the Act. In the event of employment, any failure to
disclose such convictions could result in dismissal or disciplinary action by the Company.

Any information may be made available to the Commission for Social Care Inspection for the
purposes of their regulatory duties.

Do you have any criminal convictions? Yes| | No| |
If 'yes' please give details:

Have you been subject to any conditional discharges, bindovers or cautions? Yes[ | No| |
If 'yes' please give details:

, the undersigned, do hereby declare that the particulars entered by me are, to the best of my knowledge and belief, a true
and complete record.

Signed: Dated:

WHEN COMPLETED THIS FORM SHOULD BE RETURNED TO:

Quality Care (SE) Ltd, Kingsmead House, Mytchett Rd, Mytchett, Surrey, GU16 6AE

Tel: 01252 540585
E-mail: jobs@quality-care.co.uk




