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BANKFIELD



  
JOB APPLICATION

Position you wish to apply for (Please circle): 

Manager 
Deputy Manager
Senior Care Assistant
Care Assistant

Cook 

Kitchen Assistant
Laundry
Domestic
Maintenance


Activity Coordinator 


Which hour group would suit you (Please circle): 

Full time - Part time - Day duty - Night duty – Mornings – Evenings – Weekends
If Part Time please indicate preferred hours: …………………………………….

	PERSONAL DETAILS

Full Name: ……………………………………………………Mr / Mrs / Miss / Other

Address: ……………………………………………………..Town: …………………

Post Code: ………………  County: .………………..  Country: .…………………...

Telephone Number: ……………………………….. Mobile: ……………………......
Email address: .......................................................................................................
National Insurance Number:  __ __/  __ __/  __ __/  __ __/  __
Place of Birth: ………………..

Are you a Citizen of the EU or EEA?          (   ) Yes      (   )  No

If ‘No’ do you have a work permit? …………………………………………………




	Health & Disabilities
Do you have any disabilities that may be relevant to this Job Application?

Yes (   )    No  (   )

If ‘Yes’ please describe them: …………………………………………………………

…………………………………………………………………………………………….

Are you registered disabled?   Yes (   )   No  (   )

Overall state of health:             (   ) Excellent    (   )  Good    (   )  Poor

Hearing:                                   (   )  Excellent   (   )  Good    (   )  Poor

Eyesight:                                  (   )  Excellent   (   )  Good    (   ) Poor

Do you wear any of the following:   Spectacles  (   )   Contact Lenses  (   )

Please give details of any medical condition for which you have received treatment for within the last 5 years: …………………………………………………..

……………………………………………………………………………………………...

Have you had treatment for any condition relating to the abuse or mis-use of drugs or alcohol within the last 5 years?   (   )  Yes    (   )  No



JOB APPLICATION

In the event of any undisclosed warnings / dismissal coming to light at a later date, it could lead to disciplinary action being taken, suspension or dismissal if you have not informed us.

Doctors’ name & address: 








 
____________________________ Telephone Number: 




Your Height: 





Weight: 




Please answer the following questions by ticking the appropriate box. Have you ever received treatment for the following - YES / NO.

	
	YES
	NO

	1. Chronic eye trouble, eye injury or visual defect not corrected by glasses?
	
	

	2. Ear infection or hearing defect?
	
	

	3. Hay fever, tonsillitis, sinusitis or frequent colds?
	
	

	4. Asthma, bronchitis or pleurisy?
	
	

	5. Tuberculosis?
	
	

	6. Heart or circulatory problems?
	
	

	7. Raised blood pressure?
	
	

	8. Gastric disorders?
	
	

	9. Hernia (rupture)?
	
	

	10. Bladder or kidney problems?
	
	

	11. Rheumatism or arthritis or sever back pains?
	
	

	12. Rheumatic fever?
	
	

	13. Epilepsy?
	
	

	14. Nervosa or mental disorder?
	
	

	15. Skin problems?
	
	

	16. Diabetes or thyroid problem?
	
	

	17. Varicose veins resulting in absence from work?
	
	

	18. Gynaecology problems causing absence from work?
	
	

	19. Have you been in receipt of state sickness benefit within the last 6 months? If yes please give details and date below.


	
	

	20. Do you smoke?
	
	

	21. Have you had any alcohol related health problems?
	
	

	22. Are you receiving any form of medical treatment at the moment? If yes please specify.


	
	

	23. Are you registered a disabled person? If yes what is your disability?


	
	


JOB APPLICATION

	GENERAL EDUCATION

	NAME OF SCHOOL / COLLEGE
	To from
	QUALIFICATIONS

	
	
	

	
	
	

	
	
	

	
	
	


	FULL / PART TIME EMPLOYMENT SINCE LEAVING SCHOOL

	FROM
	TO
	EMPLOYERS NAME
	JOB TITLE
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please explain any time periods you were not employed: ........................................................ …………………………………………………………………………………………………………..
EMPLOYMENT

Name & Address of current employer (or last employer if currently unemployed)
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
Reason for leaving: …………………………………………………………………………………...

……………………………………………………………………………………………………………
Job Title & Main Duties: ………………………………………………………………………………
……………………………………………………………………………………………………………
Average Pay:         £                                    Per Week / Month / Annum

How much notice are you required to give? ………………………………………………………..



