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 Optimal Care Services Ltd.

Promoting Values and Independence
APPLICATION FORM

Please ensure information is completed clearly
Position Applied For: __________________________  
	Personal Details

	Title: Mr/Mrs/Ms/Other________________________________________________________________________

Surname: ___________________________________
Forenames: ___________________________________

Names previously known as: __________________________________________________________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________________
Postcode: _________________________________ 
Home Tel No: __________________________________

Mobile Tel No: ______________________________
Work Tel No: __________________________________

Can we ring you at work?     Yes  □  No  □

Do you have a full UK driving licence?     Yes  □  No  □   
Car Available     Yes  □  No  □

E-Mail Address: _______________________________________________       Are you over 18?  Yes  □  No  □  


	Education, Qualifications & Training

	Please give details of any education, qualifications and training that you feel may be relevant to your application starting with the most recent.

Are you currently attending or intend to attend College / University?  Yes  □  No  □  

	School/College or University
	Date From - To
	Examinations taken/to be taken and Qualifications obtained

	
	
	

	 Please give details of any professional body that is relevant to this post, including membership number.



	


	Employment History

	CURRENT OR MOST RECENT EMPLOYMENT

Employers Name and Address: ________________________________________________________________

___________________________________________________________________________________________

___________________________________________
Post Code: ___________________________________

Telephone No: ______________________________  
Email Address: _______________________________

Position Held: ______________________________________________________________________________

Current basic salary: £_______________________
Notice Required:_______________________________

Please give a brief description of the job and your responsibilities.  Please give your reasons for seeking new employment (continue on an additional sheet if necessary).
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

We will need to obtain a reference from your current employer.  May we contact this referee without further reference to yourself, before any post is offered to you?   Yes  □  No  □  
Referee’s Name: _____________________________ Email Address: _________________________________ 
Postal Address: ____________________________________________________________________________

Tel Number: ________________________________



	Please give details of your previous employment (starting with the most recent).  Please include any unpaid/voluntary work which is relevant and specify any periods of unemployment.  (Continue on an additional sheet if necessary).  We may request references from these employers.



	Name/Address/Email Address
	Dates
From – To
	Job Title
	Brief description of responsibilities/reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Knowledge, Skills and Experience

	Please give details of your knowledge, skills and relevant experience in relation to the post you have applied for? Please tell us why you wish to work with adults with challenging behaviour associated with Learning Disabilities, Health and mental illness and  Autistic Spectrum Disorder?
Please continue on an additional sheet (clearly marked if necessary)


	General Information

	

	Do you have any other employment that may affect your work with us?
Yes  □  No  □  

If so, please give a brief description: ____________________________________________________________

____________________________________________________________________________________________

Are you a relative/colleague/friend of one of Optimal Care services Ltd current employees?  Yes  □  No  □  

If yes, please give name/details: ________________________________________________________________

	References

	Please list TWO further references (different from your current employer).  One of these references MUST be a previous employer. 

1. Name: _______________________________
Nature of Relationship: __________________________

Address: ____________________________________________________________________________________

____________________________________________________________________________________________

Postcode: __________________________________
Tel No : _______________________________________
Email Address: ______________________________________________________________________________
May we approach the above individual prior to interview? 
Yes  □  No  □  

2. Name: _______________________________
Nature of Relationship:___________________________

Address: ____________________________________________________________________________________

____________________________________________________________________________________________

Postcode: __________________________________
Tel No : _______________________________________
Email Address: ______________________________________________________________________________
May we approach the above individual prior to interview? 
Yes  □  No  □  


	Medical Details

	How many days (not disability related) have you had off work due to ill health in the last two years? _________________________

Do you suffer from any medical illness / medical condition that could, or is likely to affect your work?  Please provide details.

___________________________________________________________________________________________

___________________________________________________________________________________________

N.B. Any offer of employment is subject to satisfactory health clearance.


	Rehabilitation of Offenders Act 1974

	Posts involving work with vulnerable groups are exempt from the provision of the Rehabilitation of Offenders Act 1974.
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.  Due to the nature of the work in this appointment, the post is exempt from Section 4 (2) of the Act by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Information that you give will be strictly confidential and will be considered only in relation to this or similar exempted positions within the company.

Have you ever been convicted of a criminal offence?   Yes  □  No  □  

If so, please give details of all convictions and cautions (including juvenile cautions) including “spent” convictions.

___________________________________________________________________________________________

___________________________________________________________________________________________

We are required by law to obtain an Enhanced Criminal Record Disclosure and ISA Registration for all employees working with vulnerable people; therefore you will be required to do this before joining the company. 


	Disciplinary Action

	Have you been under any disciplinary investigation or had any disciplinary warnings in previous employment? 









Yes  □  No  □   
Have you ever been dismissed from a post because of misconduct or resigned pending the resolution of disciplinary proceedings against you?  





Yes  □  No  □   

If YES please give details below or on a separate additional sheet.


	Nationality

	PROOF WILL BE REQUIRED BEORE AN APPOINTMENT CAN BE MADE

Are you lawfully resident in the UK?  






