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Unit 5 Abbey Court



Newport, Shropshire,


                                                         TF10 7BW





Phone: 01952 814 707, Fax: 01952 820 698



                                                        www.beaumarisgroup.co.uk



	Equal Opportunities Statement


	It is Beaumaris Cares policy to employ the best qualified personnel and provide equal opportunity for employees to access training and promotion. The Company will not discriminate against any person because of race, colour, ethnic origin, national origin, sex, sexual orientation, religion or beliefs, pregnancy, trans- gender status, marital or civil partnership status age or disability.

 

	

	Position Applied For:

	Availability:

Days             Nights         Weekends 
	Preferred location:



	Application Form


	Section 1                    Personal details


	Title: 

Mr, Mrs, Ms, Miss, Dr

	
	Surname:

	

	First Names:

	


	Address: 

	

	Postcode
	

	Country


	

	
	

	Home Telephone Number:
	

	Mobile Telephone Number:
	


	E-mail address:
	


	National Insurance Number:
	
	
	
	
	
	
	
	
	


	Are you eligible to work in the UK?
	Yes
	
	No
	


	Do you hold a full UK driving license? 
	Yes
	
	No
	

	

	If yes, Do you have any penalty points or driving convictions etc?
(If yes please give details)



	Section 2                 Employment History


[image: image1.emf]Have you enclosed your current CV                                                                   Yes / No      If   you have enclosed a current and  comp lete CV   showing  a full  employment record and e du cation record including  secondary  school to  present date   you do not need to complete  Education and  Employment Record  


Please list chronologically, starting with current or last employer
	Name and Address of Employer
	Date From: 
	Date To:
	Job Title, Job Role & Responsibilities:
	Salary and Reason for Leaving

	
	
	
	
	


Please continue on a separate page if required – all gaps must be explained
	Section 3                            Education


	Date From
	Date To
	Name of School
	Examinations taken and Qualifications Gained (Specify Grades)

	
	
	
	


	Section 4                  Personal Attributes

	Use this section to add any further information which directly relates to your suitability for this position.
 


	Section 5
                   Next of Kin Information 

	Please provide details of an emergency contact that we can call in an unexpected incident, accident or emergency



	Name:

	Relationship:

	Contact Telephone Number:



	Section 6
                   References


	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your referees are. 

Can we contact your referees before interview? 
Yes/No


	Reference 1
	
	Reference 2


	Name:

	
	Name:
	


	Their Position (job title)

	
	Their Position
 (job title)
	


	Work Relationship:

	
	Work Relationship:
	


	Organisation:

	
	Organisation:
	


	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	
	
	
	

	Postcode
	
	Postcode
	


	Telephone No:
	
	Telephone No:
	


	E-mail:
	
	E-mail:
	


	Dates Employed:

	From:  
    
	To: 

	Dates Employed:

	From:   
         
	To:  



	Section 7   Health – Beaumaris Group operates an Equal Opportunities Policy: 


	

	Do you consider yourself to have a disability as within the terms of the Equality Act 2010
	YES  FORMCHECKBOX 
 No  FORMCHECKBOX 



	If yes, please provide your disability registration number (if applicable) and details: 


	Do you have any special requirements to enable you to attend for a job interview or take up a position for which you are considered to have the minimum appropriate skills and/or experiences:  YES / NO

If yes please provide details: 

 


ate: …………………………………………………………
	Section 8
                    Declaration 

	I confirm that the information provided in this application (and within my Curriculum Vitae if applicable) is both truthful and accurate. I have omitted no facts that could affect my employment. I understand that any false misleading statements could place any subsequent employment in jeopardy. I understand that any employment entered into is subject to documentary evidence of my right to work in the UK and satisfactory references. I expressly consent to personal data contained within this form being recorded for the purposes of assessing suitability for the post and may form the basis of any subsequent personnel file.

The personal information (data) collected on this form, and on the attachments, (which includes the collection of sensitive personal data) are collected for the purposes of recruitment, personnel administration (for new employees) and monitoring. Unless you direct otherwise (for example in a situation where you would like this Application kept on file for future vacancies) the Application Forms (and attachments) of unsuccessful applicants will be destroyed after 6 months. It is the policy of the Company to protect, and keep secure, all personal data collected. All personal data is processed for the purposes of recruitment, and, in the case of successful Applicants, for the satisfactory administration of their employment, and for no other purpose.

	Section 9            DBS Disclosure

	This role is subject to an Enhanced DBS Check with Children’s and or Adults Barred List Check. Please carefully read and sign the statement below:

I have completed/ will complete an application for an Enhanced DBS Disclosure and can further state that to the best of my knowledge and belief, there will not be any positive disclosures made that will preclude me from working with vulnerable adults or children.

