
[image: image1.jpg]


                                            

Job Application Form
Please complete this form and return to:  

Cove Care Ltd, 16 Waterloo Road, Wolverhampton, West Midlands WV1 4BL
1.
	Position Applied For
	


	Title (Dr, Mr, Miss, Mrs, Ms)
	

	First Name(s)
	

	Surname  
	

	Home Address & Postcode 
	

	Home Telephone
	

	Mobile Telephone
	

	Email Address
	

	Date of Birth
	

	NI Number
	


	Do you hold a current driving licence? 
	Yes/No

	Do you have the daily use of a car?
	Yes/No

	Have you held a full UK driving licence for over 2 years?
	Yes/No

	Is your License for Manual or Automatic cars?
	Manual/Auto

	Have you previously sought employment with Cove?  If YES, please give details. 


	Yes/No

	Do you know anyone who works at Cove Care?  If YES, did they recommend you. 


	Yes/No

	Will you require a Work Permit?
	Yes/No


2.

	Have you had any major recurring illness over the last 5 years?                                                                


	Yes/No

	If Yes, please give brief details.  This should include details of any condition, which has necessitated mental health treatment, psychotherapy or counselling.



3.
	Question asked under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014

Do you have any physical or mental health conditions which are relevant to your capacity, after reasonable adjustments are made, to properly perform the tasks which are intrinsic to this employment?


	Yes/No

	If Yes please give details:




	4.  SECONDARY AND HIGHER EDUCATION (you may be asked to produce certificates)



	Dates

From                To
	Name and Address of School, College, Polytechnic or University
	Examinations Passed 

(please give grades and dates)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	5.  Other Qualifications held including any Mandatory training:

	
	

	
	

	
	

	
	

	Course(s) that are currently being completed:

	
	

	
	

	
	

	
	


6.  
Please list your work experience since leaving school starting with your present or most recent employment (any gaps should be explained).  Please continue on a separate sheet if necessary. Please note an example has been provided below in blue as a guide in completing this section
	Dates  (full dates)

From                  
	Dates 

(full dates)          To
	Employer’s Name and Address
	Job Title brief summary of duties
	Any Gaps in employment
	Reason for leaving
	

	Oct 16
	Sept 20
	Cove Care Residential 16 Waterloo Road Wolverhampton WV1 4BL – EXAMPLE 
	Support worker children and young people 
	
	relocation
	

	May 16
	Oct 16
	Actively looking for work on job seekers allowance paperwork available - EXAMPLE
	
	Yes 
	
	

	
	
	PLEASE NOTE ABOVE ARE EXAMPLES ONLY
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Present or last basic salary/wage  


	

	Additional payments or benefits  


	

	Notice required 


	

	7.  NOTE:  REHABILITATION OF OFFENDERS ACT 1974 - Have you ever been convicted of a criminal offence?  If Yes, please give details of all convictions and cautions (including ‘spent convictions)

	Yes/No

	You are advised that you are not entitled to withhold information about convictions which are regarded as ‘spent’ under the Rehabilitation of Offenders Act 1974.  This is because the nature of the work involved in this appointment renders the post exempt from Section 4(2) of the Act by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Any information which you may give will be strictly confidential and will be considered only in relation to this or a similar exempt position for which you may be considered within Cove.




	PERSONAL DECLARATION - are you/have you:


	

	Currently the subject of any Police investigation and/or prosecution, in the UK or any other country
	Yes/No

	Ever been convicted of any criminal offence required by law to be disclosed, received a Police caution in the UK, or a criminal conviction in any other country
	Yes/No

	Currently the subject of any investigation or proceedings by any body having regulatory functions in relation to health/social care professionals including such a regulatory body in another country
	Yes/No

	Ever been disqualified from the practice of a profession or required to practice it, subject to specified limitations following a Fitness to Practice investigation by a regulatory body in the UK or another country
	Yes/No


	I hereby confirm that I have read the above and understand that in the event that this declaration is found to be false my employment will be terminated immediately.

Signed:                                                    (applicant)

Date:     
An Enhanced Disclosure & Barring (DBS) check will be performed if a position is offered.  The above checks are the requirements of Ofsted.


