RECOVERY SUPPORT LIMITED

Application for Employment Form
DC-004


APPLICATION FORM

Position applied for: ……….…………………National Insurance Number: ……………….……

Closing date: …………………………………

Please return form to: Recovery Support Limited

                                    Ashberry House

                                    41 New Hall Lane

                                    Bolton

                                    BL1 5LW

                                    01204 778181

                                    Email: recruitment@recoverysupportnw.co.uk

We are committed to promoting the equality of opportunity and welcome applications from anyone who feels that they are able to carry out the duties, regardless of any previous experience.

Please tell us about yourself

	Surname:  



First name:     



Other names:     



	Home address:  







	


	Postcode: 


	Email Address:

………………………………………………

Home tel. no: ………………………………..
	Work tel. no: ……………………………

	May we ring you at work?   YES / NO


	Are you related to any present or former employees of the Agency?   YES / NO

	How did you find out about this vacancy? ................................................

Driving Licence- If relevant to the post applied for

Do you hold a full, clean driving license valid in the UK? …………………………………..

Do you have Business Car Insurance? …………………………………………….


You must provide references from your two most recent employers, we also need you to provide an additional character reference. If this is not the case, please tell us why not. We will not contact your employer before an interview, but we will contact them before appointment.

Current or most recent employer                                      previous employer

	Name: 


Position: 


Agency: 


Address: 


Postcode: 


Tel. no. work: 


Tel. no. other: 


Email: ……………………………………….

Is this your current employer?    YES / NO

Are they related to you?             YES / NO
	Name: 


Position: 


Agency: 


Address: 


Postcode: 


Tel. no. work: 


Tel. no. other: 


Email: ……………………………………….

Is this your current employer?    YES / NO

Are they related to you?             YES / NO


Character reference

	Name: ………………………………………

Address: 



.….

….…………………………………………..

Postcode: 


Tel. no 


Are they related to you?             YES / NO


	Email address:  

………………………………………………

………………………………………………


Please tell us about your education and training 

Please tell us about your education.  List any qualifications gained. Any further education.

	School / College
	From
	To
	Qualifications –

include dates and grades

	
	
	
	


	If you have undertaken any training or voluntary work to improve your employment prospects, please give details below:

	


Please tell us about jobs you have had

We need a total history of your employment. Start with your present, or most recent job first. If there are gaps in employment please tell us why e.g. unemployment, bringing up family etc.

	Name and Address of Employer
	Job title and description of duties
	Salary / wages
	From
	To
	Reason for leaving

	
	
	
	
	
	


	The years you were unemployed 
	Reason to why you were unemployed

	
	


No approach will be made to your present employer before an offer of employment is made to you.

Do you need a work permit to work in the UK

YES / NO

Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?                                          YES / NO

If so, please provide details: 

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

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

When can you start work with us?
……………………………………..

For Care and Support staff only

The shift pattern you can work every week?

Please complete the table below. Working hours are between the hours of 07:00-22:00 Monday to Sunday. Please tick the shift you are available to work on each day and if unavailable on any days please state this.

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	Shift 1 Morning 07.00am-11.00am
	Shift 1 Morning 07.00am-11.00am
	Shift 1 Morning 07.00am-11.00am


	Shift 1 Morning 07.00am-11.00am
	Shift 1 Morning 07.00am-11.00am
	Shift 1 Morning 07.00am-11.00am
	Shift 1 Morning 07.00am-11.00am

	Shift 2 Lunch 11.00am-14.00pm


	Shift 2 Lunch 11.00am-14.00pm
	Shift 2 

Lunch 11.00am-14.00pm
	Shift 2 Lunch 11.00am-14.00pm
	Shift 2 Lunch 11.00am-14.00pm
	Shift 2 Lunch 11.00am-14.00pm
	Shift 2 Lunch 11.00am-14.00pm

	Shift 3 Tea 14.00pm - 18.00pm

  
	Shift 3 

Tea 14.00pm - 18.00pm  
	Shift 3 

Tea 

14.00pm - 18.00pm  
	Shift 3 

Tea 

14.00pm - 18.00pm  
	Shift 3 Tea 14.00pm-18.00pm  
	Shift 3 

Tea

14.00pm - 18.00pm  
	Shift 3 Tea 14.00pm- 18.00pm  

	Shift 4 Bed

18.00pm - 22.30pm


	Shift 4 

Bed

18.00pm - 22.30pm


	Shift 4 

Bed

18.00pm - 22.30pm


	Shift 4 

Bed

18.00pm - 22.30pm


	Shift 4 Bed

18.00pm- 22.30pm


	Shift 4 

Bed

18.00pm - 22.30pm


	Shift 4 Bed

18.00pm- 22.30pm




	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:
	Sign:


Further Information

	Please use this space to tell us about any other information that you feel will help your application, including any other skills you may have.  Please feel free to continue on a separate sheet of paper if required:




Covid -19 Vaccinations

	Please use this space to tell us details of when you were vaccinated against Covid-19, as a social care provider we have a duty of care to both staff and clients in playing our part in reducing the spread of the virus in the workplace.  

Have you been vaccinated against COVID-19?                                        Y/ N

(If no for eg do not wish to have the vaccine for a particular reason then please provide details below)

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Have you received both doses of the vaccine?                                          Y / N

(please provide dates below)

1st Dose received:                                                    2nd Dose received: .……………………………………………………………………………………………….

