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East Cheshire  


IN CONFIDENCE

AGE CONCERN EAST CHESHIRE
Application for the position of Home Help


	Forename(s):
	Surname:
	Title:



	Address:

Postcode:
	Home Tel. No:

Mobile Tel. No:

Email address

	For the purpose of insurance please confirm you are aged over 18 years       YES/NO   



	Are there any restrictions on you taking up employment in the UK?                YES/NO

If YES please provide details

	Which days/times are you available to work (please tick)
	MONDAY

AM

PM

TUESDAY

AM

PM

WEDNESDAY

AM

PM

THURSDAY

AM

PM

FRIDAY

AM

PM



	Would you be able to work at other times i.e. as temporary/occasional cover?            YES /  NO

	If YES, would you be prepared to provide cover at short notice?                                  YES / NO

	EMPLOYMENT HISTORY

Start with present or most recent job and work backwards

	Name and Address of Employer


	From
	To
	Job Title and Duties


	Reason for leaving

	
	
	
	
	

	EDUCATION HISTORY

	SCHOOL/ COLLEGE/UNIVERISTY
	QUALIFICATIONS GAINED

	

	OTHER RELEVANT TRAINING / QUALIFICATIONS




	LEISURE

Please tell us about your leisure interests, sports and hobbies, other pastimes, etc



	GENERAL COMMENTS

Please use this space to tell us why you have applied for this post and what skills, experience or strengths you will bring to it. Continue on a separate sheet if necessary.


	CRIMINAL RECORD DISCLOSURE     This position is subject to an enhanced criminal disclosure.  If you are successful in your application you will be required to apply for a disclosure.  The organisation is willing to consider persons with a criminal record on their merits, however if the disclosure is not to the satisfaction of the organisation any offer of employment may be withdrawn or employment terminated.



	Rehabilitation of Offenders Act 1974
	
	Data Protection Act 1998

	As an agency working with vulnerable people, certain posts are considered exempt from the provisions of the 1974 Act and any convictions must be declared.  You must disclose all previous convictions; none of these may be considered as spent.

Have you ever been convicted, warned, reprimanded or cautioned for a criminal office, or liable in a civil case?                                                                      Yes/No

Do you have any Court Action pending?
Yes/No                                                             
If yes, to either of the above, please be prepared to discuss, in confidence, at interview.                                            
	
	Information on our database is strictly confidential and we do not pass on any personal data about you to outside organisations and/or individuals without your express consent.  Please indicate if you agree that we may:

Keep personal basic information from this form on a computer.  

                                        Yes / No



	Proof of identity will be required at interview, please bring TWO of the following:  Passport, Photo Driving Licence, Birth Certificate, Marriage Certificate,

And either a utility bill or bank statement

For office use:   Proof of ID  seen:    Date:
By:

     Job Title:



	REFEREES  At least one should be a present or most recent employer.  Please indicate how you know the referees.

(They may not be family members)

1.  Name

     Address

     Occupation

     Telephone No.


	2.  Name

     Address

     Occupation

     Telephone No.




May your present employer be contacted for a reference prior to interview                 YES/NO
Please state where you saw our advertisement/ or heard about the position:

DECLARATION
I confirm that the information given on this form is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment offered.
Signature…………………………………………………            Date …………………………………………..

Please return completed form to:

The Chief Executive,

Age Concern East Cheshire, Henderson Street, Macclesfield, Cheshire, SK11 6RA
HH-23-0508
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MEDICAL CHECK LIST FOR APPOINTMENT AS HOME HELP
Name of Applicant ………………………………………………………

	1.  Are you generally in good health?


	YES
	NO

	2.  Do you suffer from any chest trouble?


	YES
	NO

	3.  Has anybody in the family had tuberculosis during the last five years?


	YES
	NO

	4.  Do you suffer from any back trouble?


	YES
	NO

	5.  Do you suffer from any skin trouble?


	YES
	NO

	6.  Are you having treatment from your doctor at the moment?


	YES
	NO

	7.  Are you suffering from any disability, illness or condition which you believe may affect your ability to carry out your home help duties.


	YES
	NO

	8.  Have you had any period of sickness during the last two years? If so, please give brief details of the reasons and dates …………………………

……………………………………………………………………………..

……………………………………………………………………………..

……………………………………………………………………………..


	YES
	NO


Any information given will be treated confidentially.  Disclosure of medical information will not necessarily affect your application.

DECLARATION

I hereby certify that the above statements are, to the best of my knowledge, correct and agree that the accuracy of my replies to the questions should be a condition of any contract of employment which may be offered to me by Age Concern East Cheshire.  I agree that the organisation reserves the right to require me to undergo a medical examination.
Signed …………………………………………………….
Date ……………………………..

HH-23-0508




East Cheshire














CONFIDENTIAL








