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A HOLISTIC APPROACH TO CARE





Dear Applicant,
Thank you for your recent enquiry regarding the post of CARE WORKER/NURSE. Please find enclosed an application form and further information, which I hope you will find helpful.  Each appointment is subject to suitable references and an Enhanced DBS.  

Please ensure when returning the application form, that you have filled in all parts of the form, leaving no gaps; in addition, please supply the names of at least two people who are willing to act as your referees. One of them must be your current /previous employer or educational institution. In the event that you are short listed for an interview, please bring with you some form of identification. 

When you have completed the application form, could you please return it to one of the addresses below. Ensure to provide documentary proof of any qualifications or training you may have indicated on your application form.
DOCUMENTS TO ACCOMPANY YOUR APPLICATION FORM: 

· Passport or Home Office Documents

· Any utility Bill showing your name and Address (dated within the last 3 months)

· A copy of Bank statement or any letter from a government body (dated within the last 3 months), OR
· Mortgage Statement (Dated within 1 year)
· One passport sized photograph

· Proof of your National Insurance Number

· Certificate(s) of training if any.

· Current DBS Certificate if any. 

· Proof of NMC registration (In case of Nurses)

PLEASE RETURN COMPLETED APPLICATION PACKS TO:
admin@eternityhealthcare.co.uk 
               Or

1st Floor 284 Shalesmoor,
Sheffield

South Yorkshire

S3 8UL

We would like to take this opportunity to wish you every success in the future.

Yours faithfully

Admin
For Eternity Healthcare Limited

1st Floor 284 Shalesmoor, Sheffield, South Yorkshire, S3 8UL
Telephone: 0114 349 1147, Fax: 0114 349 1173, Mobile: 07493215867

E-mail: admin@eternityhealthcare.co.uk, Website: www.eternityhealthcare.co.uk
	
	
	

	PRIVATE AND CONFIDENTIAL
	APPLICATION FOR EMPLOYMENT

	1. VACANCY DETAILS

	Where did you see the post advertised?


	     

	Application for Post of:

	     

	Department/Location:


	     

	
	
	
	
	
	
	
	
	
	

	2. PERSONAL DETAILS

	Title:

     
	Forename:
      
	Surname:
     

	Address: 

     


	Town:      

	City:      
	Postcode:      

	Telephone Number:      


	Mobile Number:     


	Email Address:      


	Date of Birth:      

	National Insurance No:      

	Are you a UK resident? Yes    No 
	If No do you have a work permit  No   Yes     

   Expiry Date:      

	

	3. CRIMINAL CONVICTIONS   (Please refer to the application guidance documents for further information)

	Have you ever been convicted, or received a caution, warning or final reprimand, for an offence that will not be filtered from the PNC by the Disclosure & Barring Service?
	Yes     No  

	Are there any criminal proceedings pending against you?
	Yes     No  

	If YES, please detail offence(s) including dates and sentence(s) on a separate sheet and attach in a sealed envelope marked confidential.

	
	
	
	
	
	
	
	
	
	

	4. TRANSPORT

	Do you have a full valid UK driving licence?
	Yes     No  

	Do you have access to your own private vehicle for work purposes?
	Yes     No  

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	5. EQUALITY OF OPPORTUNITY

	Please complete this form. It will be separated from your application form on receipt and will be used for monitoring purposes only and will not be taken into account when we shortlist applicants or choose who we appoint to the position.   

	
	
	
	
	
	
	
	
	
	

	GENDER
	
	AGE

	Male
	
	Female
	
	
	16 – 18
	
	
	46 – 56     
	

	
	
	
	19 – 24
	
	
	56 – 65    
	

	Prefer not to say
	
	
	24 – 34
	
	
	65 +
	

	
	
	
	
	
	35 – 45
	
	Prefer not to say
	

	
	
	
	
	
	
	
	
	
	

	DISABILITY
	
	
	
	
	
	
	
	
	

	Do you consider yourself to have a disability?
	Yes     No  
	Prefer not to say
	
	

	
	
	
	
	
	
	
	
	
	

	ETHNIC ORIGIN

	I would describe my ethnic origin as;

	WHITE:

	English  
	Scottish   
	Welsh  
	White Irish   

	
	
	
	
	
	
	
	
	
	

	MIXED:

	White and Black Caribbean  
	White and Black African  
	White and Asian  

	
	
	
	
	
	
	
	
	
	

	ASIAN OR ASIAN BRITISH

	Indian  
	Pakistani  
	Bangladeshi   
	
	
	

	
	
	
	
	
	
	
	
	
	

	BLACK OR BLACK BRITISH:

	Black Caribbean  
	Black African   
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	CHINESE OR OTHER ETHNIC GROUP:

	Chinese   
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	ANY OTHER ETHNIC ORIGIN:
	     
	Prefer not to say
	
	

	
	

	Ethnic origin questions are not about nationality, place of birth or citizenship.  They are about colour and broad ethnic group.  UK citizens can belong to any of the groups indicated.  These groups are recommended by the Commission for racial Equality and take account of those used in the 2001 Census.

