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AKC Home Support Services            

	Please Provide Details of Your Full Employment History Ensuring No Gaps in Dates

Please Also Attach an Up-to-Date CV– thank you

	1.
	Application Form for Employment

	

	Position Applying For
	Home Care □ Extra Care □ Support Work (24/7 community Living) □ 
	

	

	Available to take up employment
	Enter Date: 
	

	

	

	2.
	Prepared to Work                

	

	3.     Social Care Wales Registration No.                                         
	
	Date of Registration 

	        Enhanced Adult DBS Certificate No.
	
	Date of Certificate    

	Do You Subscribe to the update service please provide subscription number
	
	Do you consent to

Us confirming ?

	

	4.
	Personal Details

	

	 S/////sStatuStatusstS

	MR  FORMCHECKBOX 
 MRS  FORMCHECKBOX 
 MS  FORMCHECKBOX 
 MISS  FORMCHECKBOX 
 Other (Please State) __________________        
	

	
	
	

	

	Fore Name

	
	Last Name

	
	

	Date of Birth                                   

	 Home Address               
	POSTCODE: __________________________________________________
	

	

	Contact Details
	Home No.
	
	Work 
	
	

	

	
	Mobile
	
	E-mail
	
	

	

	Do you have use of a car?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	Have a current driving licence?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	
	Provisional
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Full
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	
	    
	

	

	Have you any current driving endorsements?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If yes, give details
	
	

	

	5.
	Languages – Spoken / written / understood ?

	

	                            First Language
                       Second Language

                                          Other
	
	

	

	6.
	Secondary Education

	School name/address
	Examinations (subject/result, etc)
	Date Completed

	
	
	

	
	
	

	
	
	

	

	

	7.
	Occupational Qualifications

	NVQ etc..
	Qualification/Level 
	Date Completed 

	
	
	

	
	
	

	
	
	

	
	
	

	

	8.
	Membership of Professional Body

	Name
	

	
	

	
	

	9.
	Employment

	

	Present/ Most Recent employer
	
	

	

	
	Start date
	
	End date
	
	

	

	Company Name & Address
	
	

	

	Email Address (Please Print)
	
	

	Job title
	
	

	

	Duties/responsibilities
	
	

	

	Reason for leaving
	
	

	

	Finishing pay
	£           per hour

	

	

	

	Other most recent employer
	
	

	

	Previous employment
	Start date
	
	End date
	
	

	

	Company Name & Address
	
	

	

	Email Address (Please Print)
	
	

	Job Title
	
	

	Duties/responsibilities
	
	

	

	Reason for leaving
	
	

	

	Finishing pay
	£               pa
	

	

	

	Other most recent employer
	
	

	

	Previous employment
	Start date
	
	End date
	
	

	

	Address
	
	

	

	Email Address (Please Print)
	
	

	Job Title
	
	

	Duties/responsibilities
	
	

	

	Reason for leaving
	
	

	

	Finishing pay
	£                 pa
	

	

	10.
	Tell Us About You 

	Hobbies, Interests, Likes, Dislikes



	

	

	

	11.

Declaration – YES or NO

	
	

	(subject to the Rehabilitation of Offenders Act 1974)
Do you have any convictions, cautions reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013). 

	Yes    FORMCHECKBOX 

	

	
	No      FORMCHECKBOX 

	

	
	
	

	Cautions, rehabilitation and criminal records 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 Exceptions Order 1975 as amended by the Exceptions (Amendment) Order 1986, which means that convictions that are spent under the terms of the Rehabilitation of Offenders Act 1974 must be disclosed, and will be taken into account in deciding whether to make an appointment. Any information will be completely confidential and will be considered only in relation to this application. 

In addition you are required to submit to a Disclosure and Barring check/provide a PVG Scheme Record or Scheme Record Update. Any disclosure made by the Disclosure and Barring Service/Disclosure Scotland will remain strictly confidential. 

Have you ever been convicted in a Court of Law and/or cautioned in respect of any offence? YES/NO (delete as required). If YES, please give details. 

Special requirements (care sector) 

Because this position involves the care of children and/or vulnerable adults employment is dependent on the following: 

1) Your written consent to obtaining a Disclosure and Barring certificate from the Disclosure and Barring Service/Disclosure Scotland or an approved umbrella body or provision of a PVG Scheme Record/Scheme Record Update. 

2) Such disclosure being acceptable to us. 

3) Proof of identity – birth or marriage certificate (where appropriate) and passport (if available). 

4) Two satisfactory written references. 

