Application Form BM CG 

Please complete the following application form as accurately and in as much detail as possible.  An interview will be based on the information you supply on the application form read in conjunction with the job description.

Please do not send in the job description or a covering letter when returning the application form.  If you require more space please use a separate piece of paper with the job reference and your name on it.  As you write into the boxes they will expand. If you need to, please add further rows, as required.
Personal Details

	First Name
	

	Surname
	

	Telephone Number
	

	Mobile Number
	

	Email Address
	

	Postal Address, first line.
	

	Postal Address, second line
	

	Postal Address, third line
	

	Postal Address, Town.
	

	Post Code
	


Declaration

I agree that the information I have supplied in this application form is true and accurate to the best of my knowledge.  I understand that any deliberate falsification on my part will be viewed as gross misconduct and may lead to my dismissal without notice.

Signature of applicant: ____________________ Date: ________

(Please leave the signature and date blank if you are sending in the form electronically.  If you are invited to interview, you will be asked to sign a printed out copy then.)

Personal statement

Please give a short description of your motivations and interest in applying for this role.

	


History of Education and Training

	Name of Educational Establishment
	From
	To
	Qualifications gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Work History (including voluntary work)

	Name of Employer
	Position held
	From
	To
	Main Duties and reason for leaving 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Additional Information - the table will expand as you write in it
	After reading the Job Description and Person Specification carefully, consider what skills, experience and qualities you have that are suited to this role.  They need not have been gained in paid employment and may include special interests relevant to the role.  

	Please describe here how your work and life experience make you a candidate for this role.


	1a) What is your experience of working with someone with an impairment?

1b) Do you have experience of supporting someone with memory/processing issues? 

2. This role is for 30hrs/week - can you confirm when you are available? 

3.What other commitments do you have and are they likely to change? 

4. Due to Covid and the employer's health and vulnerability, you be required to wear a mask at all times and gloves when assisting with any personal care, how do you feel about that?  

5.This post may, on occasion, involve intimate person care. How do you feel about that /do you have experience? 

5b) The employer may not always be able to give clear instructions due to her health issues. How would you deal with that? - 

6.  Do you have any challenges that you think might make any aspect of the role difficult for you? - 




Work Availability
The hours are 30hrs/wk over three morning shifts - 7am to 12 noon and three evening shifts 6 - 11pm over a four-week rota, so will include some weekend working.
	
	Morning 7am -12pm 
	Evening 6pm – 11pm

	Sunday
	
	

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	


Supporting information

	Are you a member of the PVG Scheme? 
	

	PVG Membership Number
	

	Do you have a full driving license that is valid in the UK?
	

	Do you have the use of a vehicle?
	

	If applicable, would you be prepared to use the vehicle for work?
	

	When could you start work?
	

	Where did you see this post advertised?
	


References

Please write the names and contact details for two independent people who would be willing to provide a reference for you.  One of them should be your most recent employer.  Note that a telephone number is not sufficient.

	
	Reference 1
	Reference 2

	Name
	
	

	Position
	
	

	Relationship to you
	
	

	Title of referee 
	
	

	Company
	
	

	Postal Address, line 1
	
	

	Postal address, line 2
	
	

	postal address, town
	
	

	Post code
	
	

	Email address
	
	

	Telephone number
	
	


Application forms to be returned by  Wednesday 25th February 2026  by email to: clairemedwards@hotmail.com 
1

