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(Coventry) Limited




Aldridge House




96 Hearsall Lane




Coventry, CV5 6HH




Telephone: (024) 76712100




Facsimile: (024) 76711954



Mobile: 07802 407837


	SUPPORT WORKER APPLICATION FORM CONFIDENTIAL                         




	SURNAME _______________________                      FORNAME_________________

POSITION APPLIED FOR ________________________________________________




This application form enables us to give careful consideration to your application.  You are asked to answer all questions fully with the assurance that we shall observe strict confidence.

The company is an equal opportunities employer and applicants are considered without discrimination.

Please complete the application in HAND WRITING
	Personal particulars (please use BLOCK CAPITALS)

Surname:                                                    Do you own your own car?            YES/NO

First Names:                                               Do you have a driving licence?      YES/NO 

Address:                                                      Is it Provisional/Full

                                                                    Have you any endorsements?         YES/NO                  

Postcode                                                      If yes, please give details:

Tel No.                                       Home:                                  Work          

Age:                                           Date of Birth:                       

 Do you have any unspent convictions,       Failure to report any incident of police

 cautions, reprimands or warnings?             Involvement whilst working at/for Care

Yes/No                                                         Associates may be subject to dismissal.

Failure to correctly answer this will

Falsify this application                                                                     

 Sign……………………………….             Sign………………………………….                                                                                                                                                                 
General Education                (give relevant details of education after age 11)
______________________________________________________________

	Schools attended
	From
	TO
	Examinations taken and results

	
	
	
	


	Further Education and Training



	Dates:

To             From
	Type of education/training
	Subjects studied
	Qualifications obtained

	
	
	
	
	


	General (Give details where appropriate)

	What period of notice do you have to give?

Do you have a part time Job?

Do you have any holiday entitlement?

Do you hold a current certificate in first aid? 

What hobbies/interests/spare time activities do you have?




	Employment History

	Name & address of Employer
	Dates

From to
	Details 
	Salary & Benefits 

Start  leaving

	Present or last employer


	
	Type of business:

Job Title:

Main Duties:

Reason for leaving


	
	

	Present or last employer


	
	Type of business:

Job Title:

Main Duties:

Reason for leaving


	
	

	Present or last employer


	
	Type of business:

Job Title:

Main Duties:

Reason for leaving


	
	

	Present or last employer


	
	Type of business:

Job Title:

Main Duties:

Reason for leaving


	
	


	References   Previous employers will be approached for references before Care Associates will be able to make an offer of employment.  If you have been employed in “care” roles previously you must provide the name and address of those employers.  Alternatively you should provide other previous references

	Name:                                                      Name:

Address                                                    Address:

Occupation:                                              Occupation

Email:                                                      Email:

Tel:                                                          Tel:



	Please add any other information which may help in considering your application:




	Declaration by applicant

I confirm that the above information is correct and understand that misleading statements, deliberate omissions or inclusion of incorrect details may be sufficient ground for cancelling any subsequent arrangement or offer

Signed:                                                       Date:
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Manager: Mrs H Hunter


Care Associates (Coventry) Limited


Registration no 4977301
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