

Norwyn Community Services
Personal Care is our business.


APPLICATION FORM FOR EMPLOYMENT
Service User List:
Caring for adults under 65, caring for adults over 65, Dementia suffers, Eating disorders, Learning disabilities, Mental health conditions, Personal Care, Physical disabilities, Sensory impairments and Substance misuse problems.

Personal Details
	Position applied for 
	

	Title

First Name
	

	Middle Name
	

	Last Name
	

	UK National Insurance No
	

	Date of Birth
	

	Address
	

	Postcode
	

	Country
	

	Home Telephone/Mobile
	

	Emergency Contact details
	Please provide the full name and telephone number of the person you would like to contact in the case of an emergency at work:


	Do you have a vehicle?

Do you have valid UK Driver License?
	

	Preferred telephone number
	( Home     (  Mobile     (  Work

	Email Address (One you can access all the time)
	

	Are you a United Kingdom (UK), European Community (EC) or European Economic Area (EEA) National?

	( Yes 
( No

	If you have answered ‘no’ above, you must answer these questions: 

	Please select the category that relates to your current immigration status. This status will be subject to checking.

	· Highly Skilled Migrant Programme/Tier 1
( Post Graduate Doctors and Dentists

· Indefinite Leave to remain/enter
( Tier 5 Temporary Workers

· Work Permit/Tier 2
( Tier 5 Youth Mobility/ working holiday visa  

· Dependant / Spouse visa
( Refugee

· Clinical attachment visa


· Tier 4 student                              
( Other, please specify below
· Visitor

	Please supply details of any visa currently held and any restrictions:


Visa No:

Start Date:

Expiry Date:

Details of any Restriction:
Education & Professional Qualifications

	All relevant qualifications. Please also indicate subjects currently being studied. All qualifications disclosed will be subject to a satisfactory check.

	Subject/Qualification
	Place of Study
	Grade/result
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training Courses Attended

	Training courses that you have attended or details of courses that you are currently undertaking, together with the date completed or to be completed.

	Course Title
	Training Provider
	Duration
	Year obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment History

Please record below the details of your full employment history beginning with your current or most recent first. If required, please provide additional information regarding your employment history within the 'Full Employment History’ section.
Current/most recent employer

	Employer Name

	

	 Address
	

	 Type of Business
	
	 Telephone
	

	 Job Title
	

	 Start Date (MM/YYYY)
	
	 End Date (MM/YYYY)
	

	 Position held
	
	 Salary/wage
	

	 Reporting to (job title)
	
	Period of notice
	

	 Reason for leaving (if applicable)

	

	 Brief description of your duties and responsibilities

	


Full Employment History (please continue on a blank sheet if necessary)

	Employers Name & Address


	Job Title
	Role
	Salary / Wage
	Dates From & To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Medical Questionnaire:

	Please state if you have any medical problems?
Are you up to date with your Immunisations?



	Availability: CARE WORKERS ONLY

	Please read before completing this section: Your requirements to work five days each week plus alternate weekends. Your weekend working hours will be the same as your weekday working pattern.  It is not a requirement that Care Workers should work more than one period per day but you are free to commit to as many as you would like. 

Tick the boxes corresponding to the times you are available: 

Monday – Friday                 Available                                Not Available 

06.00 – 10.00                           ⃝                                                   ⃝        
10.00 - 12.00                            ⃝                                                   ⃝      

12.00 -  14.00                           ⃝                                                   ⃝      

16.00 – 18.00                           ⃝                                                   ⃝      

18.00 – 22.00                           ⃝                                                   ⃝      

 Saturday – Sunday             Available                                      Not Available 

06.00 – 10. 00                           ⃝                                                   ⃝ 
10.00 - 12.00                             ⃝                                                   ⃝       

12.00 -  14.00                            ⃝                                                   ⃝      

16.00 – 18.00                            ⃝                                                   ⃝      

18.00 – 22.00                            ⃝                                                   ⃝      

Total number of hours you are seeking: ………………………………………
Any interest in Live in work?                                             Please specify availability?




Rehabilitation of Offenders Act 1974 
You are required to declare all current ‘unspent’ criminal convictions or cautions (including reprimands and final warnings). You are not required to disclose convictions or cautions which have become ‘spent’.

Do you have any unspent criminal or driving convictions?
• Yes

     • No 

If Yes, please state relevant information below.
	


I authorise Norwyn Community Services Limited to obtain references to support this application once an offer has been made and accepted and release Norwyn Community Services Limited and referees from any liability caused by giving and receiving information

	1- REFERENCE CONTACT DETAILS 
	2- REFERENCE CONTACT DETAILS

	
	


Declaration
The information in this form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by Norwyn Community Services Limited.

Consent to data sharing 

If my application is successful I agree to Norwyn Community Services Limited sharing my information with the Care Quality Commission (CQC), who may contact me to seek my views on aspects of my role as a health & social care employee.

	I agree to the above declaration

	Signature
	

	Name
	
	Date
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                                                                                         Please return completed application form by post or email
Norwyn Community services Limited

 Central House, Central Avenue, Sittingbourne, Kent, ME10 4NU
Any enquiries please contact: 01795 427600/07484915801
Email address: norwyncommunity@btconnect.com
www.norwynhealthcareservices.co.uk
A tailor-made service to meet individual needs.
Copyrights: Norwyn Community Services Limited 2017
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