
 

 

 
 

Application Form 
 

Caretime Services is committed to building an organisation that makes full use of the talents, skills, experience, and different 
cultural perspectives available in a multi-ethnic society, and where people feel they are respected and valued, and can achieve 
their potential regardless of race, colour, nationality, national or ethnic origins, sex, married status, sexual orientation, disability, 
physical characteristics, health, age, or religion or belief. 

 
Position Applied for   ………………..       Source of application    ………………… 
 
Surname  ………………………………     All Forenames   …………………………. 
 
Title (Mr/Mrs/Miss/Ms)  ………………     Marital Status  .……………………........ 
 
Date of Birth: ……………………              Nationality      ………………………….. 
 
NI Number     ……………................  
 
Do you need a work permit/visa to work in the UK?  YES / NO 
 
Address      
……………………………................................................................................  
           
Postcode   ……………………………  
 
Telephone  
Home ………………………………..   Mobile ……………………………......... 
 
Which month and year did you move to this address?  ….………………………. 
 
Next of kin …………………………..     Relationship……………………………….. 
 
Address .……………………........................................................................................ 
 
……………….. ………………..............         Postcode   …………………….............. 
 
Telephone  ……………………………           Mobile  ……………………………… 
 
Do you hold a clean driving licence?  Yes/No  
 
Do you have the use of a car?   Yes/No  



 

 

 
 
 
What qualities/ skills do you have that satisfies this jobs requirement.  
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
 
When are you available for work ?     ……………………….................................... 
 
Education: 
 
College/School attended                     From             To                    Qualifications  
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
 
Professional Qualifications                   Date obtained  
.……………………………............................................................. ………………….. 
.……………………………............................................................. ………………….. 
.……………………………............................................................. ………………….. 
 .…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
  .…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
.…………………………….........        …………        ……….       ………………….. 
         
Job Related Qualifications and Training     
 
Qualifications                         Date obtained                      
.……………………………........................................................... ………………….. 
.……………………………........................................................... ………………….. 
.……………………………........................................................... ………………….. 
.……………………………........................................................... ………………….. 
 
 
 



 

 

Health Questionnaire 
 
Do you consider yourself to have a disability?  Yes/No 
 
If you have a disability please tell us about any adjustments we may need to make to 
assist you at interview.  ………………………………………………………………. 
………………………………………………………………………………………… 
 
Please give details of any physical conditions or serious illnesses that may affect 
your work performance. 
…...................................................................................................................................... 
…...................................................................................................................................... 
…...................................................................................................................................... 
Please give number of days of sick leave in the last 24 months ……….................... 
 
Please give reasons …………………….......................................................................  
 
Please List Recent and Current Medication being taken 
…...................................................................................................................................... 
…...................................................................................................................................... 
…...................................................................................................................................... 
Please List any Phobias with details  
…...................................................................................................................................... 
…...................................................................................................................................... 
…...................................................................................................................................... 
Please list any Allergies with details 
…...................................................................................................................................... 
…...................................................................................................................................... 
…...................................................................................................................................... 
Please list with details any other health reasons which may affect your ability or 
willingness to work as a Domiciliary Carer. 
…...................................................................................................................................... 
…...................................................................................................................................... 
…...................................................................................................................................... 
 



 

 

Full Employment history from leaving school (please start with the most recent) 
 
Name and address        from  until        Job Title        Reason for leaving 
 of employer             mth/yr      mth/yr 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
…………………………    ……….    ..…….    …..……………  …………………….. 
 
Have you ever been convicted of a crime?              Yes / No 
 
You are required to disclose all criminal record information, including details and 
dates of spent convictions, cautions, reprimands and final warnings. Please include 
other relevant non-conviction information such as police enquiries and pending 
prosecutions.  
 
Please submit written details and dates in confidence to The Registered Care 
Manager, Caretime Services, using a sealed envelope marked PRIVATE and 
CONFIDENTIAL. 
 
Are you on the POVA List held by the Secretary of State?  
 
Please circle the answer. Yes/No 
 
Failure to disclose criminal and POVA List records will lead to dismissal. 
 
 
 
 
 
 
 
 



 

 

 
References: 
 
Please supply the name, address and telephone numbers of two referees and state their 
relationship with you. Both should be professional relationships. One of them should 
be your most recent employer.  
 
Reference 1 
Name/Address  .……………………………................................................................... 
.……………………………............................................................................................. 
 …………………………….............................................................................................  
 
Relationship…………………...……..  Tel No……………………………………… 
   
Reference 2 
Name/Address  .……………………………................................................................... 
.……………………………............................................................................................. 
 …………………………….............................................................................................  
 
Relationship…………………...……..  Tel No……………………………………… 
 
 
I can confirm that to the best of my knowledge the above information is correct.  I 
accept that providing deliberately false information could result in my dismissal. 
 
 
Signed ………………………………............   Date ………………………… 
 
 
 
 
 
 
 
 
 
 
Modified September 2005 
Modified April 2007 
Modified August 2009 
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