Application Form (example 2)

Personal assistant to a disabled person
1. Where did you see this advert______________________________________________
2. Full name: _______________________________________
3. National Insurance number: __________________________
4. Address: _________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Postcode: ___________________________________________
Telephone number
(Work) __________________________

                            (Home) __________________________




(Mobile) __________________________
Date of birth: __________________________
Are you?
[   ]  Male

[   ]  Female

Do you need a work permit to work in the UK?     Yes/No
How will you travel to work?

Do you hold a current full British driving licence?

Yes/No

If yes, for how long?

Do you have your own transport?




Yes/No

Has your driving licence ever been endorsed?

Yes/No

If yes, please give brief details:

Do you smoke?







Yes/No
Present occupation (paid or unpaid):

Previous occupation (paid or unpaid, Use and extra sheet of paper if necessary):

Date              Employer              Position              Reason for leaving

Please give details of any education/training:

What skills and experience do you have relevant to this post

(include any voluntary work or unpaid experience)?

Why are you interested in doing this job?

Are you looking for full time work (35 hours or more)?
Yes/No

or part time work?






Yes/No

Many of your shifts may include weekends and

evenings.  Would this present any problems?


Yes/No

If yes, please provide additional information:

When would you be able to start work?____________________
When would you normally be available to work as a Personal Assistant? (Please circle as appropriate)

Week
AM or PM            Evening                 Sleepover

Weekend
AM or PM            Evening                 Sleepover

Please specify days you are available

Monday 
Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday
Please provide the names and addresses of two people who could give you a reference:

Referee 1








Referee 2

Can these references be taken up before interview? 
Yes/No

Declaration: Have you had any criminal convictions?
Yes/No

If yes, please give full details. Use a separate sheet if necessary.

N.B. Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975).  Applicants are not entitled therefore to withhold information about convictions which, for other purposes, are 'spent' under the provisions of the Act. Any Information given will be completely confidential.

Please feel able to let me know of any circumstances that may affect your ability to do the job.

This is so I can make:

(i) any reasonable changes you believe I could make to the recruitment process to assist you in your application.

 (ii)
any reasonable changes you believe I could make so that you could do the job

I confirm that, to the best of my knowledge, the information on this form is accurate and that I have not omitted any facts which may have any bearing on my application.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . .  

Please return this form to:
by . . . /. . . /. . .

