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Application for employment as 


Area

PERSONAL DETAILS: (IN BLOCK LETTERS) 

TITLE


Mr/Ms/Miss/Mrs/Other: _________________

	SURNAME
	
	
	
	FORENAMES
	
	

	
	
	
	
	
	
	

	ADDRESS
	
	


	TELEPHONE NO.
	HOME

MOBILE
	
	
	WORK
	
	


	E-MAIL


	


REFEREES

Please give the names and addresses of two referees, who should not be related to you, one of which should be your current or most recent employer. We would like to take up one reference if you are shortlisted and the second reference of the successful candidate, after interview.  Please indicate, by ticking the corner, which we may take up before interview.

	1. 
	
	
	
	2. 
	
	

	3. 
	Email:
	
	
	4. 
	Email:
	

	Relationship to Applicant:
	
	
	
	Relationship to Applicant:
	
	


	If offered the post, when would you be able to start? (please give date)
	
	        /       /

	Where did you see this post advertised?
	
	

	Was this post recommended to you by a member of Beyond Dementia staff?   Y / N
	
	Name:


	EDUCATION HISTORY

	Schools


	Qualifications gained

	Colleges/Universities


	Qualifications gained

	Other training




AVAILABILITY (Please tick)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	


	Specific weekdays you can/cannot work




CURRENT AND PREVIOUS EMPLOYMENT

(Please include any relevant paid and unpaid employment)

PRESENT OR MOST RECENT EMPLOYER/ORGANISATION

Please let us know if you will continue with this employment if you are successful in obtaining a position with us.

	Name/Address


	Job Title and brief details of responsibilities
	From
	To
	Reason

for 

Leaving 

	
	
	
	
	

	Present grade and salary:
	
	

	Notice required
	
	


PREVIOUS EMPLOYERS/ORGANISATIONS

Please complete in full explaining any gaps in employment.

	Name/Address


	Job Title and brief details of responsibilities
	From
	To
	Reason

for

Leaving

	
	
	
	
	


Continue on a separate sheet if necessary

Please explain why you would like to be a Support Worker for Beyond Dementia.  

	


Have you any experience of working on your own?  Please describe your experience of working on your own.

	


What training do you feel you will need in order to become a Support Worker for us?

	


	


What do you think are the main challenges for a relative who cares full time for someone living with dementia? 

What are the main difficulties for an older person with memory loss living at home?

	


Leisure

Please note your leisure interests, sports and hobbies, other pastimes etc.

	


STATE OF HEALTH: 

	The nature of the support worker role involves pushing wheelchairs etc.

Is there any reason for you not being able to fulfill any manual handling procedures?  
 Is there any reason for you not being able to fulfill any manual handling procedures?   (This way we should get a definite yes or no.) 
If yes please state your reasons…… 


	Yes/No


If yes, please state your reasons:

	


	Do you have a mobile phone?


	Yes/No


	Do you own a car or other vehicle that could be used in the course of your work?  (delete as appropriate)

	Yes/No



Do you have vehicle breakdown cover?

	Do you hold a full U.K. driving licence without any endorsements?              

(delete as appropriate)

	Yes/No


	I confirm that I will approach my insurance company to obtain business insurance for my car if I am employed by Beyond Dementia (delete as appropriate)
(delete as appropriate)

	Yes/No




	Have you ever been the subject of a disciplinary at work?


	Yes/No

	If yes please give details including the outcome of the disciplinary: 




The work will involve access to older, mentally and sometimes physically, disabled people and handling money.  It is a requirement of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975 that you reveal all offences – including those that in other circumstances would be considered “spent”.  Details of any convictions, cautions or orders must be recorded on this application form.  Any such information will be treated in the strictest confidence and considered only in relation.   

	Details of any convictions




If none, please tick box.









DECLARATION

(Please read this carefully before signing this application)

1
I confirm that the information given in this form is true and correct and I understand that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2
I agree that the organisation reserves the right to require me to undergo a medical examination.  (Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor.)  I agree that this information will be retained in my personnel file during employment and up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

3
I agree that should I be successful in this application I will complete a DBS form for an enhanced disclosure.  I understand that should the disclosure not be to the satisfaction of the organisation any contract of employment may be withdrawn or my employment terminated.

	Signature:
	
	
	
	    Date:
	
	


	Please return completed application form to:

recruitment@beyonddementia.org.uk
Recruitment, Beyond Dementia, Trinity House,

Bryer Ash Business Park, Trowbridge, Wiltshire. BA14 8HE


APPLICATION FOR EMPLOYMENT





� 





 Support Worker





All areas of Wiltshire





Yes/No
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