[image: image1.jpg]ﬁ First Needs

\ (Healthcare) Limited

{




APPLICATION FOR EMPLOYMENT 

PLEASE COMPLETE THIS FORM USING BLACK INK AND ENSURE THAT EVERY SECTION HAS BEEN COMPLETED.  FAILURE TO COMPLETE EVERY SECTION MAY RESULT IN YOUR APPLICATION BEING REJECTED
	Applicant name
	

	Position applied for please circle all that apply
	Healthcare Support Worker / Domestic Assistant / Catering or Kitchen assistant / Cook
You may register for as many as you require

	Contact numbers
	Mob
	
	Home
	

	Date of application 
	

	Interview date
	(office use)
	Time
	


Care Workers Only- BEFORE PROCEEDING WITH THE APPLICATION FORM, PLEASE TICK TO CONFIRM THAT YOU HAVE AT LEAST SIX MONTHS UK CARE EXPERIENCE._ 
	APPLICANTS ARE REMINDED THAT THIS APPLICATION FORM AND THE INFORMATION CONTAINED WITHIN REMAINS THE PROPERTY OF FIRST NEEDS LTD.




	Have you received manual handling training in the last twelve months?                        YES / NO
If yes please provide date_________________please bring along your certificate if you have one                                                                              



Applicant signature: ………………………………………………
Date: …………….………

PERSONAL DETAILS

	Permanent UK address:

	Title:                   Surname:                                                         

	
	First name         

	
	Preferred first name

	
	NI no:(Temporary numbers not  accepted)

	Do you hold a driving licence?                 YES/NO
	Email address:

	Driving licence no:
	Telephone home:

	Do you require a UK work permit?           YES/NO
	Telephone mobile:

	Are you a UK resident?                            YES/NO
	How long have you lived in the UK?                 yrs

	Do you have dependant children?            YES/NO
Please give their ages:


NEXT OF KIN DETAILS

	Permanent UK address:
	Surname:

	
	First name:                                          Title:

	
	Relationship:

	
	Telephone home:

	
	Telephone mobile:

	
	Telephone work:


REFERENCES

	In order to comply with the requirements of the Data Protection Act 1998, you must give consent for us to seek written references prior to any offer of employment. Please give the NAME, BUSINESS ADDRESS AND LANDLINE NUMBER of two referees in managerial positions. (One of these must be your present/previous employer).  Please inform First Needs  if this is not possible.

	Referee 

Name
	Referee 

Name

	Referee 
Position:
	Referee

Position:

	Business address: (private addresses will not be processed)
Tel.no: (landline only)_______________________________
Fax No.______________________________
(essential for overseas referees)
	Business address: (private addresses will not be processed)

Tel no: (landline only)_______________________________
Fax no:_______________________________
(essential for overseas referees)

	I give consent for First Needs to obtain references from the above named referees.

SIGNED:                                                                                        DATE:

	OFFICE USE ONLY
Date reference requested         /     / 
	OFFICE USE ONLY
Date reference requested          /     / 


EMPLOYMENT HISTORY (current or last employment first)
Please give details of your employment over the last 5 years explaining any gaps.

	Employer name and address:


	Position held:
	Dates of employment:
	Reasons for leaving:

	Are you employed by any other nursing/care/domestic agency                                               YES / NO
If yes, please give details:
Do you intend to join any other nursing/care/domestic agency                                                YES / NO
If yes, please give details:
If your application for employment is successful, will this be your main source of                   YES / NO
employment?  If no, please give details:




QUALIFICATIONS & TRAINING 

Please give details of all care related training including qualifications currently being studied for. Please include dates and name of college.
	
	


REHABILITATION OF OFFENDERS ACT 1974
	This post is exempt for the Rehabilitation of Offenders Act, by virtue of the Rehabilitation of Offenders (Exceptions) Order 1975, as amended.  Applicants are therefore not entitled to withhold information about spent convictions under the provisions of the Act. In the event of your application for employment being successful, failure to disclose such convictions could result in disciplinary action leading to dismissal by First Needs(Hampshire) Ltd.

DO YOU HAVE ANY CRIMINAL CONVICTIONS?                                                              YES  /  NO

HAVE YOU RECEIVED ANY POLICE CAUTIONS?                                                           YES  /  NO
HAVE YOU RECEIVED ANY FORMAL POLICE REPRIMANDS?                                      YES  /  NO

HAVE YOU RECEIVED ANY FORMAL POLICE WARNINGS?                                           YES  /  NO

All information provided will be kept in strictest confidence


CRB DECLARATION

	All applications for employment with First Needs (Hampshire) Limited are subject to an Enhanced Criminal Records Bureau Disclosure Check.  