	We process personal data relating to those who apply for job vacancies with us or who send speculative job applications to us. We do this for employment purposes, to assist us in the selection of candidates for employment, and to assist in the running of the business. The personal data may include identifiers such as name, date of birth, personal characteristics such as gender, qualifications and previous employment history.

We will not share any identifiable information about you with third parties without your consent unless the law allows or requires us to do so. The personal data provided during an application process will be retained for a period of at least six months or, if required by law, for as long as is required.

This privacy notice does not form part of an employment offer or contract between us. If we make an employment offer to you, we will provide further information about our handling of your personal information in an employment context separately.

If you would like to find out more about our data retention policy and how we use your personal data, you want to see a copy of the information about you that we hold or have any questions or issues regarding data protection, please email us with the Subject “Data Protection Request”.



	8.  Please give your reasons for applying for this position and outline the skills and experience which
     make you a particularly suitable candidate: 



	9.  What are your personal interests/hobbies?




	10. Please state the names and addresses of two referees; both must be an employer, one of 

which must be your present employer.  

	Start date:                       End Date:         

Name:
Organisation Nam

Address:

Address:

Address:

	Start Date:                           End Date:   

Name:
Organisation Name:

Address:

Address:

Address

	Tel
	
	Tel
	

	Email
	
	Email
	

	NB:  It is a requirement of Ofsted/CQC that we apply for references from ANY employers where you have worked with vulnerable children or adults.  This applies even if it is a voluntary position.  Please given details of ALL of these employers below, this also applies to overseas employers. 


	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address

	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address

	Tel
	
	Tel
	

	Email
	
	Email
	

	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address
	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address

	Tel
	
	Tel
	

	Email
	
	Email
	

	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address
	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address

	Tel
	
	Tel
	

	Email
	
	Email
	

	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address
	Start Date:                           End Date:   

Name:

Organisation Name:

Address:

Address:

Address

	Tel
	
	Tel
	

	Email
	
	Email
	

	11.  May we approach your referees before interview?
	Yes/No

	12.  May we in addition, make contact with any previous employer detailed

       under Section 4 for a verbal reference?

	Yes/No

	13.  Are you related to any current employees of Cove?
	Yes/No

	14.  Publication in which advertisement was seen
	


	15. 
DECLARATION


I declare that the information set out in this application form is true in all respects and I understand that false information may render me liable for dismissal if I am appointed.

Signed:  ……………………………………………. (applicant)

Date:     …………………………………………….




Cove Care 
Equal Opportunities

Cove is an equal opportunities employer.  Decisions relating to employment are made with regard ONLY to the requirements of the job.  No applicant or employee will be treated less favourably than another on grounds of race, gender, disability, marital status or age.

To help us ensure that its equal opportunities policy is fully and fairly implemented (and for no other reason) you are invited voluntarily to complete the next page of this section of the application form.

The information you provide will be used solely for monitoring purposes.  It will be treated in strict confidence and will not be available to those involved in selection procedures.

If you choose not to provide the information requested, this will in no way affect your application.

Statement of Policy

Cove recognises and welcomes the provisions and spirit of the legislation and existing codes of practice produced by the appropriate Commissions for the promotion of equal opportunities for all.

Cove aims to ensure that individuals are recruited, selected, trained and promoted on the basis of ability, job requirements, skills, aptitudes and other objective criteria.  In this respect the home will ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, nationality, cultural or national origins, sex, age, martial status, or disability, or is disadvantaged by conditions or requirements which cannot be justified as being necessary for the safe and effective performance of the job.
The policy will be brought to the attention of every employee and job applicant and will be reviewed regularly.
Cove Care 
Equal Opportunities Form
Surname:



First Name(s):

Male/Female:

Post Title (as advertised):

Date of Birth:

Please indicate with a tick which of the following groups you belong to:

Afro-Caribbean:
…..
African:
…..
Asian:
…..
European:
…..
(including UK and Irish origin)

Other:
…..
    (please specify):
As you registered Disabled:
…..
Are you disabled but not registered:
…..
 

Please indicated you marital status:

Single 
…..

Divorced 
…..

Married 
…..

Widowed
…..

Are you already employed by Cove and applying for a change of job?  
Yes / No

Signed: 
…………………………………..

Date:
…………………………………..
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