	
	
	
	
	
	
	
	
	
	

	If you are related in any way to an employee of Eternity Healthcare Limited please give details here.
	     

	
	
	
	
	
	
	
	
	
	

	Data Protection Act 1998

Information on this form may be held on computerised records.  Strict confidentiality will be observed and disclosures will only be made for payroll and personnel administration purposes.

	
	
	
	
	
	
	
	
	
	

	6. DECLARATION

	

	Please indicate by placing a tick in the appropriate box whether you are prepared to give permission for us to release your payroll and/or personnel details (as appropriate) should we receive a request from an internal department or a third party e.g. a prospective employer, building society etc.) 
Yes  
   No  


	
	
	
	
	
	
	
	
	
	

	I certify that the information on this application form is accurate and true.  I give my consent to the processing, transfer and disclosure by Eternity Healthcare Limited of all information submitted by me during the recruitment process and throughout any subsequent periods of employment for pre-employment checks, equal opportunities monitoring, payroll operations and training.  

I understand that, if appointed, any false statement later revealed may result in disciplinary action against me, including dismissal.

	
	
	
	
	
	
	
	
	
	

	Name:
	     
	Signed:
	     
	Date:
	     

	(If you return this form electronically without a signature you will assumed to have accepted the above declaration.)


	7. EDUCATION & EMPLOYMENT HISTORY

	All of your education and employment history needs to be detailed in the sections outlined below.  Please start with the details of your high school or equivalent level of secondary education then covering all aspects of further education, employment or periods of unemployment. In addition periods of international travel or employment also need to be detailed within the section below.  Multiple occupations within the same time period can be provided within one section

	Date
	Type
	Details (including name, address and postcode)
	Job Title / 

Course Name
	Reason for Leaving / Grade Obtained

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     

	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	From:

     
To:

     
	Employment 
	     

	     
	     

	
	Education     
	     

	     
	     

	
	Unemployed 
	     

	     
	     

	Additional information can be provided on a separate sheet if more space is required.

	
	
	
	
	

	8. OTHER RELEVANT SKILLS & KNOWLEDGE

	The following section will ensure that we successfully recruit people who believe in and can demonstrate the behaviours and values sought by Eternity Healthcare Limited.  Please use the space below to explain how you meet the specific requirements of the job description and person specification for the post that you are applying for. 

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	

	
	Additional relevant information can be provided on a separate sheet if more space is required.
	

	
	
	
	
	

	

	9. REFERENCES

	Please give details of three referees as detailed below.  If you have had any previous employment, you must provide the details of your two most recent employers for referees one and two.  If you are unable to provide any employment referees please give the details of three professional referees.  A professional referee needs to be from a professional member of the community e.g. Teacher, Nurse, Police Officer, etc.  We reserve the right to contact any of your previous employers for a reference unless you state otherwise.

	

	
	1. CURRENT EMPLOYER \ MOST RECENT EMPLOYER 
	

	
	Name:
	     

	Organisation:
	     
	

	
	Job Title:
	     

	Email Address:
	     
	

	
	Address:      

	Postcode:
	     
	

	
	Telephone Number:
	     

	Fax Number:
	     
	

	
	
	
	
	
	

	

	
	2. PREVIOUS EMPLOYER \ PROFESSIONAL REFEREE
	

	
	Name:
	     

	Organisation:
	     
	

	
	Job Title:
	     

	Email Address:
	     
	

	
	Address:
	     

	Postcode:
	     
	

	
	Telephone Number:
	     

	Fax Number:
	     
	

	
	
	
	
	
	

	

	
	3. PROFESSIONAL REFEREE
	

	
	Name:
	     

	Organisation:
	     
	

	
	Job Title:
	     

	Email Address:
	     
	

	
	Address:
	     

	Postcode:
	     
	

	
	Telephone Number:
	     

	Fax Number:
	     
	

	
	
	
	
	
	

	
	
	

	
	
	
	
	
	


Disclosure & Barring Service information (DBS)
It is important that you complete each section of this document accurately.  This information will be used to complete your DBS, which is required before you can start work.  If any of the information in this document is missing or is incorrect it may delay your application. 
PLEASE ENSURE YOU COMPLETE THE FORM IN CAPITAL LETTERS.

