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Office F6 Schott House, Drummond Road, Stafford, ST16 3EL.
Tel – 07897340148 Email – enquiries@2carers.co.uk

Application Form Instructions: 

· Complete all sections fully in black ink or type.
· Answer each question accurately.
· Mark 'N/A' for non-applicable sections. Use extra space if needed,
· clearly labeling the relevant section. Use DD/MM/YYYY format for all dates.
· Sign and date the declaration.
· Review your application thoroughly before submitting to ensure completeness.
· For assistance, contact Muhammad Ahsan at 07897896659.

Note: Incomplete applications may delay processing.
Application for Employment
Please type or complete this form


Position Applying for:


1.	PERSONAL DETAILS

Surname / Family Name:

First Names:

Title (Mr., Mrs., Miss Etc.)

Address:


Postcode


Country

Home Telephone No:

Mobile Telephone No:

Email Address:

May We Contact You At Work?  
Yes
No


Next Of Kin
 
Relation To Applicant

Address

Home Telephone No:

Mobile Telephone No:


2.	ADDITIONAL PERSONAL INFORMATION


Do You Need A UK Work Permit To Do This Job Under The Terms Of The Immigration And Asylum Act 1999?



Details Of Any Permit Currently Held






Preferred Employment Type:

Full Time
Part Time
Flexible Hours
Do You Have A Valid UK Driving Licence?

Have You Any Endorsements?



Interests / Hobbies (Please Give Details Of Pastimes, Sports Etc.)



If Offered This Position, Will You Continue To Work In Any Other Capacity? (Give Details)







3.	EQUAL OPPORTUNITIES MONITORING 
This information is used for monitoring purposes only. As part of our commitment to the Equality Act 2010, 2Carers Ltd. ensures equal opportunities and non-discrimination across all aspects of employment and service provision.

3.1 	Equality Act 2010

Asian or Asian British
Mixed
Another Ethnic Group
Bangladeshi

White & Asian

Chinese

Indian	

White & Black African

Any other ethnic group

Pakistani

White & Black Caribbean



Any other Asian background

any other Mixed background

I Do Not Wish To Disclose My Ethnic Origin
Black or Black British
White

African

British


Caribbean

Irish


Any other Black background

Any other White




3.2	Equality Act 2010


Do You Have A Sexual Orientation:

Bisexual

Gay

Lesbian

Heterosexual

I Do Not Wish To Disclose It



Please Indicate Your Religion Or Belief:

Atheism

Buddhism

Christianity

Islam

Judaism

Hindu

Sikhism

I Do Not Wish To Disclose It





4.	MEMBERSHIP OF PROFESSIONAL BODIES

Include in this section any relevant professional registrations or memberships.


My Professional Registration Status Is:

Not required for this post

I have applied for UK registration

I have current UK registration

I have not applied for UK registration


If You Have Registered Then Please Enter The Relevant Details Below.
Professional body
Membership / Registration type
Membership / Registration / PIN
Expiry / Renewal date























































































Advisory Statement
2Carers Ltd. will verify the information provided regarding your PIN number and expiry date.
Please be advised that any falsification of qualifications or other information will result in the immediate withdrawal of your application or dismissal without notice



















5.	EDUCATION & PROFESSIONAL QUALIFICATIONS


Include In This Section All Relevant Qualifications.  Please Also Indicate Subjects Currently Being Studied:

Subject / Qualification
Place Of Study
Grade / Result
Year

























6.	TRAINING COURSES ATTENDED


Include Any Relevant Training Courses That You Have Attended Or Courses That You Are Currently Undertaking:

Course Title
Training Provider
Duration
Date Completed






















7.	EMPLOYMENT HISTORY: - Please provide a full and detailed employment history below. In accordance with 2Carers Ltd.’s regulations and the latest CQC requirements, it is mandatory to record your employment history from the date you left school.


Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:







Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:































Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:







Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:







Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:







Employer:

Type Of Business:

Address:

Telephone Number:

Email Address:

Job Title:

Start Date:

End Date:

Salary:

Period Of Notice:

Reason For Leaving:

Duties:









GAPS: - Kindly ensure that any gaps in your employment history are fully explained. Begin with your most recent employment and continue on a separate sheet if necessary

Please Explain Below Any Gaps In Employment.














8.	PERSONAL STATEMENT


Why Do Your Qualifications, Experience And Personal Qualities Make You A Suitable Candidate For The Position Applied For?  Please Continue On A Separate Sheet If Necessary.







Declaration
PLEASE NOTE: The position you are applying for may involve the moving and positioning of service users. If you have any current health issues that you believe could be exacerbated by this, please discuss this with the Care Manager or Admin Manager.
I confirm that the above statements are accurate to the best of my knowledge and understand that any misrepresentation may result in my application being invalidated. I also confirm that, to the best of my knowledge, there are no health reasons that would prevent me from performing the duties required for this position.

Date (dd/mm/yy):

Name 

Signature of Applicant:



9.	REFERENCES

Please provide the names and contact details of three individuals who have agreed to act as references on your behalf. These individuals should not be family members or friends.
9.1	REFEREE 1
MUST BE MOST RECENT / CURRENT EMPLOYER:

Name:

Job title:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:

Relationship (e.g. Manager, Team Leader etc.):

Can The Person Be Approached Prior To Interview?