Have you received the Booster:  Y/ N 

Date Received………………………  

As part of our recruitment process we will ask you to provide proof of full vaccination, you can obtain an NHS Covid pass letter by entering the link below:

https://www.nhs.uk/conditions/coronavirus-covid-19/covid-pass/get-your-covid-pass-letter/



Do you consider yourself to have a disability

YES / NO

	Please tell us if there are any reasonable adjustments we can make to assist you in your application, at interview or with our recruitment process.




	Please tell us if there are any dates when you will not be available for interview:




Rehabilitation of Offenders Declaration Form

The post for which you have applied involves working with people who are considered to be vulnerable and, as such, the post is exempt from the provisions of the Rehabilitation of Offenders Act 1974.  This exemption requires that you must declare ALL CONVICTIONS regardless of time passed including those convictions which would otherwise be regarded as ‘spent’.

No application for employment will be processed unless this declaration has been completed. 

A criminal record will not necessarily be a bar to any applicant obtaining the position for which they have applied.

Declaration:

Have you ever been convicted of any offence?    YES / NO
If YES, please give details.  You MUST include all offences, even those which would otherwise be considered as ‘spent’:

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

I declare that the information that I have given is correct and that there are no convictions that have not been included.

I understand that if I am offered the post and it is subsequently found that the information given is incorrect, this will be treated as gross ‘misconduct’ and I will be liable to be dismissed without notice.

Signed: ………………………………………………………………………

Full name: …………………………………………………………………...

Date: ………………………………... 

Signature and declaration- Important, please read before signing

I can confirm that to the best of my knowledge the above information given by me in this application is true, I also understand that the above information forms the basis of my contract of employment. I accept that providing deliberately false information may breach my contract which could result in my dismissal.

I also understand that I will not be offered a post until receipt of all satisfactory references and DBS clearance has been received. I also authorise the organisation to request a DBS register check including a criminal records check from the DBS service, DVLA check on my initial employment and at any time during my employment thereafter. 

I also undertake to inform my employer immediately if my DBS register status or criminal status changes, including being charged with an offence or given a caution or warnings. 

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

Equal Opportunities Monitoring Form

1.0
INFORMATION

1.1
The information supplied on this form will be used in total confidence and in accordance with current Data Protection Legislation. It will help to ensure that the service properly monitors and conforms with its policies relating to the equality of opportunity.

1.2
Information will be used for monitoring and for no other purpose.

2.0
AIM

2.1
Our committed aim is to allow our support staff to develop their skills and realise their maximum potential as individuals without any wish on the part of the service to limit their opportunities.


Gender   Male      Female     Prefer not to say        

Are you married or in a civil partnership?   Yes      No      Prefer not to say   


Age
16-24      25-29      30-34      35-39      40-44      45-49     



50-54      55-59      60-64      65+      Prefer not to say      

3.0
WHAT IS YOUR ETHNICITY?

3.1
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box:

White

English      Welsh      Scottish      Northern Irish      Irish      British      Gypsy or Irish Traveller      Prefer not to say           

Any other white background, please write in: ……………………………………..

………………………………………………………………………………………

Mixed/multiple ethnic groups

White and Black      White and Black      White      Caribbean              

African      Asian      Prefer not to say    

Any other mixed background, please write in: ……………………………………..

………………………………………………………………….……………………

Asian/Asian British
Indian      Pakistani      Bangladeshi      Chinese      Prefer not to say 

Any other Asian background, please write in: ……………………………………..

………………………………………………………………………………………

Black/ African/ Caribbean/ Black British

African      Caribbean      Prefer not to say    

Any other Black/African/Caribbean background, please write in: …………………

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

Other ethnic group

Arab             
          Prefer not to say

Any other ethnic group, please write details below: ...………….

……………………………………………………………………………………….
Do you consider yourself to have a disability or health condition?

Yes      No      Prefer not to say       

What is the effect or impact of your disability or health condition on your ability to give your best at work? Please write in: ……………………………………………………………………

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

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

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant. 

What is your sexual orientation?

Heterosexual      Gay woman/lesbian      Gay man      Bisexual     

Prefer not to say      If other, please write in: ……………………………………….

……………………………………………………………………………………….

What is your religion or belief?

No religion or belief      Buddhist      Christian      Hindu      Jewish      

Muslim      Sikh      Prefer not to say     

If other religion or belief, please write in: ……………………………………….....

……………………………………………………………………………………….

What is your current working pattern?

Full-time      Part-time      Prefer not to say      

What is your flexible working arrangement?

None      Flexi-time      Staggered hours      Term-time hours      

Annualised hours      Job-share      Flexible shifts      Compressed hours      

Homeworking      Prefer not to say      If other, please write in: ……………………..

…………………………………………………………………………...……………

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

Do you have caring responsibilities? If yes, please tick all that apply

None      Primary carer of a child/children (under 18)   

Primary carer of disabled child/children      

Primary carer of disabled adult (18 and over)     Primary carer of older person      

Secondary carer (another person carries out the main caring role)      

Prefer not to say      
Issue No: 1  Rev: 3     Issue Date: …………………    Approved by: ………………………………
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