I can confirm that, to the best of my knowledge, the information give above is true and correct.  I am aware that my application is subject to an Enhanced Criminal Records Bureau disclosure check.  Should this disclosure reveal any adverse information not previously divulged I fully understand that my application for employment could be rejected.

Signed:…………………………………………………….…..                  Date:……………………………
_________________________________________________________________________________

EUROPEAN WORKING TIMES DIRECTIVE

The European union has laid down guidelines for all workers, governing the length of hours worked in a week. You are under no obligation to accept work offered and will not be compelled to work more than 48 hours a week but you may choose to do so.

Please confirm that you have read and understood the above by indicating your preference by deleting the relevant below.

I DO /DO NOT WISH TO WORK MORE THAN 48 HOURS A WEEK  

Signed:…………………………………………………………

Date:……………………..




CONFIDENTIAL HEALTH QUESTIONNAIRE

	Applicant NHS number:

	GP name and surgery address:

                                                                                    Telephone no:

	Your height:
	Your weight:

	What is your average daily consumption of alcohol
	
	What is your average daily consumption of cigarettes? 
	


Please answer the following and supply additional information as necessary.

	Have you ever suffered from:
	Yes
	No
	Dates

	Depression, anxiety, nervous illness of breakdown?
	
	
	

	Epilepsy or disease of the nervous system?
	
	
	

	Ailments of the lungs or chest?
	
	
	

	Spinal problems?
	
	
	

	Arthritis, rheumatism or gout?
	
	
	

	Heart or circulatory ailments?
	
	
	

	Digestive ailments?
	
	
	

	Illnesses of the bladder, kidneys, liver or glands?
	
	
	

	Diabetes?
	
	
	

	Skin disorders?
	
	
	

	Chickenpox?
	
	
	

	Shingles?
	
	
	

	Have you ever had any major accidents or operations?
	
	
	

	Do you suffer from any blood borne infections or diseases?
	
	
	

	Have you ever tested positive for Hepatitis B
	
	
	

	Are you currently taking any regular medication?
	
	
	

	Are you currently undergoing any other form of treatment?
	
	
	

	Are you registered disabled?                                                                                                  
	
	
	

	If you have answered yes to any of the above, please give details below:



	Please give the dates of your immunisation history for:

Tetanus:………………………………………….       TB: …………………………………………..

Hepatitis B: …………………..………………….       Polio:…………………………………………



	How many working days have you been absent from work in the last 12 months?
	


YOUR EXPERIENCE
Please tick the relevant boxes relating to your experience in the care field. Please note that the exercises below are only to guide us with your placements.
                                                      COMPETENT                   SOME EXPERIENCE           NO EXPERIENCE

	Moving & handling equipment i.e. hoist, slide sheets etc.
	
	
	

	Catheter care

(Emptying etc.)
	
	
	

	Stoma/Colostomy

care
	
	
	

	Incontinence/personal care

Bathing/toileting etc.
	
	
	

	Care of Amputees


	
	
	

	Peg Feeding

	
	
	

	Dementia / Mental Health /
Challenging Behaviour
	
	
	

	Learning Disabilities


	
	
	

	Under 18’s

	
	
	

	Elderly

	
	
	

	Nursing Homes


	
	
	

	Residential Homes


	
	
	

	Boarding schools/children’s homes
	
	
	

	Hospitals


	
	
	

	Homecare


	
	
	


OTHER (please give details)
__________________________________________________________________________________________________
__________________________________________________________________________________________________

EQUAL OPPORTUNITIES IN EMPLOYMENT

First Needs (Hampshire) Ltd is committed to achieving equal opportunities in employment.  We will ensure that there is no direct or indirect discrimination against any person on the grounds of sex, marital status, ethnicity, colour, disability, creed or religious belief.  Please tick boxes as appropriate.

	White                                                           (tick)
	Mixed                                                            (tick)

	British   
	
	White / Caribbean             
	

	European
	
	White / Asian
	

	Australian  
	
	White / Black African      
	

	American
	
	Other mixed background
	

	Other white background
	
	

	

	Asian or British Asian                               
	Black or British Black                                 

	Indian    
	
	Caribbean       
	

	Pakistani
	
	Black African
	

	Bangladesh
	
	Other Black background
	

	Other Asian background
	
	

	

	Other ethnic minority
	Gender

	Please state which;
	Male                                               
	
	Female
	

	

	Nationality:

	

	Marital status 

	Single
	
	Married
	
	Widowed
	
	Separated
	
	Divorced 
	

	

	Do you have any learning disabilities?        YES  /  NO     (If yes please give details)


PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING.

