
Application Form

Position Applied for:  Health Care Assistant   Support Worker / Nurse (delete as applicable)
	Personal Details

	Title:  
	Surname:
	Forenames:

	Address:
Postcode: 
	
	Date of Birth:

	
	
	Nationality:

	
	
	Passport No:

	Telephone Number:       
	National Insurance Number:

	Mobile Number: 
	
	Do you hold a full UK driving licence 
	☐
Yes 
	☐
No

	Email: 
	
	Do you own your own car 
	☐
Yes
	☐
No

	Next of Kin (to be notified in case of emergency)

	Address:

Postcode:

	Telephone Number:
	Relationship:



	                                         Education

	Secondary Education
	Further education and Professional Qualifications Please give Registration/enrolment number:

	Name of
School/College
	Qualification
	Date
From-To
	Name of
University
	Qualification
	Date From To

	
	
	
	



	
	

	
	
	


	
	
	

	
	
	


	
	
	

	
	
	


	
	
	

	
	
	


	
	
	





	Previous Employment

	Employment History
Please give details of all of your previous employment for the previous 5 years. Starting with your current position ( Please include any breaks within your employment)

	Name and address of employer 
	Position held 
	Date From 
	Date To
	Reason For Leaving 

	



	

	
	
	

	



	

	
	
	

	



	

	
	
	

	



	

	
	
	

	



	

	
	
	

	Please list any other companies that you currently work for :


















	Rehabilitation of Offenders and Criminal

	Rehabilitation of Offenders Act 1974 and Criminal Records
By Virtue of the Rehabilitation of offenders Act 1974 (Exemptions) (amendments) Order 1986 the provision of section 4.2 of the Rehabilitation of offenders act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind to enable the holder o have access to persons in receipt of such Services in the course of his/her normal duties. You should herefore list all offences on separate sheet even if you believe them to be "SPENT" or "OUT of DATE" for some other reason.
Have you been convicted of a criminal offence? 
Have you ever been cautioned or issued with a formal warning for any Criminal offence?  
If you have answered 'YES' please attach details including dates on a separate sheet.
CRB - Criminal Records Bureau Checks he Criminal Records Bureau is the executive agency of the home office responsible for conducting checks on criminal records. We are a registered body for receipt of CRB disclosure information. NHS rust and Private Sector hospitals and nursing homes insist on agencies making information recruitment decisions which require criminal record checks to be made on all staff. It is a condition of proceeding with our application that you apply for CRB disclosure. The disclosure will be compared with the Information given above in Section 7 and any inconsistencies could invalidate your application or lead to the cancellation of your Registration with us.
Signed:
Date: 






	

		Passport and Work Permits	

	It is a legal Requirement that before any offer of work can be made all candidates provide the company with confirmation of their eligibility to work in the UK by providing one of the original documents detailed below. Passport which describes the holder as a British Citizen or as having a right of abode in the United Kingdom or a passport or other travel document to show that the holder has INDEFINITE LEAVE TO REMAIN in the United Kingdom or has current leave to enter or remain in the United Kingdom and is not precluded from taking the work in question. Passport or identity card issued by a State which is a party to the European Union and EEA agreement, and which describes the holder as a national of a state which is a Party to that agreement. A letter issued by the Home Office or the Department of Education and employment indicating that the person named in the letter has permission to take the agency work in question

	

	Section 8 - Declaration

	I declare that all Information given in this registration form is to the best of my knowledge complete and accurate in all respects and that I am eligible to work in the UK.
I understand that any false or misleading Information may result in my removal from Kingswell Healthcare Recruitment register of members
PRINT FULL NAME:  

Signed:                                                       Date:
Please send completed forms to:
Kingswell Recruitment suite 6, Blackwell Business Centre, Blackwell Lane, Darlington, DL3 8QF
Please let us know if you have any special requirements should you be asked to come for an interview:



	References

	Please give the names and addresses of 2 professional people of a Senior/grade position to you from whom references may be obtained. One of these must be your present and most recent employer or agency whom we may approach for a nursing reference excluding relatives, if you cannot provide two work references which cover the last 5 years please provide a character reference. Referees will be contacted PRIOR TO INTERVIEW.

	Reference 1 — Present or Current Employer

	Name: 
	Position: 

	Address
Postcode:

	Telephone Number: 
	Can we call for a telephone reference? 

	Email Address:

	How long has this person known you? 

	Can we contact prior to interview? 

	Reference 2 — Previous Employer

	Name: 
	Position:

	Address:
Postcode:

	Telephone Number:
	Can we call for a telephone reference? 

	Email Address:

	How long has this person known you?

	Was this person senior to you? YES / NO

	Can we contact prior to interview? YES / NO

	Reference 3 — Character Reference

	Name: 
	Position: 

	Address:
Postcode: 

	Telephone Number:
	Can we call for a telephone reference? 

	Email Address:

	How long has this person known you? 

	Can we contact prior to interview? 


	


	ealth Care Experience

	This section is for Health Care Assistants Only

	Please tick all areas that you have experience and are competent in

	Personal Hygiene
	

	Bath/Shower/Strip
Wash☐
	Bed Bath
☐
	Use Of Bath Aids  ☐
	Mouth Care
(Including Dentures)  ☐
	Shaving  ☐

	Care Of Hair  ☐
	Care Of
Fingernails
☐
	Care Of Eyes 
☐
	Care Of Feet (Excluding Toenails) ☐
	Dress/Undressing Of
Patients  ☐

	Toileting

	Emptying And Care Of Catheter And Bag  ☐
	Recording Fluid Balance
☐
	Care Of
Bladder And
Bowels  ☐
	Changing A
Colostomy Bag  ☐
	Use Of Bedpans/Commodes Etc
☐

	Mobility

	Transferring Of Patients ☐
	Use Of Hoists And Stand Aids  ☐
	Moving And
Handling
Course  ☐
	Use Of Walking Aids
☐
	Use Of Wheel Chairs 

☐

	Observation

	Temperature  ☐
	Bristol Stool Chart  ☐
	Respiration
☐
	Challenging Behaviour  ☐
	Urine Testing
☐

	Nutrition

	Experience With
Dementia And
Nutrition  ☐
	Feeding A Patient  ☐
	Food And
Hygiene  ☐
Course
	Balanced Diet
☐
	Knowledge on Fluid Intake 
☐

	Other Areas

	Ensuring Pressure Areas Are Healthy
☐
	Experience In A Hospice
☐
	Report Writing/Giving
☐
	Light
Housework
☐
	Washing Of Laundry
☐

	Shopping
☐
	Bed Making
☐
	Changing A Bed/Draw ☐Sheet
	Simple Dressing ☐Procedure
	Observing Client Confidentiality  ☐

	Observe Changes And Recording And Reporting Of Them  ☐
	Record  ☐
Instruction From GP Or
District Nurse
	Experience In
First Aid ☐
	



