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Health and Social Care Application Form
Position Applied For: 
Care Professional - Support Worker









Please read the application on the following pages, fill out the form and send it to the area you want to work in: 
To work in Greater Manchester:
manchester@companionhomecare.co.uk 

You will be called for an interview if successful




Date:     /    / 

Job Specification: What the Role Entails
As a Support Worker in Health and Social Care, your responsibilities may include, but are not limited to:
· Providing physical, emotional, and social support to clients.
· Assisting with daily activities such as bathing, dressing, eating, and mobility.
· Helping with medication management and administration, if required.
· Offering companionship and emotional support to clients and their families.
· Monitoring and recording the health and well-being of clients.
· Maintaining a clean and safe environment for clients.
· Adhering to health and safety regulations and safeguarding procedures.
You will be expected to work closely with healthcare teams and other professionals to ensure the highest standard of care for clients.


Please add your cv, if you haven’t sent it already, and add any relevant jobs in relation to this current position you are applying for. 



Personal Information
· Full Name: 
· Maiden name:

· Marital status:

· Place of Birth:
· Date of Birth: 

· Age: 

· Gender: 

· Address: 


· National Insurance Number:

· Email Address:
· Phone Number: 
· Preferred Contact Method: 

· Do you drive? Yes/No
· Car Ownership: Yes/No

· Are you a United Kingdom (UK), European Community (EC), European Economic Area (EEA) National?: 
· Nationality: 


Availability to Work

Please add an X on the times and days that you are available for work. 
	
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Sat
	Sun

	AM
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Tea
	
	
	
	
	
	
	

	Bed
	
	
	
	
	
	
	


All staff are asked to work Alternative Weekends 

· How many hours would you prefer to work? 
Variable hours/ Full-time/ Part-time 

· When are you available to start?  

Wage 
· Current Wage/Salary (if applicable): 
· Expected Wage/Salary: 

Next of Kin 
(this person will only be contacted in case of emergencies)
	Next of Kin Name
	

	Relationship to You
	

	Phone Number
	

	Emergency Contact Number
	


· 

Qualifications and Experience
Please list any relevant qualifications, certifications, or training that would support your application.
	Qualification/Training
Name
	Date Completed
	Certificate Available? 
(Yes/No)
	Brief Details/ Institution Body

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


Please be aware you will need to provide certificates and course completion. 
Why Should We Choose You?
What Can You Bring to the Company?
Please describe why you believe you would be a good fit for the role and what skills or qualities you can bring to the team. You may highlight your personal qualities like empathy, patience, dedication, teamwork, communication skills, and any specific experience related to the health and social care field (max 300 words)















Language Skills
Please list any languages you speak fluently (apart from English), and specify your level of proficiency:
	Language:
	Proficiency Level: 
Native/Fluent/Intermediate/Basic

	
	

	
	

	
	



References
Please provide the names and contact details of two professional references who can provide insight into your previous work and character.

	1. Reference Name
	

	Position
	

	Company
	

	Phone Number
	

	Email Address
	

	

	2. Reference Name
	

	Position
	

	Company
	

	Phone Number
	

	Email Address
	











Health Screening
As part of our commitment to health and safety, and in accordance with health and social care regulations, we require all applicants to complete a health screening assessment. This helps ensure you are fit to carry out the responsibilities of the support worker role and to protect both you and the individuals you will be supporting.
· Have you had any recent health conditions that may affect your ability to perform the duties of a support worker? [Yes/No] (If yes, please provide details of the condition, treatment, and any accommodations or adjustments required.)


· Do you have any ongoing medical conditions or disabilities that require regular treatment or monitoring? [Yes/No] (If yes, please provide details.)


· Have you had any vaccinations required for working in health and social care? [Yes/No] (If yes, please provide details and dates of vaccination, e.g., Hepatitis B, Flu, COVID-19, etc.)


· Are you currently taking any medications that could impact your ability to work or interact with clients? [Yes/No] (If yes, please provide details.)


· Do you have any allergies or conditions that we should be aware of, particularly regarding the handling of chemicals, medications, or specific environments? [Yes/No] (If yes, please provide details.)


· Are you currently receiving any medical treatment or seeing any health professionals? [Yes/No] (If yes, please provide details.)



National Health Number (NHS Number):  
(This is used for health and medical records, especially if you need to access any healthcare services through the NHS.) NHS No:  

Employment History and Sickness History
We ask all applicants to disclose their sickness history from previous employment in order to understand their general health record and any potential concerns.
Please provide details of any sickness absence from previous employment: 
How many days of sickness did you take during your previous employment?



