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[image: image1.jpg]



We Do Care - APPLICATION FORM 

Should you require a copy of this application form in an alternative format or if you are unable to print an application form please contact us – contact details can be found in further sections of this document.

Please complete all sections of the application form.  The form should be completed in black ink or type.  

	Post applied for:
	Companionship Worker


	1. Personal Details


	Surname/Family Name: 


	
	First Name(s):











	Address: 




Postcode:
	
	Known as: 



	
	
	Title: 



	
	
	Home Tel No: 



	National Insurance Number: 


	
	Work Tel No: 



	Nationality:


	
	Mobile No: 

	Do you need a work permit / certificate of sponsorship to take up this appointment?





Yes / No
	
	Email address: 



	If you have answered 'no' above, and you are from outside of the EC or EEA please state the category under which you are entitled to work in the UK  (These categories are available via the Border Agency website at http://www.bia.homeoffice.gov.uk/)




	2. Career History


Please provide information about all relevant previous employers, starting with the most recent, along with information about any significant gaps in your employment history.

Present/most recent employment

	Name of Employer: 


	
	Job Title: 



	Address: 


	
	Current salary: 



	
	
	Pension Scheme:



	



Postcode: 
	
	Benefits:



	Start date:
         

End date:

	
	Notice period: 



	Reason for leaving if no longer employed: 




Previous Employment

	Employer

(name and full address)
	Position held
	Dates employed
	Reason for leaving

	
	
	
	


Continue on separate sheets, if required

	3. Additional Supporting Information


For all posts, please use the space below to tell us about your skills and experience. This will enable us to assess your suitability in working for our clients various needs.  We Do Care have adopted the General Social Care Council Code of Conduct for its workers.  You must abide by this code of conduct and will receive a copy on commencement of initial assignment. 

	


	4. Education and Qualifications




	Name of Institution
	Qualification (including subject)
	Grade and Date

	
	
	


	Membership of professional societies or associations.



	


	5. Referees


Please provide the contact details of two referees, one of whom should be your current or most recent employer or line manager. If you have no, or limited previous employment, please provide referees from your school, college or training scheme or from any voluntary/temporary work. Do not include family members or friends. No bearer references are accepted and all references will be verified.
	Title: 
	
	Job Title: 



	Name: 
	
	Name of Organisation:   



	Telephone No: 
	
	Address:

	Email: 
	
	

 

	Please indicate whether a

reference may be obtained

prior to interview



Yes / No
	
	Postcode:

	Relationship to referee: 




	Title: 
	
	Job Title:



	Name: 
	
	Name of Organisation:  



	Telephone No: 
	
	Address:

	Email: 
	
	

 

	Please indicate whether a

reference may be obtained

prior to interview



Yes / No
	
	Postcode:

	Relationship to referee: 




	Title: 
	
	Job Title:  



	Name:                                                         
	
	Name of Organisation:  



	Telephone No: 
	
	Address:

	Email: 
	
	

 

	Please indicate whether a

reference may be obtained

prior to interview




Yes / No
	
	Postcode:

	Relationship to referee: 




	6. Other personal details


Criminal Convictions

This post is subject to a Criminal Records Bureau disclosure. By signing this application you are agreeing to this action. Please also complete the additional form sent/given with this application.  Do you have any criminal convictions? Please include those which are spent under the provisions of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Order 1986






















Yes / No

Health Declaration

Please state if you have any long-term physical or mental condition that affects your ability to carry out day-to-day activities. These will be discussed with you at interview. (Advice can be obtained from the EHRC 0845 604 6610)

Name/Signature……………………………………………………..

Date:……………
	7. Declaration


I confirm that the information provided above, and in any attachments and supplementary information, is correct.  

Name / signature:










Date:
 

Please return the completed application form to either:

Archive.wedocare@gmail.com
Or by post to:

We Do Care

3 Poplar Close

High Cross

Hertfordshire

SG11 1AY

Payments are made by credit to your bank account usually within 7-14 days from receipt of completed timesheet and receipts.  Please enter the following:

Bank Name:…………………………………………….

Sort Code:….. / ….. / …..

Account Number: ………………………………………

Name of Account Holder:………………………………
Remember to bring the following with your application:

· Proof of Right to Work in the UK

· Proof of NI

· Proof of Address

· Driving Licence – both parts
· Driving Business Insurance

All official documents must be dated within the last financial year and/or not more than 3 months old.
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