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G3 Sketrick House, Jubilee Road, Newtownards, BT23 4YH

essentialhomecareservices@gmail.com

www.essentialhomecareservices.co.uk
Tel: 0 2 8   9 1 8 1 0 7 5 7

APPLICATION FOR EMPLOYMENT
PERSONAL DETAILS
POSITION APPLIED FOR: 
	SURNAME:


	FORENAME(S):



	MAIDEN NAME:
	NATIONAL INSURANCE NUMBER:



	TITLE: (MR/MRS/MS/MISS: 
	PLACE OF BIRTH:

DATE OF BIRTH:

	ADDRESS:


	TOWN:



	POSTCODE:


	LANDLINE NUMBER:



	MOBILE NUMBER:


	E-MAIL ADDRESS:




NEXT OF KIN DETAILS

Please enter details of your next of kin.  This is a person we can contact if you have and accident or illness while on duty.
	NAME:



	ADDRESS:



	CONTACT NUMBER:



	RELATIONSHIP:




EDUCATION
Please provide all/any qualifications in the space provided.

	YEAR


	QUAILIFICATION
	SUBJECT
	GRADE

	
	
	
	


EXPERIENCE & TRAINING
Please use the space below to provide information of any experience or training relevant to the position applied for.

	


EMPLOYMENT HISTORY
Please state below particulars of present and previous employment. 
	EMPLOYER

	FROM
	TO
	REASON(S) FOR LEAVING

	EMPLOYER 1:


	
	
	

	DUTIES:


	
	
	

	EMPLOYER 2:


	
	
	

	DUTIES:


	
	
	


Please be aware that any gaps in employments must be accounted for.
REFERENCES

Please give names and addresses of two referees who are not related to you and have knowledge of your work.  One must be from your current or most recent employer.

	REFEREE 1


	REFEREE 2

	NAME:


	NAME:

	ADDRESS:

POST CODE:


	ADDRESS:

POST CODE:

	TELEPHONE NUMBER:


	TELEPHONE NUMBER:


GENERAL INFORMATION
	DO YOU HOLD A CURRENT DRIVING LICENSE?
	YES 
	NO

	
	
	

	DO YOU HAVE ACCESS TO A CAR FOR WORK PURPOSES?


	
	

	IF APPROPRAITE, DOES YOUR INSURANCE COVER YOU FOR BUSINESS USE?


	
	

	HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE (INCLUDING A MOTORING OFFENCE) IF YES PLEASE USE THE SPACE BELOW TO GIVE DETAILS.
	
	

	

	IS THERE ANY REASON AS TO WHY YOU CANNOT WORK WITH CHILDREN OR VULNERABLE ADULTS?  IF YES PLEASE USE THE SPACE BELOW TO GIVE DETAILS.
	
	

	


CRIMINAL RECORD CHECK

In the event of a position being offered, the applicant will to undergo and Access NI disclosure check with a cost to the applicant of £48.00.
SPECIAL ARRANGEMENTS

	DO YOU HAVE OR HAVE YOU EVER HAD A DISABLIITY WHICH YOU CONSIDER TO BE RELEVANT TO THE POST APPLIED FOR? IF YES PLEASE USE THE SPACE BELOW TO GIVE DETAILS.
	YES
	NO

	
	
	

	

	DO YOU REQUIRE ANY SPECIAL ARRANGEMENTS TO BE MADE FOR YOU TO ATTEND AN INTERVIEW IF SHORT LISTED?  IF YES PLEASE USE THE SPACE BELOW TO GIVE DETAILS.
	
	

	


WARNING
An employee found to have knowingly given false or inaccurate information, or have wilfully failed to disclose any relevant fact will be dismissed.
DECLARATION

I declare that to the best of my knowledge and belief that all information recorded in this application form is true.

	PRINT NAME:



	SIGNED:



	DATE:




FAIR EMPLOYMENT (N.I.) ACT 1989

Under the above Act Essential Homecare Services has a responsibility to monitor the religious affiliation of all applicants for employment.  To comply with this requirement you are asked to complete the details requested below.  Any information supplied will be treated in the strictest confidence and will only be used to monitor our policy of equality of opportunity.

Essential Homecare Services is a fair employer and does not discriminate on the grounds of religious belief or political opinion.  We operate the Merit Principle, selecting the best person for the job.

The details provided by you will not be available to either the short listing or interview panel connected with this post.

It would be appreciated therefore if you would please answer the questions. 

RELIGION
	I AM A PROTESTANT


	

	I AM A CATHOLIC


	

	I AM NEITHER A PROTESTANT NOR CATHOLIC


	


SEX
	MALE


	

	FEMALE


	


RACE
	AFRICAN

	

	ASIAN

	

	CARIBBEAN

	

	CHINESE

	

	WHITE EUROPEAN

	

	WHITE OTHER

	

	OTHER

	


DISABILITY
The Disability Discrimination Act (NI) Act 1995 describes a disability as a physical or mental impairment, which has a substantial and long term effect on a person’s ability to carry out normal day to day activities.
	
	YES
	NO

	DO YOU CONSIDER YOURESLF TO HAVE A DISABILITY?  IF YES PLEASE INDICATE THE NATURE OF YOUR DISABILITY. 

   
	
	

	MOBILITY:

	

	LEARNING:

	

	DEXTERITY/CO-ORDINATION:

	

	SPEECH:

	

	PSYCHIATRIC/MENTAL:

	


If your disability is not listed, please use the space below to give details.

	


HEALTH CHECK QUESTIONAIRE
	
	YES
	NO

	HAS THE DOCTOR EVER SAID YOU HAVE A HEART CONDITION?  IF YES PLEASE GIVE DETAILS BELOW.
	
	

	

	DO YOU EVER HAVE CHEST PAINS?  IF YES PLEASE GIVE DETAILS BELOW.
	
	

	

	DO YOU HAVE HIGH BLOOD PRESSURE?  IF YES PLEASE GIVE DETAILS BELOW.
	
	

	

	DO YOU HAVE DIABETES?  IF YES PLEASE GIVE DETAILS BELOW.
	
	

	

	ARE YOU PRONE TO HEADACHES, FAINTING OR DIZZINESS?  IF YES PLEASE GIVE DETAILS BELOW
	
	

	

	DO YOU HAVE BONE, JOINT OR BACK PAIN? IF YES PLEASE GIVE DETAILS BELOW
	
	

	

	ARE YOU PREGNANT OR HAVE YOU GIVEN BIRTH IN THE LAST 12 WEEKS?
	
	

	ARE YOU TAKING ANY PRESCRIBED MEDICATION?  IF YES PLEASE GIVE DETAILS BELOW
	
	

	


	WHAT IS YOUR IMMUNIZATION STATUS? IF YES PLEASE GIVE DETAILS BELOW

	


DECLARITION

I declare that to the best of my knowledge the above information is true.

	PRINT NAME:

	SIGNATURE:

	DATE:


FOR OFFICE USE ONLY

Essential Homecare Services can confirm the applicant is physically and mentally fit for employment.

	PRINT NAME:

	SIGNATURE:

	DATE:


