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JOB APPLICATION FROM

The overall purpose of our job application form is to assess whether the applicant meets the requirements for the role by collecting consistent, comprehensive information about the applicant to facilitate fair and efficient evaluation, ensuring compliance with legal requirements and alignment with the job qualifications, skills & experience. 


	POSITION INFORMATION

	Position applied for
	

	Preferred Shift Pattern (Day/ Night/ Morning/ Afternoon/ Evening
	

	Best available start date
	

	How did you learn about this opportunity?
	



	PERSONAL INFORMATION

	First Name
	

	Middle Name
	 

	Last Name
	

	Full Home Address

	

	Post Code
	

	Mobile Number
	

	Email Address
	

	National Insurance Number 
	

	Are you Eligible to Work in the UK?
	

	Are there any restrictions to your RTW in the UK?
	

	Do you hold a UK driver’s Licence?
	
	Type (Full or Provisional)
	

	Does your Driver’s License have any points?
	

	Do you have your own car?
	



	EMPLOYMENT RECORD

	Present / Most Recent Employer

	

	Full Adress with Post Code

	

	Job Title
	

	Start Date
	
	End Date
	

	Reason for leaving



	

	PREVIOUS EMPLOYMENT RECORD 1

	Name of Organisation

	

	Full Adress with Post Code

	

	Job Title
	

	Start Date
	
	End Date
	

	Reason for leaving




	

	PREVIOUS EMPLOYMENT RECORD 2

	Name of Organisation

	

	Full Adress with Post Code

	

	Job Title
	

	Start Date
	
	End Date
	

	Reason for leaving




	

	PREVIOUS EMPLOYMENT RECORD 3

	Name of Organisation

	

	Full Adress with Post Code

	

	Job Title
	

	Start Date
	
	End Date
	

	Reason for leaving




	



	EMPLOYMENT GAPS

	Please provide full details of all your employment gaps

	








	QUALIFICATION RECORD

	Name of Institution / University

	Qualification/ Degree Attained
	Start Date
	Date of Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	HEALTH CARE CERTIFICATES / CERTIFICATION

	Name of Institution / Provider

	Qualification Attained
	Start Date
	Date of Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	HEALTH QUESTION

	Have you been Vaccinated? Please answer YES or NO
	

	If yes, Date of First Vaccination
	

	Date of Second Dose Vaccination
	

	Date of Third Dose Vaccination
	



	APPLICATION QUESTION

	Briefly explain why you want to work for us

	







	Provide full details of your skills and experience that makes you the right fit for the role you are applying for

	







	Do you have experience providing care and support to the Children with complex need? Please explain.

	









References 
Please provide details of two professional references. Where possible these should be your current and last employer and at least one must be from previous employment.
	REFERENCES

	
Reference 1


	First & Last Name
	

	Organisation
	

	Email
	

	Phone Number
	

	Relationship
	

	
Reference 2


	First & Last Name
	

	Organisation
	

	Email
	

	Phone Number
	

	Relationship
	




Criminal Record 
Around The Clock Health Care ("the Company") is required by the Health & Social Care Act 2008 to obtain an Enhanced Disclosure and Barring Service (DBS) check for anyone appointed as a Carer. Therefore, if your application is successful, this check must be completed before your appointment is confirmed.

Please inform the Company of any criminal convictions (excluding minor road traffic offenses), cautions, reprimands, or warnings you have received before we obtain the Enhanced DBS check. Having a criminal record will not necessarily disqualify you from working in the social care sector; it will depend on the nature of the position, and the circumstances and background of your offenses.

	Have you been convicted of a criminal offence or received a caution, warning or reprimand? Please answer YES or NO
	

	If yes, please provide full detail including date of conviction, caution, warning or reprimand

	












	APPLICANT DECLARATION 

	I declare that the information provided on this application form is accurate. I understand that all personal information related to my position with the Company is confidential. However, I give permission for this information to be shared on a need-to-know basis with the Regulatory Body and authorized individuals within the Local Authority.

I agree not to disclose any confidential information to third parties without written consent from the Company.

I understand that providing false information or disclosing confidential information without authorization may result in actions being taken against me and could affect my employment offer.

I certify that all the responses I have provided are true and complete to the best of my knowledge. I authorise Around The Clock Health Care to carryout investigation and background check of all statements contained in this application for employment purposes, and I will notify the Company of any changes or updates to the information provided.

	


	
	

	Applicant’s Full Name
	Signature
	Date of Application
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