I give my permission for a copy of the disclosure to which I am subject, being made available to a named authorised person upon written request, who acts on behalf of the National Government or Local Government for auditing purposes.

Name:

Signature                                                                                Date:


	You are required to provide evidence of the details below at your interview by bringing with you:

· Proof of eligibility to work in the UK (Passport / Visa etc) 

· Driving License & Counterpart if applicable 
· Any evidence of change of name, ie marriage certificate, divorce papers, deed poll etc.
· Photo ID Card 
· Proof of NI number 
· Proof of address (dated within last 3 months) 
· Past 5 years of address (inc postcode, mm/yy of moving in and out of address 
· Dates of any name changes 

· Complete CV from high school to date, all gaps explained

· 2 x references.  1 from your most recent employer, 1 from your next most recent employer.  Referees will be contacted to verify the references given 

· An overseas Police Check / Criminal Records Disclosure (for overseas candidates only)

· All documents must be translated into English where applicable 




	Name of Applicant:
Signature of Applicant:                                                  Date:


 Please Complete the form Below.
	Shadowing and Training Assessment
	Experience Please ( (tick as appropriate, this can be life experience or work experience)

	
	None
	Little
	Some
	Plenty
	Formal Training? If Yes, Give date

	General
	
	
	
	
	

	Personal Care Tasks
	
	
	
	
	

	Washing/Bathing
	
	
	
	
	

	Undressing 
	
	
	
	
	

	Teeth 
	
	
	
	
	

	Hair
	
	
	
	
	

	Shaving electric
	
	
	
	
	

	Hair 
	
	
	
	
	

	Dressing Teeth
	
	
	
	
	

	Mobility
	
	
	
	
	

	Moving and handling
	
	
	
	
	

	Use of hoist
	
	
	
	
	

	Walking Aids
	
	
	
	
	

	Slide sheets/transfer aids
	
	
	
	
	

	Wheelchair
	
	
	
	
	

	Transfer
	
	
	
	
	

	Food/Drinks
	
	
	
	
	

	Food Hygiene Regs
	
	
	
	
	

	Meal preparation
	
	
	
	
	

	Snacks
	
	
	
	
	

	Toileting
	
	
	
	
	

	Catheter Bags
	
	
	
	
	

	Colostomy Bags
	
	
	
	
	

	Bed Pans
	
	
	
	
	

	Commodes
	
	
	
	
	

	Observations
	
	
	
	
	

	BP
	
	
	
	
	

	Pulse
	
	
	
	
	

	Temperature
	
	
	
	
	

	Health and safety
	
	
	
	
	

	Risk Assessment
	
	
	
	
	

	COSHH
	
	
	
	
	

	RIDDOR
	
	
	
	
	

	PUWER
	
	
	
	
	

	LOLER
	
	
	
	
	

	Domestic
	
	
	
	
	

	Housework
	
	
	
	
	

	Laundry
	
	
	
	
	

	Bed Making
	
	
	
	
	

	Shopping
	
	
	
	
	

	Payment of Bills
	
	
	
	
	

	Handling Money
	
	
	
	
	

	Ironing
	
	
	
	
	

	Washing Up
	
	
	
	
	

	Care of pets
	
	
	
	
	

	
	None
	Little
	Some
	Plenty
	

	Home maintenance
	
	
	
	
	

	Light gardening
	
	
	
	
	

	
	
	
	
	
	

	Personal Tasks
	
	
	
	
	

	Washing
	
	
	
	
	

	Bathing
	
	
	
	
	

	Shaving
	
	
	
	
	

	Teeth
	
	
	
	
	

	Hair
	
	
	
	
	

	Putting to Bed
	
	
	
	
	

	Getting Up
	
	
	
	
	

	Dressing
	
	
	
	
	

	Undressing
	
	
	
	
	

	Fingernails
	
	
	
	
	

	Health
	
	
	
	
	

	Administration of Medicines
	
	
	
	
	

	Foot Care
	
	
	
	
	

	Infection Control
	
	
	
	
	

	Collecting medicines
	
	
	
	
	

	Other
	
	
	
	
	

	Handling correspondence
	
	
	
	
	

	Paying Bills
	
	
	
	
	

	Collecting pension
	
	
	
	
	

	Outing’s companion
	
	
	
	
	


Interview Date: 



     Interview Time: 

Interviewed on Behalf of Beaumaris Group

 By
Print Name:
M Kelly 4/8/2021
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