Reason for Sickness Absence:
(If applicable, briefly explain the nature of the illness/condition that led to sickness absence.)
· Have you ever had any long-term sickness absences (over 2 weeks) from previous employment?
[Yes/No] (If yes, please provide details of the reason for the absence and how long it lasted.)


· Was your sickness absence related to a work-related injury or condition?
[Yes/No] (If yes, please explain and provide details of any outcomes, such as compensation claims or ongoing issues.)


· Have you ever been advised by a doctor to reduce your working hours or take a break due to health reasons?
[Yes/No] (If yes, please provide details.)


· Do you have any ongoing health issues that may cause future sickness absence or require accommodations at work?
[Yes/No] (If yes, please provide further details.)



Are you related to any of our current members of staff or service users?  [Yes/No]
Equality Act 2010: Under the Equality Act 2010, the definition of disability is if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term adverse effect’ on your ability to carry out normal day-to-day activities. Further information regarding the definition of disability can be found at: www.gov.uk/definition-of-disability-under-equality-act-2010.
For the purposes of this application and interview stage only, is there anything you would like us to be aware of so that we can make reasonable adjustments during the process?









REHABILITATION OF OFFENDERS ACT 1974

The post for which you are applying involves substantial opportunity for access to children and is exempt from the Rehabilitation of Offenders Act, 1974.  You are therefore required to declare any convictions, cautions or reprimands you may have, even if they would otherwise be regarded as "spent" under the Act.  Companion Homecare Greater Manchester is entitled, under arrangements introduced for the protection of children, to insist candidates provide an up-to-date criminal background check obtainable from the Police, prior to the confirmation of appointment.  The disclosure of a criminal record will not automatically bar you from appointment unless Companion Homecare Greater Manchester considers that the conviction renders you unsuitable for appointment.  In making this decision Companion Homecare Greater Manchester will consider the nature of the offence, how long ago and what are you were when it was committed and any other factors which may be relevant.

Failure to declare a conviction/caution or reprimand may disqualify you from appointment or result in summary dismissal if the discrepancy comes to light.
All sections of this must be filled in completely.

Disclosure Application Details
All details of this form must be completed and accurate, use CAPITAL LETTERS. 
	Please circle or remove if not applicable: 
	Male / Female 

	Title: 
	

	Surname:
	

	Forename:
	

	Middle Name (s): 
	

	Date of Birth: 
Day / Month / Year
	

	Current address:
	

	Town/City:
	

	Postcode:
	

	At current address since:
Month / Year
	

	
	


*If less than 5 years, complete below to give 5-year history 
	Previous address:
	

	Town/City:
	

	County:
	

	Postcode:
	

	Period at this address from:
Month / Year
	


Disclosure Application Details
All details of this form must be completed and accurate, use CAPITAL LETTERS.  
	National Insurance Number:
	

	Surname at birth:
	

	Used until: Month / Year
	

	Any other Surname used
	

	Used until: Month / Year
	

	Any other Surname used
	

	Used until: Month / Year
	


Place of birth AS RECORDED ON YOUR BIRTH CERTIFICATE: 
	Town/City:
	

	County/District:
	

	County/District:
	

	Nationality at birth:
	

	Nationality now:
	

	Contact numbers:
	



Do you have any convictions, cautions, reprimands or final warnings that are not defined as 'protected' (filtered) by the Rehabilitation of Offenders Act 1974:     Yes               No




