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APPLICATION FORM


Please answer questions as fully as possible and do not forget two recent photographs. This form will be treated in the strictest confidence.

PERSONAL DETAILS

	SURNAME:
	TITLE:

	FORENAME(s):
	DOB:

	HOME ADDRESS: 
	PHOTO X2

	
	

	
	

	
	

	POSTCODE:
	

	TELEPHONE NO:
	

	MOBILE NO:
	

	EMAIL:
	

	FAX NO:
	

	PRESENT ADDRESS (if different from above):
	TEL:

	
	SMOKER:

	
	HEIGHT:

	
	CAR DRIVER:

	POSTCODE:
	CAR OWNER:

	MARITAL STATUS:
	

	NATIONALITY:
	

	WORK PERMIT:
	

	EXPIRY DATE:
	

	NATIONAL INSURANCE NUMBER:


NEXT OF KIN

	NAME:
	RELATIONSHIP:

	ADDRESS:
	

	
	TELEPHONE NO:


QUALIFICATIONS AND TRAINING

	FURTHER EDUCATION:

	CARING EXPERIENCE:

(e.g. live-in, residential homes, nursing, etc.)

	COURSES/CERTIFICATES HELD:

(e.g. moving and handling, first aid, etc.)


PREVIOUS EMPLOYMENT

PLEASE LIST ALL AND GIVE AN EXPLANATION FOR ANY GAPS

	DATE FROM
	DATE UNTIL
	EMPLOYER
	POSITION
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CURRENT EMPLOYMENT

	CURRENT EMPLOYER NAME:

	ADDRESS:

	TELEPHONE NO:
	FAX NO:

	EMAIL:

	CAN WE CONTACT THEM?


REFEREES

WE CANNOT ACCEPT ANY REFERENCE FROM A RELATIVE

	1. NAME:

	ADDRESS:

	TELEPHONE NO:
	FAX NO:

	EMAIL:

	IN WHAT CAPACITY DO YOU KNOW THEM?


	2. NAME:

	ADDRESS:

	TELEPHONE NO:
	FAX NO:

	EMAIL:

	IN WHAT CAPACITY DO YOU KNOW THEM?


HEALTH

	DO YOU SUFFER FROM ANY ALLERGIES?

	HAVE YOU HAD ANY SERIOUS INJURY OR ILLNESS IN THE LAST FIVE YEARS?

	ARE YOU ON ANY MEDICATION?

	DO YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS?


	I CONFIRM THAT I AM PHYSICALLY AND MENTALLY FIT FOR THE POSITION OF A LIVE IN CARER
	SIGNATURE:


REHABILITATION OF OFFENDERS ACT 1974
	The nature of the work for which you are applying is exempt from the provisions of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975. Therefore it is required that all previous convictions are declared, including those normally regarded as “spent”. Any information given will be strictly confidential and considered only in relation to this application.

	DO YOU HAVE ANY SUCH CONVICTIONS?

	IF YES, PLEASE GIVE DETAILS:


GENERAL

	WOULD YOU LOOK AFTER A COUPLE?

	WOULD YOU OBJECT TO BEING IN A SMOKING HOUSEHOLD?

	DO YOU MIND HOUSEHOLD ANIMALS?

	ARE YOU HAPPY TO UNDERTAKE ALL ASPECTS OF PERSONAL CARE?

	ARE YOU ABLE TO LOOK AFTER DISABLED OR BEDRIDDEN PATIENTS?

	DO YOU HAVE ANY SPECIAL EXPERIENCE WITH MENTAL ILLNESS (E.G. ALZHEIMERS)?

	WOULD YOU OBJECT TO BEING IN AN ISOLATED RURAL HOUSE?

	LIST YOUR HOBBIES:

	ARE YOU HAPPY TO UNDERTAKE LIGHT HOUSEWORK?

	HOW WOULD YOU RATE YOUR COOKING ABILITY?

	WHY DO YOU WANT TO BE A CARER?

	WHEN WOULD YOU BE AVAILABLE?

	AND FOR HOW LONG?

	MINIMUM DAILY RATE EXPECTED?

	HOW DID YOU HEAR ABOUT CORINIUM CARE?


	SIGNATURE:
	DATE:


Please enclose a full and up to date Curriculum Vitae and two recent photographs to support your application.

Corinium Care Ltd, George Street, Nailsworth, Gloucestershire, GL6 0AG

www.coriniumcare.com
	Corinium Care Limited operates a system of stringent documentation checks in order to establish carer status and identity. In order to process your application fairly, it is also necessary for us to electronically store your personal information. We would therefore request you to give your consent to the following statements by signing below with the current date. 

“I hereby give permission to Corinium Care Limited to work with the Home Office and Immigration Service in order to verify my eligibility to live and work in the United Kingdom. I also permit Corinium Care Limited to hold personal and sensitive data about me in accordance with the Data Protection Act 1998.”

Sign………………………………………………………………………

Print………………………………………………………………………

Date…………………………………………………………………….…
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