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HOME SUPPORT SERVICE



APPLICATION FOR EMPLOYMENT
SUPPORT WORKER

Please carefully read and answer all questions. Your application will not be considered for shortlisting if you do not complete all questions. You may submit a cv and any relevant additional information in support of your application however, such will not be accepted in replacement of this application for employment. 
PERSONAL INFORMATION

	Title
	Mr / Mrs / Ms / Miss / Other (please specify): 

	Forename(s)
	

	Surname
	


	Address
	


	Home Telephone 
	

	Mobile Telephone
	

	Email
	


	If offered the post, when would you be able to start?
	


	Where did you see this post advertised?
	

	Was this post recommended to you by a current staff member of Alzheimers Support?
	Yes / No

If yes, please provide name of staff member:




	The support worker role requires some manual handling procedures, for example, pushing wheelchairs. Is there any reason you may not be able to fulfil this requirement of the role?
	Yes / No

If yes, please state your reasons:




	Do you hold a full UK driving licence without any endorsements?              
	Yes / No


	Please confirm you have access to a suitable vehicle that can be used in the course of your work?  
	Yes / No


	Please confirm that if you are successful in obtaining this role you are prepared to seek both business insurance and breakdown cover for the vehicle
	Yes / No


AVAILABILITY (please note times of availability)
Please note that the role requires a minimum commitment of at least 10 hours per week. It is required that your availability is fixed. If you agree availability to work on a certain day between certain hours it is expected that this is a consistent commitment. For example, if you are available for work on a Monday 09:30 – 16:00hrs you will need to be available every Monday between those hours. 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


	Please specify the areas within Wiltshire that you are prepared to work
	


EMPLOYMENT HISTORY

Present or most recent employer (please indicate if you intend to continue with this employment if you are successful in obtaining this role)

	Name and contact details of employer
	Job title and brief description of responsibilities
	From
	To
	Reason for leaving

	
	
	
	
	


	Notice period
	


Previous employment (please explain any gaps in your employment history)
	Name and contact details of employer
	Job title and brief description of responsibilities
	From
	To
	Reason for leaving

	
	
	
	
	


Please continue on a separate sheet if required

EDUCATION HISTORY 

	School
	Qualifications gained

	
	

	College / University
	Qualifications gained

	
	


	Please list any additional professional qualifications or training received relevant to the post
	


Please note any leisure activities or hobbies that you pursue. 
	


Please give your reasons for applying for the post.  What skills, knowledge and experience will you bring to the post? Use the job description and person specification to relate your skills, knowledge and experience specifically to the role. Information provided in this section will play a part in the shortlisting procedure. 
	


Please continue on a separate sheet if required
REFEREES 
Please provide contact details for two referees, one of which should be your current or most recent employer. Referees provided should not be related to you. We will not contact any referee prior to an offer of employment without your consent. 

1.

	Name of referee
	

	Address
	

	Telephone
	

	Email
	

	Relationship to applicant
	


2. 
	Name of referee
	

	Address
	

	Telephone
	

	Email
	

	Relationship to applicant
	


	Have you ever been subject to a disciplinary at work? 
	Yes / No

If yes, please provide details of the disciplinary including the outcome: 




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.   

	Do you have any convictions to declare?              
	Yes / No


	If yes, please provide full details  
	


DECLARATIONS (please read this carefully before signing)

I confirm that the information given in this form is true and correct. I understand that any untrue or misleading information presented will give Alzheimers Support the right to withdraw or terminate any employment contract offered. 

I understand that should this application be successful, it is a condition of employment that I will complete a disclosure and barring service (DBS) check for an enhanced disclosure and that should this not be returned to the satisfaction of the organisation Alzheimers Support has the right to withdraw or terminate any employment contract offered. 
I understand that should this application be successful, it is a condition of employment that if two references are not returned to the satisfaction of the organisation Alzheimers Support has the right to withdraw or terminate any employment contract offered.
	Signed
	

	Date
	


If you require any assistance to complete this application for employment please contact us on 

01225 776481.

Please return completed application forms by post to Alzheimers Support, Trinity House, Bryer Ash Business Park, Trowbridge, Wiltshire BA14 8HE or by email at recruitment@alzheimerswiltshire.org.uk. 
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