5) That you will supply a photograph of yourself for retention in your records. 

6) Evidence of physical or mental suitability for your work. 



	

	If yes, give details
	
	

	

	If offered this position, will you continue to work in any other capacity?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	

	If yes, give details
	
	

	

	12.
	Permission to Work in the UK

	

	Are there any restrictions to your residence in the UK that might affect your right to take up employment in the UK?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If your application is successful, would you require permission to work in the UK?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	

	14.
	Referees, Do You Consent to us contacting the referee ?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

We require a minimum of 2 professional references, one of whom must be from your current or most recent employer.

	1) Work reference — not members of your own family

	Name of Contact
	
	

	

	Address
	
	

	

	Organisation
	
	

	

	Occupation
	
	

	

	Telephone number
	
	

	

	E-mail address
	
	

	2) Work, personal or educational

	Name
	
	

	

	Address
	
	

	

	Organisation
	
	

	

	Occupation
	
	

	

	Telephone number
	
	

	

	E-mail address
	
	

	

	15.
	Additional Personal Details

	Applicants are requested to tick the relevant boxes below to enable the organisation to monitor its equal opportunity policy. Monitoring is recommended by the Codes of Practice for the elimination of racial discrimination and for the elimination of discrimination on the grounds of sex and marital status. This information is used for no other purpose and will be treated as confidential.

	
	White – British
 FORMCHECKBOX 

Mixed – White and Black Caribbean
 FORMCHECKBOX 

Asian/Asian British – Indian
 FORMCHECKBOX 

White – Irish
 FORMCHECKBOX 

Mixed – White and Black African
 FORMCHECKBOX 

Asian/Asian British – Pakistani
 FORMCHECKBOX 

White – Other
 FORMCHECKBOX 

Mixed – White and Asian 
 FORMCHECKBOX 

Asian/Asian British – Bangladeshi
 FORMCHECKBOX 



Mixed – Other  
 FORMCHECKBOX 

Other Asian Background
 FORMCHECKBOX 

Black/Black British – Caribbean
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Black/Black British – African
 FORMCHECKBOX 

Arab
 FORMCHECKBOX 

Black/Black British – Other
 FORMCHECKBOX 

Other 
 FORMCHECKBOX 





Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

	

	

	National Insurance number
	
	

	

	16.
	Recruitment Policy

	It is the organisation's policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees including promotion and training and not to discriminate against any person because of race, colour, ethnic origin, national origin, sex, sexual orientation, religion or belief, pregnancy, trans-gender status, marital or civil partnership status, age or disability.

	I authorise the organisation to obtain references to support this application once an offer has been made and accepted and release the organisation and referees from any liability caused by giving and receiving information.

	Declaration
	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement will be sufficient cause for rejection or, if employed, dismissal.

	                Applicant Signature
	
	

	

	               Date of Completion
	
	

	


Please Ensure You:
· Provide original Enhanced DBS certificate 

· Provide evidence of Social Care Wales Registration 

· Complete the training matrix overleaf – Provide copies of training certificates 
· Attach an up-to-date CV (Ensure there are no gaps in dates, for periods of no employment please provide date to and from) 

Courses You Have Already Completed 
	

	Name
	 FORMTEXT 

	          
	 FORMTEXT 

	

	

	Type of training/learning carried out and summary of contents
	Summary of the learning achieved
	Training Valid Until
	Learner’s signature
	Endorsement signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For Office Use Only – Please Complete
	17.
	For Office Use Only

	

	Starting date of Shadow Shift
	
	

	

	Specify Position Offered
	
	

	

	Service / Scheme to be Employed
	
	

	

	Hours of work
	
	

	

	Department/supervisor
	
	

	

	

	Recruitment source
	
	

	

	National Insurance number
	
	

	


	

	Proof of right to work in the UK
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	Detail:
	
	

	

	P45 or P46
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	Pension Opt In / Opt Out
	
	

	

	Reference requested
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	Driving Licence No.
	
	

	

	Proof of qualifications Provided
	
	

	

	Union membership
	
	

	

	18.
	Interviewer’s Use Only

	
	
	1
	
	2
	
	3
	
	4
	
	5
	

	
	Appearance
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	

	
	Communication
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	

	
	Experience
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	

	
	Co-operation
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	

	
	General impression
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	

	Comments / Notes

	
	
	

	

	Signature (1)
	
	

	

	Signature (2)
	
	

	


Morning  ( Evening ( Overnight (Wake ( / Sleep ()  Part Time (   Full Time (
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