Holderness Home Care Limited, 60 Queen Street, Withernsea, HU19 2AF
Domiciliary Care Worker Application Form

Part One – Personal Details
Title (Mr, Mrs, Miss, Ms etc) ________________________________________________________________________
First Name _______________________________________________________________________________________
Last Name _______________________________________________________________________________________
Address _________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________ Postcode ____________________________
[bookmark: _GoBack]Phone ______________________________________ 		Mobile		Landline	Other
Other Phone ________________________________		Mobile		Landline	Other
Email Address ____________________________________________________________________________________
National Insurance Number _______________________________________________________________________
How did you hear about this job? _________________________________________________________________
Are you legally entitled to work in the UK? 		Yes			No
Have you recently worked in a care support role?	Yes			No
If you answered yes what was your standard hourly rate of pay? £__________________________________

Part Two – Your Availability
It is important to us that we know when you are available to work so please do your best to ensure that the information you provide in this section is correct.
What is the earliest date that you could start work with us? _________________________________________
Do you have any holidays etc already booked?	Yes			No
If yes please give dates ___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
Do you have the use of your own vehicle for work? 	Yes			No
Please tick here to indicate when you would usually be available for work:
Monday			7am-2:30pm		2:30pm-10pm
Tuesday			7am-2:30pm		2:30pm-10pm
Wednesday			7am-2:30pm		2:30pm-10pm	
Thursday			7am-2:30pm		2:30pm-10pm	
Friday				7am-2:30pm		2:30pm-10pm
Saturday			7am-2:30pm		2:30pm-10pm
Sunday			7am-2:30pm		2:30pm-10pm
Is there anything else we should know about your availability? _____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

Part Three – Your Skills and Qualifications
Please give details of relevant qualifications which you hold, and if applicable their expiry dates
	School/Trainer
	Qualification
	Date Completed
	Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part Four – Your Work History
We are required by law to make sure we know about the work you have done in the past, as well as the periods you may have spent out of employment. Therefore, please list your full employment history including any periods when you were not working.

	Date From
	Date To
	Employer
	Job Role
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
Part Five – References
Please provide details of two people that we can contact for a reference. One of these must be your current or most recent employer. The other references will ideally be another employer. If you cannot provide the details of two previous employers, you may substitute one of these with a character reference. This must not be somebody who you are related to, and must be somebody who knows you either professionally or personally.
	
	Reference 1
	Reference 2

	Name
	
	

	Position
	
	

	Company
	
	

	Address
	




	

	Phone Number
	
	

	Email Address
	
	

	Dates of Employment/Study
	
	



Part Six – Criminal Record
Care workers work with vulnerable people and we take our responsibility to protect them very seriously. Your appointment will depend on the satisfactory completion of a criminal records disclosure.

Please declare all criminal convictions, whether spent or not, charges, whether proceeded with or not, and warning and cautions in the space provided below.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