REFEREE 2

Name:

Job title:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:

Relationship (e.g. Manager, Team Leader etc.):

Can The Person Be Approached Prior To Interview?


































































































REFEREE 3

Name:

Job title:

Address:

Postcode:

Country:

Telephone:

Fax:

Email:

Relationship (e.g. Manager, Team Leader etc.):

Can The Person Be Approached Prior To Interview?




10.	STRICTLY CONFIDENTIAL:

Supplementary to Application Form
This section is for individuals applying for positions exempt under the Rehabilitation of Offenders Act 1974. Details of the Act can be found in the booklet "Wiping the Slate Clean" (HMSO).
Due to the nature of the role for which you are applying, this post is exempt from Section 2.4(2) of the Rehabilitation of Offenders Act 1974, as outlined in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

As a result, applicants are required to disclose all convictions, cautions, warnings, or reprimands, including those considered "spent" under the Act. Failure to disclose this information may result in disciplinary action or dismissal in the event of employment.
All information provided will remain strictly confidential and will only be considered in relation to this application.
Please note: Having a conviction, caution, warning, or reprimand does not automatically disqualify you from employment with 2Carers Ltd. Each case will be assessed on its merits.

Do you have any convictions, cautions, reprimands or final warnings that are not “protected” as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013) by SI 2013 1198?
YES
No

If yes, please provide details of the offences, including the nature of the offence and the date(s). If additional space is needed, continue on a separate sheet.

   [image: ]

11.	COVID-19
Health and Recruitment Statement
At 2Carers Ltd., we are committed to ensuring a fair and non-discriminatory recruitment process. We do not typically ask questions regarding your health. However, due to COVID-19, we may collect health-related information to assess and track perceived risks within the workplace.
Please note: It is NOT a mandatory requirement to be vaccinated to work in a care setting.
Your understanding and cooperation in maintaining a safe and inclusive environment are greatly appreciated.

Have You Been Tested For Coronavirus?


If Yes, What Was The Date Of The Swab?


If Yes, Was The Test Positive?



If you have had symptoms, please list them here:

[image: ]






















































Health and Recruitment Statement

If you have had symptoms, what was the date of your first symptom?


Have you been near to someone with positive Coronavirus or someone who has been symptomatic of Coronavirus in the last 14 days?


Have you received the Covid-19 vaccine?   


Have you had both 1st and 2nd injections?   


Have you had booters?                                             






The answers to these questions will not influence our decision to offer or not offer you a position. They are solely intended to help us assess any support you may require if you are successful in your application.


Signed As Correct Statement

Date (dd/mm/yy)	


	
Declarations:
The declarations section is comprehensive and covers essential topics, including health, confidentiality, and compliance with the Rehabilitation of Offenders Act.
· Please read each section carefully and provide accurate, detailed information as required.
· Full disclosure is vital to ensure compliance with 2Carers Ltd.’s policies and to maintain a safe, supportive work environment.

I. Working Time Regulations
For the purposes of the Working Time Regulations 1998 (as amended), I consent to work in excess of an average of 48 hours per week, averaged over 17 weeks. I understand that I may withdraw this consent by giving 2Carers Ltd. no less than three months’ notice at any time.
In addition, I also consent to work in excess of the maximum number of hours permitted for night work under the directive.
Please note: You are under no obligation to sign either declaration.

Date 

Signature 


II. Health Declaration
All applicants are required to complete the enclosed health questionnaire to establish fitness for work. Overseas candidates must provide a medical statement from their GP or medical department confirming their state of health.
Your information will be reviewed by 2Carers Ltd.’s Occupational Health Advisors. Please sign the declaration below to consent to the release of your health information for inspection:
I consent to 2Carers Ltd. accessing my health and immunisation records for review by a qualified Occupational Health Advisor. I understand that based on this review, I may be required to undergo a medical examination to confirm my fitness for work.
I will immediately inform 2Carers Ltd. in confidence if I am HIV positive, Hepatitis B positive, or if I have AIDS, in accordance with Department of Health guidelines. I understand the requirements for MRSA contact and the need for screening. I will also inform 2Carers Ltd. if my general health condition changes or if I discover that I am pregnant.
I understand that withholding information or providing false information may result in dismissal. I consent to 2Carers Ltd. obtaining further information regarding my health from my GP or Occupational Health Department.

Date 

Signature 


III. Personal Declaration
I confirm that the information provided in my application is accurate and truthful to the best of my knowledge. I have not withheld any information that may be relevant to my employment.
I understand that providing false or inaccurate information may lead to the termination of any placement. I will make every effort to familiarise myself with the Health & Safety procedures for each client I am assigned to.
I confirm that I have read, understood, and agreed to the Terms of Engagement and the terms of this declaration.

Date 

Signature 




IV. Confidentiality
I hereby declare that at no time will I disclose to any person or use for my own or any other person’s benefit any confidential information relating to the clients, employees, business affairs, transactions, or finances of 2Carers Ltd.
This commitment applies during and after my agreement with 2Carers Ltd. under the Terms of Engagement.

Date 

Signature 


V. Rehabilitation of Offenders Act 1974
Due to the nature of the role, this position is exempt from Section 4(2) of the Rehabilitation of Offenders Act 1974, as outlined in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.
Applicants are required to disclose all convictions, including those considered "spent." All information provided will remain confidential and will only be considered in relation to positions where the order applies.

Date 

Signature 
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