ID Requirement and DBS
You need to provide original ID documents for the application to proceed. Please see list of documents that are acceptable and note the “WITHIN 3 MONTHS” or “WITHIN 12 MONTHS” timescales. This check will be an “Enhanced” disclosure, for Child and Adult workforces with all bared lists checked.
The DBS’s identity checking guidelines have been strengthened in order to improve public protection. 
Route 1:Three documents in total must be seen; one document must come from Group 1 and a further two documents from Group 1, 2a or 2b. One document must verify the applicant’s current address.
Route 2: One document must be seen from Group 2a and two further documents from Group 2a or 2b; one of which must verify the applicant’s current address. Applicants will also be required to undergo an external ID validation service through Route Two.
Route 3: A Certified copy of a UK Birth Certificate (UK and Channel Islands, issued after the time of birth by the General Register Office/relevant authority) required to be seen and four further documents must be seen from Group 2 comprising of one document from Group 2a and three further documents from Group 2a or 2b; one of which must verify the applicant’s current address.
Group1 – Primary Trusted Identity Credentials
· Current valid Passport
· Biometric Residence Permit (UK)
· Current Driving Licence (UK, Isle of Man/Channel Islands) (Full or provisional)
· A photo card is only valid if the individual presents it with the associated counterpart licence (except Jersey)
· Birth Certificate (UK and Channel Islands)- issued at the time of birth;
· Full or short form acceptable including those issued by UK authorities overseas, such as Embassies, High Commissions and HM Forces. (Photocopies are not acceptable)
Group2a – Trusted Government/State Issued Documents
· Current UK Driving licence (old style paper version)
· Current Non-UK Photo Driving Licence (valid only for applicants residing outside of the UK at time of application)
· Birth Certificate (UK and Channel Islands)- (issued after the time of birth by the General Register Office/relevant authority i.e. Registrars – Photocopies are not acceptable)
· Marriage/Civil Partnership Certificate (UK and Channel Islands)
· Adoption Certificate (UK and Channel Islands)
· HM Forces ID Card (UK)
· Firearms Licence (UK and Channel Islands)
Group2b – Financial/Social History Documents
· Mortgage Statement (UK or EEA) ** (non-EEA statements must not be accepted)
· Bank/Building Society Statement (UK or EEA) * (Non-EEA statements must not be accepted)
· Bank/Building Society Account Opening Confirmation Letter (UK)
· Credit Card Statement (UK or EEA) * (Non-EEA statements must not be accepted)
· Financial Statement** - e.g. pension, endowment, ISA (UK)
· P45/P60Statement**(UK & Channel Islands)
· Council Tax Statement (UK & Channel Islands) **
· Work Permit/Visa (UK)(UK Residence Permit) **
· Utility Bill (UK)* – Not Mobile Telephone
· Benefit Statement*- e.g. Child Allowance, Pension
· A document from Central/Local Government/Government Agency/Local Authority giving entitlement (UK & Channel Islands) *-e.g. from the Department for Work and Pensions, the Employment Service, Customs & Revenue, Job Centre, Job Centre Plus, Social Security
· EU National ID Card
· Cards carrying the PASS accreditation logo (UK and Channel Islands)
· Letter from Head Teacher or College Principal (16/17-year-olds in full time education – (only used in exceptional circumstances when all other documents have been exhausted)
Please note:
If a document in the List of Valid Identity Documents is:
· Denoted with * - it should be less than three months old 
· Denoted with ** - it should be issued within the past 12 months
· Not denoted – it can be more than 12 months old 







	Safeguarding / Ex-Offenders Declaration: Please note this section will only be seen by those involved in the recruitment process and will be treated with the strictest confidence.

	The amendments to the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (2013 and 2020) provides that when applying for certain jobs and activities, certain convictions and cautions are considered ‘protected’. This means that they do not need to be disclosed to employers, and if they are disclosed, employers cannot take them into account.
Guidance about whether a conviction or caution should be disclosed can be found on the Ministry of Justice website. We strongly suggest you consider this if you feel you may have something you may require disclose.

	Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020?
	Yes*
☐
	No
☐

	Do you have any adult cautions (simple or conditional) or spent convictions that are not protected as defined by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England and Wales) Order 2020?
	Yes*
☐
	No
☐



Declaration
I declare that the particulars given in this application form are true to the best of my knowledge.  I understand that giving false information will be considered as a fundamental breach of trust and may lead to disciplinary action including dismissal if I should be successful in obtaining this appointment.  I acknowledge that this information may form the basis of a computerised personnel system to which I will have access as determined by the Data Protection Act 2018.

Signature ______________________	Date	   /     /2025



Additional Information (Optional)
Please feel free to share any additional information that may support your application, such as personal interests, volunteer work, or any other relevant skills that would make you a great support worker.











Declaration
I declare that the information I have provided is accurate to the best of my knowledge. I consent to the processing of my personal data for the purposes of recruitment and understand that any false information may disqualify me from consideration.
Signature: 
Date
I have applied for a position within Companion Homecare Greater Manchester as a support worker, 
I would appreciate if you would kindly give them a reference so I may move forward within the job I have applied for.
I understand that a reference may include, but not limited to, verbal and written inquiries or information about my previous employment performance, professional demeanour, rehire potential, dates of employment, salary, and employment history.
My signature below authorises my former/current employers and references to release information regarding my employment. To provide any additional information that may be necessary for my application for employment with Companion Homecare Greater Manchester.
I hereby give Companion Homecare Greater Manchester permission to seek a reference for their files. 

Printed name: 
Signed:  ……………………
Date   /    /
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