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PERSONAL DETAILS 
Please complete in black ink                    
	Name of Applicant:
	

	Surname:
	

	Date of Birth:
	

	Gender:
	

	Nationality:
	

	Passport Number:
	

	NI Number:
	

	Do you drive and own a car?
	Drivers licence:                Have a Car: 

	Current Address: Hse No
	

	                                City Street
	

	                                Post Code 
	

	Mobile & Landline number:
	

	Email Address:
	


	Next of kin:
	

	Partner
	

	Contact address:
Postcode:
	

	Mobile& Landline number:    
	

	Email address:
	


	Date achieved
	Qualifications/training/education

	
	

	
	

	
	


CURRENT/ MOST RECENT EMPLOYER
	Name of Organisation:
	

	Contact Name(Line manager only)
	

	Full Address:

Post Code:
	

	Telephone Number:
	

	Start-Finish Date:
	

	Reasons for leaving:
	


PREVIOUS EMPLOYMENT 
	Full employment history

	Employer
	Start date
	End date
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	


Payment options  (please Tick)
	Self Employed :
	PAYE:


Please put your bank details below.
BANK DETAILS
Payments will be made directly into a bank or building society account via BACS system. Please make sure you use your own account details. The company will not accept third party bank details and will not be responsible for any disputes.

	Account name holder:
	

	Bank name:
	

	Account name:
	

	Sort code:
	

	Account number:
	


WORK REFERENCE

Your first referee should be your current employer, and in all cases, the contact name or person should be your line manager. Your second referee should be your previous employer before the current one, preferably your line manager. We will not accept any personal references from friends or family.

	First Name: 
	First Name: 

	Surname:  
	Surname: 

	Position: 
	Position: 

	Name of Organisation: 
	Name of Organisation:

	Phone number:
Email: 
	Phone number:
Email: 


REHABILITATION OF OFFENDERS ACT

Applicants are not entitled to withhold information about convictions that have been ‘Spent’. Failure to do so will be regarded as an offense under the Rehabilitation of Offenders Act 1974 Exemption Order 1975. In accordance with the Commission for Social Care Inspectorate, it is mandatory for all applicants to have completed an enhanced DBS . Any information provided will be completely confidential and will be considered only in relation to the problem applied for. 

Have you ever been convicted of ANY criminal offense or been made subject to any order, civil or criminal, made by a Court of Law (including driving offences)? 
YES
NO

	   
	         


If the answer is yes, please may you give details below
I confirm that the information I have provided in support of this application is complete and true and I understand that knowingly to make a false statement could be a criminal offense.

	Full Name: 
	Signature: 
	Date:  


WORK TIME REGULATIONS

	   


I may wish to work more than 48 hours per week      YES
   

	


I do not wish to work more than 48 hours per week   NO
DECLARATION
I can confirm that the information i have provided in support of this application is completely true and I understand that knowingly to make a false statement for this purpose could be a criminal offense. I also understand that by accepting assignments from Achieve Care Solutions, I am accepting the terms of engagement and the company’s policies and procedures.  

	Full Name: 
	Signature: 
	Date: 
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