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Application Form

Position Applied for: Senior Care Assistant (Nights)
Council: Social Witness 
Personal Details

Surname 
Title


Forename(s)…………………………………………. Known As: …………………………………………………………..
Address 



Postcode 


Tel. No.  Home
  Business (if appropriate) 


Mobile 
  Email address  ....…….…………………………………………


Employment Record

Please record your last five jobs.  Give brief particulars of the positions you have held and the experience you have obtained.  Please start with your present or most recent employer.  Please provide reasons for any gaps in your employment.  You may wish to submit this information in a sealed envelope with your name and marked “Confidential ER”
	PRESENT ROLE

	NAME AND ADDRESS OF

PRESENT EMPLOYER


	DATE APPOINTED


	PRESENT SALARY / 

WAGE
	PERIOD OF NOTICE

	
	DEPARTMENT (INCLUDING LOCATION OF POST)
	JOB TITLE AND GRADE

	PRINCIPAL DUTIES OF POST



	JOB ONE

	Dates

   From             To
	Employers Name, Location

and Type of Business
	Duties, Status and

Nature of Work
	Reason for Leaving

	
	
	
	
	


	JOB TWO

	Dates

   From             To
	Employers Name, Location

and Type of Business
	Duties, Status and

Nature of Work
	Reason for Leaving

	
	
	
	
	


	JOB THREE

	Dates

   From             To
	Employers Name, Location

and Type of Business
	Duties, Status and

Nature of Work
	Reason for Leaving

	
	
	
	
	


	JOB FOUR

	Dates

   From             To
	Employers Name, Location

and Type of Business
	Duties, Status and

Nature of Work
	Reason for Leaving

	
	
	
	
	


	GAPS IN EMPLOYMENT

	Dates

   From             To
	Explanation



	
	


Educational Background

	Dates

      From                 To
	Secondary Schools, Colleges and Universities etc in chronological order

	
	
	

	Exam
	Date
	Subject taken
	Grade

	GCSEs

NVQs or equivalent


	
	
	

	A Levels or equivalent


	
	
	

	Degree or equivalent


	
	
	

	Any additional qualifications gained eg professional ; vocational or training programmes attended

	
	
	


Details of Registration with a Regulatory Body
	Regulatory Body
	Registration Number
	Date Registered

	
	
	


Please indicate how you became aware of this post:


Job Centre Online                            

N I Jobs





Newspaper


Please specify…………………………….……………………
Word of mouth





Social Media


Other



Please specify…………………………….……………………

Additional Information

Please indicate how you meet each of the essential and desirable criteria listed in the Personnel Specification and any other information you feel may be helpful in assessing your suitability for the position and duties outlined in the Job Description.  If necessary, attach additional sheets.
Are you willing to undertake appropriate training as required?                                                                        Yes / No

Willing to work flexibly to fulfil the requirements of the Home, including working additional hours 

if required                                                                                                                                                         Yes / No
Are you willing to work within the Christian ethos of the Home?                                                                      Yes / No
Are you willing to register/maintain registration with the Northern Ireland Social Care Council 

within 6 months of appointment? (if required)                                                                                                  Yes / No 

References

Two referees are required, neither of whom should be a relative.  One of your referees must be your current or most recent employer (your line manager if possible), and the other should also be an employment reference unless this is not possible.  

References may be taken up before interview.  Please tick this box if you are not agreeable to this.  □ 

	Referee 1 (current or most recent employer) 

Name:
	Referee 2
Name:

	Address:


	Address:



	Occupation:
	Occupation:

	E-mail:
	E-mail:

	Telephone No.:
	Telephone No.:

	Relationship to you:
	Relationship to you:


Do you require any special arrangements for attendance at interview?
Yes/No

If yes, please specify:

Do you currently have the right to work in the UK?                                                                                Yes/No

Comments:

Do you have a driving licence?
Yes/No

If you have any criminal convictions which are not regarded as spent or unspent under the Rehabilitation 

of Offenders Act 1974, please give details in a separate, sealed envelope, marked “confidential”.
This position falls within the definition of an “excepted position” as provided by the Rehabilitation of Offenders (exclusions) Order (NI) 1979.  If successful an enhanced disclosure check will be therefore carried out through Access Northern Ireland prior to appointment. Your appointment will also be subject to a check against the DHSSPS “Disqualification from Working with Children List” and/or the DHSSPS “Disqualification from Working with Vulnerable Adults List”.  

Is there any reason why you cannot take up a position in regulated activity (i.e. working 

regularly in an unsupervised capacity with children, young people or vulnerable adults)?                
Yes/No
By signing this form you give permission to progress with an application that involves the barred list check. It is a criminal offence to apply for an Enhanced Disclosure Check if you are on one of the barred lists. 

Declaration

To the best of my knowledge and belief the replies given to the questions on this application form are true and I have disclosed all information which I consider relevant to the application.  I understand that in signing this form I am agreeing to undergo any check which may be required by the church, or under law, in respect of my suitability to do this work and understand that any appointment will be subject to those checks being made. I also understand that if I accept an offer of employment and any of the information is subsequently found to be incorrect, my employment may be terminated.

Signature  ……………………………………………………………………………….  Date  ……………………………
Please ensure that you have also completed the applicant’s specification and monitoring form and return to personnel@presbyterianireland.org or to

 Personnel Department, Assembly Buildings, 2-10 Fisherwick Place, Belfast, BT1 6DW
Ref:A-24-06








PLEASE DO NOT SUBMIT A CV
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