First Needs’ public liability insurance covers the service user only.  Personal Indemnity Insurance (PII) is the responsibility of the employee and is not covered by First Needs. I take full responsibility for my actions whilst at work. 
Signed:…………………………………………………..

Date:………….…………

I am fully aware that under no circumstances shall I physically move or handle any load until I have completed a certified course in Moving and Handling.

Signed:…………………………………………………..

Date:………….…………
I understand and accept that if any of the information given in this application form is incorrect or untrue, First Needs will terminate my application for employment with immediate effect.  I further understand that my employment with First Needs is subject to a three-month trial period.  At the end of this time my work will be reviewed and if suitable, I will be offered permanent employment with First Needs (Hampshire) Ltd.

Signed:…………………………………………………..

Date:………….…………
I declare that the answers given in this application are, to the best of my knowledge, true and correct and that they give a full and complete picture of my ability, fitness and right to work.  
Signed:…………………………………………………..

Date:……
SUPPORTING INFORMATION

Please use the box below to add any additional information that may support your application for employment.   
                                                                                                                              

	Care Assistant/Support Workers
	Basic
	NVQ 2
	NVQ 3

	Care Assistant Weekday (Mon-Fri)
	7.00
	7.30
	7.59

	Care Assistant Weeknight (Mon-Fri)
	8.01
	8.35
	8.68

	Care Assistant Weekend Day (Sat/Sun)
	8.01
	8.35
	8.68

	Care Assistant Weekend Night Duty (Sat/Sun)
	9.01
	9.39
	9.77

	Care Assistant Bank Holiday Day Duty
	10.49
	10.95
	11.36

	Care Assistant Bank Holiday Night Duty 
	11.99
	12.53
	12.98

	
	
	
	

	DOMESTIC RATES
	
	
	

	KITCHEN/CATERING ASSISTANT WEEKDAY
	7.00
	
	

	KITCHEN/CATERING ASSISTANT WEEKEND DAY
	8.37
	
	

	KITCHEN/CATERING ASSISTANT BH DAY
	10.12
	
	

	DOMESTIC / LAUNDRY ASSISTANT WEEKDAY
	7.00
	
	

	DOMESTIC / LAUNDRY ASSISTANT WEEKEND DAY
	8.37
	
	

	DOMESTIC / LAUNDRY ASSISTANT BH DAY
	10.12
	
	

	COOK WEEKDAY
	8.50
	
	

	COOK WEEKEND DAY
	10.54
	
	

	COOK BH DAY
	12.75
	
	


The above hourly rates include WTR, currently set at 10.8%. These amounts are subject to governmental guidance and changes i.e. if the government increase the holiday pay allowances, your hourly pay will increase. Hourly rates are paid in GBP.

SLEEPING NIGHT DUTIES – If you are booked for a sleeping night you will be paid your normal hourly rate for those hours you are required to work and 50% of this rate for the hours you are asleep.
TRAVEL ALLOWANCE – You will be paid at the rate of 20 pence per mile and will be paid up to a maximum of £5 per shift. PLEASE NOTE SOME PLACEMENTS WILL NOT PAY TRAVEL ALLOWANCE, THESE WILL BE ADVISED.
Holidays

As an agency worker you are free to take holidays whenever you require. Your holiday pay (WTR) is built in to your weekly pay therefore all you need to do to take a holiday is to let us know when you will NOT be available. This includes, Christmas, Easter, bank holidays etc, therefore if you do not wish to work then you are not obligated to. 

BANK HOLIDAY RATES – You will receive Bank Holiday rates for hours worked between midnight and midnight on Bank Holidays. New Years Eve night duty will be paid at the current Bank Holiday rate and will be paid for the entire night duty regardless of start and finish time.
BONUS PAYMENTS – Those members of staff who undertake shifts within two hours of the initial call will receive a bonus payment of £10, this must be claimed on your timesheet. 

Booking Errors – If you turn up at your placement and are not needed, you will be paid for 3hrs basic day rate. This is only applicable to shifts booked through First Needs Healthcare Ltd and is not applicable for shifts booked directly between you and our customer. If First Needs have not given you the shift, we will not take responsibility for the mistake.

These compensatory payments will only be paid if you have your timesheet signed when you are turned away. Please write the words “booked in error” on the timesheet before you ask whoever is turning you away to sign the timesheet.

Administration

An administration fee of 1.00GBP will be deducted from your fortnightly salary. This is to cover the cost of payroll administration, banking charges and postage.
Please sign and date this page to confirm that you accept the offered pay terms and conditions

Name____________________Sign________________Date_____________
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