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APPLICATION FOR EMPLOYMENT

POSITION APPLIED
FOR: DOMICILIARY CARER

NAME:

ADDRESS

TOWN

POSTCODE

TELEPHONE

MOBILE

EMAIL

DATE OF BIRTH

NI NUMBER

EDUCATION DETAILS QUALIFICATIONS DATE ACHIEVED
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CARE CARE

EMPLOYMENT HISTORY

Start Date End NAME & ADDRESS OF EMPLOYER | JOB TITLE & DUTIES REASON FOR LIVING
Date

INTERESTS & HOBBIES
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REFERENCES

Please give name names and addresses of two references. (references will not be contacted before
an offer of employment is made. Please note one reference must be from your current employer and
one from your most recent employer. If you are not in employment we will accept character
references from individuals who have known you for more than two years).

1. 2.

Contact Name: Contact Name:
Company Name: Company Name:
Telephone No: Telephone No:
Email Address: Email Address:

Do you have a portable DBS that you pay yearly for?  YES / NO
If yes please provide your DBS Certificate Number:

CRIMINAL RECORD: List any criminal convictions

(Those considered ‘spent’ under the terms of Rehabilitation of Offenders Act 1974 do not need to be
disclosed)

Have you ever been convicted of a criminal offence or been subject to any conditional discharges,
bind overs or cautions, or are any such proceedings pending? Yes/No

HEALTH INFORMATION: (This information will only be used to make reasonable adjustments for

interview)

Do you consider yourself to be disabled? YES / NO

If yes, please detail any reasonable adjustments you are aware of that you would like the company to
consider?

If you are not an EU national do you have permission to work in the UK?  YES / NO

If yes, you will need to produce evidence of your entitlement to work in the UK before taking up your
post if your application is successful.

N.B. A Criminal Records Disclosure will be required before any position can be offered. The level of
disclosure will be dependent on the position applied for. The applicant will be required to pay the
disclosure fee.

- Il confirm that information contained herein is accurate and true.

- lunderstand that any discrepancies or misleading information may lead to termination
of my employment or offer of employment being withdrawn.

- | hereby give my consent to the company processing the data supplied on this
application for the purpose of recruitment and selection

- lauthorise you to obtain references from the above.

SIGNED: DATE:
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Form to gain consent from candidate to seek references:

Data Controller: Meddyg Care

In order to comply with data protection laws, we need your consent when obtaining
employment references about you. Please indicate below whether or not you give such
consent to our contacting the referees indicated on your Application Form.

We would like to obtain references so that we may gather information from those who
have previously employed you on your performance. We will use the information when
making decisions about your suitability for the role you have applied for.

You may withdraw your consent at any time by contacting:

Lisa Ball (HR Manager) Lisa.ball@meddygcare.co.uk

Declaration

Full name:

| give my consent to references being sought in conjunction with my application for
employment

| do not give my consent to references being sought in conjunction with my
application for employment

Signature:

Date:
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