Yes  □  No  □  

Under the requirements of the Asylum and Immigration Act 1996, are you legally allowed to work in the UK? 










Yes  □  No  □  

Are you subject to Immigration Control?  





Yes  □  No  □  

If yes, please specify any restrictions which may affect your work: __________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Please state the expiry date of your current visa___________________________________________________
I confirm that I am aware that a work status check may be carried out and I give my permission for my personal information to be shared with UKBA for these purposes.  I understand that these details may be held by UKBA. 
Signed: _____________________________________


	Declaration

	I declare that the information provided in this application is correct to the best of my knowledge and if I am appointed will form part of my contract of employment.  Any false information may be sufficient cause for rejection of the application, or if employed, dismissal. 

In accordance with the Data Protection Act, 1998, I agree for the information provided on this form to be used for employment purposes only. 

Signed: _____________________________________
Dated: __________________________________



PLEASE SEND THIS FORM TO THE RELEVANT LOCATION AS SPECIFIED AT THE END OF THE APPLICATION NOTES.

RECRUITMENT MONITORING FORM
(Please detach this section and send to Head Office)
We are working to ensure equal opportunities in employment and are committed to appointing the best candidate, regardless of any factor other than the ability to do the job. Monitoring recruitment helps us to identify any areas of under representation and the effective use of different media.

Any information provided on this form will be treated in the strictest confidence and NOT used to assess your application for employment.  This part of the form will be detached from your application prior to short listing.  

Post Applied For: _________________________________
Where did you hear about the vacancy? (Please specify publication): __________________________________
	Ethnic Origin

	White

( British

( Irish

( Any other White background please specify

________________
	Mixed

( White & Black Caribbean

( White & Black African

( Any other Mixed background please specify

________________
	Asian or Asian British

( Indian

( Pakistan

( Bangladeshi

( Any other Asian background

Please specify

________________
	Black or Black British

( Caribbean

(African

(Any other Black background

Please specify

________________
	Chinese or other ethnic group

( Chinese

( Any other

Please specify

________________


	Gender

	Male

(  
	Female 
(


	Disabilities

	Do you consider that you have a disability? 

Yes  □  No  □  

If you have a disability, would you require special adaptations and/or equipment to take up your appointment? 

Yes  □  No  □  

If yes, please provide details :_____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
Should you require any special arrangements for interview please advise us in advance.


You are under no obligation to complete the following but we would be grateful if you consent to do so.
I consent to the information provided above on the understanding it is in accordance with the Data Protection Act 1998. 
Name:​​  ____________________________________
Age: _______________
Signed: ___________________________________
Date: ___________________________________________

APPLICATION FORM NOTES
Important advice for completing this application form. 

· Read the following carefully as the decision to shortlist you for interview will be based on the information you provide on this form.

· Read the application form carefully before you write anything.

· Read the job description and person specification first.  It sets out the criteria required to do the job.  

· Complete the form as fully as possible in BLOCK CAPITALS and in black ink, continuing on numbered separate sheets if necessary.  

· The following notes may help you complete the form:

1) PERSONAL DETAILS – Please complete fully answering all questions.  Please ensure you include telephone numbers, as we may need to contact you.

2) EDUCATION, QUALIFICATIONS & TRAINING – Please detail all qualifications.  Information may be necessary here to assess whether you meet the essential qualifications for the vacancy. Include any relevant training relevant to the job role in this section.

3) CURRENT OR MOST RECENT EMPLOYMENT – Please enter all the relevant details of your current job.  If unemployed, please give details of your last employment.

4) EMPLOYMENT HISTORY – List all the employers you have worked for.  If you have done community or voluntary work, please list it as this information may also be used to assess whether you have the relevant experience.  Please indicate any periods of unemployment.  

5) KNOWLEDGE, SKILLS & EXPERIENCE – This is your opportunity to detail your reasons for your application, tell us what you can bring to the job and to the vulnerable adults you will be supporting.  Please give relevant examples of any relevant achievements.  

6) REFERENCES – We will need a reference from your current or most recent employer and another business reference from a previous employer before any appointment can be made.  The 3rd referee may be personal.  We are unable to accept a reference from a relative.  If you have not been employed, think of someone you can tell us something relevant about your ability to undertake the job (e.g. school/college lecturer).

7) MEDICAL DETAILS – Please answer the questions relating to your health, detailing on a separate sheet any absence from work due to illness during the past two years that have exceeded one week.  You will be asked to complete a detailed health questionnaire with any offer of employment.  

8) REHABILITATION OF OFFENDERS ACT 1974 – If this part of the form is not applicable to you, please select No.  Do not leave it blank. 

9) NATIONALITY – Under the requirements of the Asylum and Immigration Act 1996, we must ensure that you are allowed to work in UK before we employ you.  Please ensure you complete all the questions.  If you are not sure – please contact Head Office for guidance.

Please read through your application form once you have completed it and ensure it is completed fully, signed, dated and then return to the appropriate address.
Registered office: Optimal Care Services Ltd, UnitA27 Hastingwood Trading Estate, Harbet Road, Edmonton London N18 3HT Tel:02031892570, Fax:02031892541 