	PERSONAL DETAILS

	Title:
	
	Surname:
	

	
	
	
	
	

	Forename(s):
	

	
	
	
	
	

	Have you been known by any other names?
	Yes
	No

	If yes please complete the section below for additional names.

	OTHER NAMES USED (Maiden Name etc...)

	Surname:
	

	Forename:
	

	From:
	MM/YYYY
	Until:
	MM/YYYY

	
	
	
	

	Surname:
	

	Forename:
	

	From:
	MM/YYYY
	Until:
	MM/YYYY

	
	
	

	Surname:
	

	Forename:
	

	From:
	MM/YYYY
	Until:

	ADDITIONAL DETAILS

	Date of Birth:
	

	
	

	Gender:
	Male
	Female

	
	
	
	
	

	Place of Birth
	Town
	
	Country
	

	
	
	
	
	

	Email Address:
	

	
	

	Contact No:
	

	
	
	
	
	

	National Insurance No:
	

	
	
	

	Job Title
	

	IDENTIFICATION DETAILS:

	Do you hold a Driving Licence?
	Yes
	No

	If yes please provide your licence number below.

	Licence No:
	

	
	
	
	
	

	Do you have a Passport?
	Yes
	No

	If yes please provide your Passport Number below.

	Passport No:
	

	                                                                                                                           PTO...

	PREVIOUS ADDRESS DETAILS


	In order to process your application we need the full addresses where you have lived within the last five years.  If you have lived in the same address for more than five years please complete section number 1 only. 

	1. Current Address

	Address:
	

	

	Town / City:
	

	County:
	

	Postcode:
	
	Country:
	

	
	
	
	
	

	Date From:
	Month:
	
	Year:
	

	Date To:
	Month:
	
	Year:
	

	
	
	
	
	

	2. Previous Addresses – covering 5 Years 

	
	
	
	
	

	Address:
	

	

	Town / City:
	

	County:
	

	Postcode:
	
	Country:
	

	
	
	
	
	

	Date From:
	Month:
	
	Year:
	

	Date To:
	Month:
	
	Year:
	

	
	
	
	
	

	3. 

	
	
	
	
	

	Address:
	

	

	Town / City:
	

	County:
	

	Postcode:
	
	Country:
	

	
	
	
	
	

	Date From:
	Month:
	
	Year:
	

	Date To:
	Month:
	
	Year:
	

	
	
	
	
	

	4. 
	
	
	
	

	
	
	
	
	

	Address:
	

	

	Town / City:
	

	County:
	

	Postcode:
	
	Country:
	

	
	
	
	
	

	Date From:
	Month:
	
	Year:
	

	Date To:
	Month:
	
	Year:
	

	
	
	
	
	


AGREEMENT TO OPT OUT OF REGULATION 4 OF THE WORKING TIME REGULATIONS 1998 (“THE REGULATIONS”)

I(...................................................) agree that as from the date of this agreement, my position will not be subject to the 48 hour maximum weekly working time limit as specified in Regulation 4 of the Working Time Regulations 1998.

I understand that this agreement will be reviewed annually, but may be terminated by myself at any time on the giving of one month’s written notice to my manager.
Despite agreeing to opt out of the limit, I am fully aware that I have a responsibility not to work hours so long that they may impair my efficiency or expose colleagues, the public or property to risk.

I agree to keep accurate records of my working hours for the Eternity Healthcare Limited plus any additional hours worked for another employer.

SIGNED………………………………….....................…DATED……......……………….................

NAME IN CAPITALS....................................................................................................................

EMPLOYEE No. (as per your payslip)..........................................................................................

MANAGER'S SIGNATURE…………………………………………………………................

Manager's name in Capitals …………………………………………………………..

For Audit purposes, Managers need to ensure that a copy of this form is placed on the employee’s Personal File.
NB – The decision by members of staff to opt-out of the 48-hour weekly limit is an individual, voluntary one and no pressure should be placed on the individual to take the option.
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