JOB APPLICATION

TRAINING AND DEVELOPMENT
N.V.Q Training



Date Completed

N.V.Q level 2 in Care


……………………

N.V.Q level 3 in Care


……………………

N.V.Q level 4 in Care


……………………

	Training
	Date 
	Training
	Date 

	Dementia Care
	
	Diabetic Awareness
	

	Deprivation of Liberty Standards
	
	Fire Safety

	

	First Aid
	
	Food & Hygiene
	

	Health & Safety
	
	Infection Control
	

	Medication
	
	Moving & Handling
	

	Palliative Care
	
	Person Centred Care Planning
	

	Record Keeping
	
	Risk Assessments
	

	Safeguarding
	
	
	


Please list any other completed training: ................................................................ ……………………………………………………………………………………..............

………………………………………………………………………………………….......

………………………………………………………………………………………….......

These Courses are not essential as full training will be given.
Please give reasons for applying for this post along with experiences and attributes you consider make you a suitable candidate: 
………………………………………………………………………………………….......
………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......

………………………………………………………………………………………….......
	JOB FLEXIBILTY

Details of any other work which you will continue to undertake if you are offered this position: ……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..
Please provide details of any outstanding holidays to be taken: …………………………………..
……………………………………………………………………………………………………………..
Available to take up employment from: ……………………………………………………………….


	REHABILITATION OF OFFENDERS ACT 1974

	Through the 1975 Exemptions Order of the Rehabilitation of Offenders Act 1974 and by virtue by the nature of the post for which you are applying, we are obliged, as your prospective employers, to ask the following questions.   Any information supplied by yourself will remain confidential and considered only in relation to the Job Application.
With the exception of minor motor offences, have you ever been convicted of any criminal offence by a Court of Law?      Yes   (   )   No   (   )

If ‘Yes’ please provide details of the offence(s) and relevant dates: ………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

As an organisation using the C.R.B. Disclosure Service to assess that applicants suitability of trust, Bankfield Premier Care Group complies fully with the C.R.B. code of practice, and undertake s to treat all applicants for positions fairly.  It undertakes not to discriminate unfairly against any subject of a disclosure of any basis of conviction or other information received.

You are required to give any information about any convictions you may have, which may be pending.  In the event of any convictions coming to light at a later date, this may lead to dismissal.  A Police Check is carried out on all our new staff.

	References:-

Please give details of two referees’, one of which should be your current or last employer.  

Name ………………………………………………  Name…………………………………………...…
Job Title …………………………………………...  Job Title …………………………………….…….

Company Name ………………………………….   Company Name …………………………...……
Address ……………………………………………  Address …………………………………………..
………………………………………………………  ………………………………………………....…..
………………………………………………………  ……………………………………………………..
Tel No ……………………………………………..   Tel No…………………………………………….

Fax No …………………………………………….   Fax No ……………………….…………………..

E- Mail …………………………………………….   E-Mail …………………………………….………

Please tick if you do not wish your referee to be contacted without prior consent  (   )


	DECLARATION - PLEASE READ CAREFULLY, THEN SIGN AND DATE YOUR APPLICATION.

	I confirm that the information I have provided is correct and understand that mis-leading statements may be sufficient grounds for cancelling any agreements made.  I also understand that questions left unanswered may be discussed at an interview(s) arising from this application.

Applicants Signature: ………………………..…….……    Date: ….………………………….



	EQUAL OPPORTUNITIES MONITORING 
 VOLUNTARY INFORMATION

	The Organisation seeks to recruit employees on the basis of their general suitability for a position and aims to ensure that consideration of age, sex, disability, marital status, racial or ethnic origin should play no part in this process.

In order to monitor the effectiveness of this commitment to equal opportunities it would be helpful if you could complete this section of the form.  Completion is not compulsory but any information given shall not be used for no other purpose than that as stated in this paragraph and will be treated in the strictest confidence.  

Marital Status:

  Single   (   )   Married   (   )   Separated   (   )   Widowed   (   )   Divorced   (   )

Gender:            
Male       (   )   Female   (   )               
Date of Birth   ……………………………………

Age: ……………………………………………..… 
Ethnic Origin: 
African   (   )   Afro Caribbean   (   )   Asian   (   )   European   (   )   
Applicants Signature: ………………………..…….…………...   Date: ….………………………….


Please return to: Bankfield, Gigg Lane, Bury, Bl9 9HQ Tel: 0161 764 8552
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