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Emmaculate care services limited
Employment Application 

              Please complete this form using black ink or type. Please ensure that all sections are completed and that any gaps in the employment history are recorded and explained. If you have any queries when completing this application form please call 01757 335158 / 0116-2795035 or e-mail any queries to recruitment@emmaculatecareservices.co.uk
	Post Applied for:
	     
	Post Number:
	


	Closing Date:
	     
	Interview Date:
	     



	PERSONAL DETAILS

	Please complete this section in BLOCK letters

	Surname:      
	Forenames:      

	

	Physical Address:      

	     

	     

	Postcode:           

	 Telephone Number:
	     

	Mobile Number:
	     

	Email address
	     

	Type of contract applied for

	Full time hours          Casual hours       Part time hours 

	Right to work in the UK

	Are you Legally Entitled To Work In The UK?        
	YES   
	NO 

	Applicants will be required to provide documentary proof of their eligibility if successful

	Location  Please indicated the area(s) where you want to work: 





	Qualifications obtained from colleges and universities. Please list the most recent qualification first.      ( Please use a separate sheet if needed)

	EDUCATIONAL QUALIFICATIONS



	 Please list any  training courses you have attended: (List the most recent first)

	Name of  School / College or University
	Dates Attended

from and to
	Course
	Qualifications and Grade obtained

	

	     
	     
	     


	( Please use a separate sheet if needed)


Do you have any Formal Training in any of the below? (Leave blank if answer is No) Yes        No 
	Mandatory Courses Training Record
	Date obtained (dd/mm/yyyy)
	Expiry Date (dd/mm/yyyy)

	Moving and Handling 
	     
	     

	Food and Hygiene 
	     
	     

	Fire Awareness 
	     
	     

	First Aid 
	     
	     

	Infection Control
	     
	     

	Equality, diversity and human rights
	     
	     

	Patient Consent & Confidentiality
	     
	     

	Safeguarding Children
	     
	     

	Safeguarding Adults
	     
	     

	Conflict Management
	     
	     

	COSHH
	     
	     

	Basic Life Support
	     
	     



            Abilities, skills, knowledge and experiences.

Please explain in detail how you meet the Job Specifications. If you are or you have been      involved in voluntary / unpaid please you also need to include this information. If any additional sheets have been used please mark them clearly.

     
	To enable us to match your previous experience and skills to a client’s care needs, please indicate which of the following areas of care work you have experience of. Delete the answers that are not applicable.

	Peg Feeding 
	Yes        No 
	Colostomy care (changing bag only)
	Yes        No 

	Learning difficulties
	Yes        No 
	Spinal Injury Care
	Yes        No 

	Acquired Head Injury Care
	Yes        No 
	Client senile dementia
	Yes        No 

	Parkinsons
	Yes        No 
	Cerebral Palsy
	Yes        No 

	Muscular Dystrophy
	Yes        No 
	MS
	Yes        No 

	Terminal Illness
	Yes        No 
	HIV
	Yes        No 

	Urinary incontinence
	Yes        No 
	AIDS
	Yes        No 

	Personal hygiene (washing etc.)
	Yes        No 
	Faecal incontinence
	Yes        No 

	Client confusion
	Yes        No 
	Mental illness care
	Yes        No 

	Client aggression(verbal & physical)
	Yes        No 
	Stroke
	Yes        No 

	Have you been taught Moving and Handling techniques?




	Yes        No 

	If your answer is Yes. Please state where?      

	Have you been taught to use a hoist?
	Yes        No 

	If your answer is Yes. Please state where?      


	Please enclose any relevant copies (please write down enclosed copies)

     


	Any other relevant experience? 

     

	Please give details of any experience you have had in a caring or healthcare professional capacity, either on a paid, voluntary or personal basis. Please give details of any professional qualifications you have e.g. Health& Social Care Level, B Tech etc. and BRING ANY CERTIFICATES TO THE INTERVIEW. Please send photocopies of these certificates with this application.

	Additional Information

How do you consider your cooking skills?
Good                    Average 
How do you consider your domestic skills?
Good                    Average 


	Please give details of any hobbies you enjoy:     





	Any other relevant information:
     


	Have you applied to or worked for Emmaculate Care Services Limited before?
	Yes        No 

	If your answer is Yes, please give details (dates etc.)      


	
	
	
	

	

	Do you consider you have a disability? Yes    No 


	FULL EMPLOYMENT HISTORY (RECENT WORK HISTORY FIRST). PLEASE USE SEPARATE SHEET IF NECESSARY

	Employer
	Dates (dd/mm/yyyy) from and to
	Key Duties
	Reasons for Leaving

	     

	     

	     

	     


	Are there any gaps in your employment history?               Yes    No 
If Yes ,please give details:     


	REFERENCES

	PLEASE NOTE:

We cannot accept PRIVATE addresses for references unless they are providing a character reference It is also our policy, under the Police Act 1997, to apply for a “Disclosure” prior to accepting carers and health professionals on to our Register.  The procedure will be explained to you if you are selected for interview.



	Employment Reference 1



	Employment Reference 2

	Full Names:      
	Full Names:      

	Position :      
	Position :      

	Company:      
	Company:      

	Relationship:      
	Relationship:      

	Tel Number:      
	Tel Number:      

	Fax Number:      
	Fax Number:      

	E-mail Address:      
	E-mail Address:      

	How long have you known this referee?     
	How long have you known this referee?      

	Company Address:      
     
     
Postcode:      
	Company Address:      
     
     
Postcode:      

	Referee may be contacted prior to interview 
Yes                             No 
	Referee may be contacted prior to interview 
Yes                            No 

	Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
Signature:      
Date:     



�





    Job Application Form





THE INFORMATION YOU PROVIDE ON THIS FORM WILL BE TREATED IN CONFIDENCE





PERSONAL STATEMENT
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