XTRACARE LTD
“WHEN SERVICE MATTERS”

Vanguard House, Quarry Wood Industrial Estate, Mills Road, Aylesford, Kent. ME20 7NA
Tel: 01622 792845

Fax: 01622 715775 
Email info@Xtracareltd.co.uk 
                                                              


APPLICATION FORM

Personal Details


Title (Mr, Mrs, Miss, Ms, Other):                             


Surname:


Christian Name:


Preferred Christian Name:


Maiden Name (if applicable):


Address:


Post Code:

Contact Telephone Numbers:


                                Home:

                                              

                                Work:

                                              

                                Mobile:





How would you prefer we contact you: 


                                              Home:
Work:

Mobile:


National Insurance Number:

Employment History

Please start with your current position, continue on a separate sheet if necessary.

Please explain any gaps in your employment history.

	Employers name and address
	Dates
	Position held
	Reason for leaving

	
	From
	To
	
	

	
	
	
	
	


Do you intend to remain employed with any other organisation?


No    
      Yes 
If yes, which one




Education and Training

Recent training courses (include all training, internal and external)    

	Course title and details.

E.g. NVQ level 2 – first aid training etc.
	Dates
	Do you have a certificate

	
	From
	To
	Yes
	No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Secondary Education

	School
	Dates
	Qualifications / grades

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Health details

The following details must be answered honestly and fully.  If at a later stage the details supplied are found to be incomplete or false, you will be liable to dismissal. 


Are you in good health:
YES
NO

If no, please give details


Are you taking any medication:
YES


NO


If yes please provide details:

Other than common colds, have you lost time from work in the last five years due to illness or injury?



                                     
             YES


 NO

If yes please provide details:

Transport


Do you hold a full driving licence?


YES


NO



Do you have the use of a motorised vehicle?
YES


NO



Do you have any current endorsements?

YES

NO

Criminal convictions

Employment within this company is exempt from the Rehabilitation of Offenders Act 1974.  All applicants are required to disclose any convictions whether classified as “spent” or not.  Disclosing a conviction does not automatically stop you becoming employed with the company.  This will depend on the background and relevance of the offence.


Do you have any criminal convictions?

YES 
NO


If yes please provide details:


All successful applicants are required to have an enhanced criminal records check from the Criminal Records Bureau, as you will be working with vulnerable adults and children.  Because of the company’s business, it will not be possible to employee anyone refusing a C.R.B check.

I agree to a C.R.B. check.


I do not agree to a C.R.B. check. 

Application details


Have you applied for a position with Xtracare before:
Yes  
No

If yes please provide details:

Are you looking for:
Full time
     Part time

Please complete the following table(s) as a guide to the hours you are available to work.  If you are able to work all day then you need only fill in the first column. 

If your potential work pattern is fixed then only complete schedule 1, if it alternates (e.g. to fit in with a partners work pattern) then complete schedules 1 and 2.  

	Schedule 1
	All day
	Mornings
	Afternoons
	Evenings

	
	Start
	Finish
	Start
	Finish
	Start
	Finish
	Start
	Finish

	Monday
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	


	Schedule 2
	All day
	Mornings
	Afternoons
	Evenings

	
	Start
	Finish
	Start
	Finish
	Start
	Finish
	Start
	Finish

	Monday
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	
	


Does this work pattern rotate every:


Week 
2 weeks
3 weeks
4 weeks 


If you are successful in your application when could you start?

References 

Please provide the details of two people from which we can request references.

One must be your present employer. 


Title (Mr, Mrs, Miss, Ms, Other):                             

Surname:

Christian Name:

Address:

Post Code:


Contact Telephone Number:

Relationship to you:



Title (Mr, Mrs, Miss, Ms, Other):                             

Surname:

Christian Name:

Address:

Post Code:


Contact Telephone Number:

Relationship to you:



Additional information

Please use the box provided to add any further information that you think might be relevant to your application.    


Declaration 

I confirm that the information that I have provided in support of this application is complete and true.  I understand that to knowingly make a false statement is reason to refuse employment, or lead to instant dismissal should I become employed.

Signed:

 ________________________________________

Dated:


_________________________________________
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