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Discovery Homecare Application form 

Personal Details
Name ______________________________________   D.O.B______________________________
Position Applied for_____________________________________ Full time/ Part Time/ Bank
Address (please provide last 5 years) ________________________________________________________________________ _________________________________________________________________________________From____________________________Until___________________Postcode________________
________________________________________________________________________ _________________________________________________________________________________ From____________________________Until___________________Postcode________________
Telephone__________________________________
Email_______________________________________
NI Number _________________________________
Do you currently have a PVG? Y/N
PVG Number _______________________________


Medical Information
Doctors_________________________________________________________________________
Contact_________________________________________________________________________
Emergency Contact______________________________________________________________
Telephone_______________________________________________________________________
Are you on any log term medication?(if so please list)Y/N
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employment History
Name of Employer________________________________________________________________
Address__________________________________________________________________________
Position Held_____________________________________________________________________
Dates of Employment_____________________________________________________________
Duties_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving________________________________________________________________


Name of Employer________________________________________________________________
Address__________________________________________________________________________
Position Held_____________________________________________________________________
Dates of Employment_____________________________________________________________
Duties_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason for Leaving________________________________________________________________

Are you a member of a professional body? Y/N
SSSC Number____________________________________________________________________
Do you drive? Y/N
Do you have the use of a vehicle? Y/N
Are you currently Pregnant? Y/N
Do you have the right to work in the uk? Y/N
Right to work Number_____________________________________________________________

References
please note here two persons from whom we may obtain both character and work references
Reference 1 
Name____________________________________________________________________________
Email___________________________________________________________________________
Contact No.______________________________________________________________________
May we approach for the reference after interview? Y/N

Reference 2 
Name____________________________________________________________________________
Email___________________________________________________________________________
Contact No.______________________________________________________________________
May we approach for the reference after interview? Y/N

Criminal Record
Please note any criminal convictions except those 'spent' under the Rehabilitation of Offenders Act 1974. If none please state. In certain circumstances employment is dependent upon obtaining a satisfactory Disclosure & Barring Certificate from the Disclosure & Barring Service/Disclosure Scotland.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Declaration (Please read this carefully before signing this application)
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.
2. I understand that the company will inform me of their intention to contact my doctor with a view to obtaining a medical report, should they require further medication information, and that my agreement will be sought before my doctor is contacted. I also understand that the organisation reserves the right to require me to undergo a medical examination. In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with data protection legislation.

I agree that should I be successful in this application, I will, if required, apply to the Disclosure & Barring Service/Disclosure Scotland for a Disclosure & Barring Certificate. I understand that I will pay for the Disclosure and I will be reimbursed on my first months wage. I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.
Signed___________________________	Date_____________________________

ID provided Y/N (Please List)
_________________________________________________________________________________
_________________________________________________________________________________

Please note we DO NOT offer Sponsorship. 
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