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Application Form – Domiciliary Carer

                                          Full Time   □         Part time      □
Staff availability is discussed on interview and must be in accordance with the Organisations’ requirements. 
Your Details Please complete all sections in BLOCK CAPITALS

Title                             Surname      			Forenames

Address

Postcode                                        Date of Birth

Telephone                                      Mobile

E-mail

Are you currently eligible for employment in the UK?  Yes    □		No   □

All Candidates will be required to provide evidence of their eligibility to work in the UK

Driving  Ability to drive a vehicle is required as part of the role, please answer the following questions:

Is your driving licence Valid       Yes    □	No    □

Are you a car owner                     Yes   □	No    □

NB – Successful Applicants will be required to have ‘Business Insurance’  




Cymorth Llaw Ltd                                                        Directors Janice Hogg & Ken Hogg
Ffordd Y ParcParcMenai                                                            Ian Hogg & Craig Hogg
BangorGwyneddLL7 4BN
Phone 01248 679922                                                    
Fax 01248 679073                 
Website www.cymorthllaw.org
E-mail services@cymorthllaw.org Our CIW registration number 05176690



Qualifications Please provide details of your education history and qualifications, professional or technical, that you have undertaken or are working towards:









Employment History Please start with your current /most recent position and include all jobs held, including part-time and unpaid work.  Use separate sheet if necessary.

Company Name                                             Nature of business

Address

Post Code				Dates employed from                        to            

Position Held

Key responsibilities and key achievements



Reason for leaving

Company Name                                             Nature of business

Address

Post Code				Dates employed from    		 to            

Position Held

Key responsibilities and key achievements



Reason for leaving




Personal Development

	Topic
	Within last 12 months
	Within last 2 years
	Within last 3 years
	Have not completed

	POVA 
	
	
	
	

	Child Protection 
	
	
	
	

	Moving & Handling 
	
	
	
	

	Fundamentals / Personal Care / Infection Control
	
	
	
	

	First Aid / Basic Life Support 
	
	
	
	

	Medication Awareness Training  
	
	
	
	

	Palliative Care Training 
	
	
	
	

	Care Plan/Record Keeping 
	
	
	
	

	Peg  Training
	
	
	
	

	Catheter Care 
	
	
	
	

	Risk Assessment 
training
	
	
	
	

	Stroke Awareness
	
	
	
	

	Dementia Awareness
	
	
	
	

	Epilepsy Awareness 
	
	
	
	

	Huntington’s Awareness 
	
	
	
	

	Food safety 
	
	
	
	

	Health & Safety Training
	
	
	
	

	NVQ / QCF Diploma  2
Health & Social Care
	
	
	
	

	NVQ / QCF Diploma 3
Health & Social Care
	
	
	
	

	NVQ Level 4 L&M RMA/
QCF Diploma Level 5
	
	
	
	



References Please give details of two referees, one of which must be a current/most recent employer (not a relation, neighbour or a friend)

Name                                                             Occupation                                                                  

Company Name (If Applicable)

Address

                                                                     Post Code

Telephone                                                    E-Mail


Name                                                             Occupation

Company Name (If Applicable)

Address

                                                                     Post Code

Telephone                                                    E-Mail


Details of unspent* Criminal Convictions/Offences/Driving Convictions

Please list any unspent convictions or offences below
	Date of conviction/offence
	Nature of criminal conviction/offence
	Court 
	Sentence or order
	Date of when conviction/offence becomes spent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If none, please enter none

*Under The Rehabilitation of Offenders Act 1974, we do not require disclosure of any spent convictions/offences unless the post falls within an exempt category. 
*The Company is also claiming Exemption under section 60(6) of the Equality Act 2010.








Additional Information: Please use this selection to tell us about your knowledge, skills, abilities and experience relevant to this role.  Continue on a separate sheet if you need to.





















Where did you hear about this vacancy?


Declaration Please check all details given and sign and date below.  All information on this application form will be dealt with in the strictest confidence.

You are require to sign the declaration below certifying that all information you have provided is accurate, and that you are in agreement with the information provided being processed within the guidelines of Data Protection Act 1998.  Cymorth Llaw Ltd may wish to check any details you have provided.  Providing incorrect information or deliberately concealing any relevant facts may result in disqualification from selection process or, where discovery is made after appointment, in termination of employment.  I declare that the information on this form is true and complete and I have omitted nothing that, to the best of my knowledge, might affect this application.



Signed                                                             Date
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