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Ref: INT
APPLICATION FORM

Please tick which post you wish to apply for:


Residential Children’s Worker 
Senior Residential Children’s Worker

Deputy Care Manager

Care Manager                                                                                    

Please return complete form to:
HR Department

 


Crystal Care Solutions Ltd

Nelson House


Boat Horse Road

Kidsgrove

Stoke-on-Trent


ST7 4JA
Please write clearly in black ink and own writing please or email an electronic copy to info@crystalcaresolutions.co.uk.

Surname (Block capitals) ………………………………….  Title ………………………………..

Maiden Name (If applicable) ………………………………………………………………………

First Names ……………………………………………….   Date of birth ……………………….

Address (Block capitals)




  National Ins No 
Previous Address

Home telephone number …………………  Work number (if it may be used) ……………………….

Mobile telephone number ……………………………………………..

MARITAL STATUS: - 
Single

Married
In permanent relationship
Divorced

Are you related to anyone who is currently employed at Crystal Care Solutions?
Yes

No

Do you hold a current driving license?

Yes

No

(excluding a provisional license) 

Are you a car owner?




Yes

No

Have you any valid endorsements?


Yes 

No

Have you ever been refused motor insurance?
Yes

No

If YES, why? ……………………………………………………………………………………………

Disclosure Application

Crystal Care Solutions aims to promote equality of opportunity for all with the right mix of talent, skills and potential.  Crystal Care Solutions welcomes applicants from diverse candidates.  Criminal records will be taken into account for recruitment purposes only when the conviction is relevant.  Unless the nature of work demands it, you will not be asked to disclose convictions which are ‘spent’ under the Rehabilitation of Offenders Act 1974.  Having ‘unspent’ conviction will not necessarily bar you from employment.  This will depend on the circumstances and background to your offence(s).

All positions are subject to an enhanced disclosure procedure, which will be sought by Crystal Care Solutions. The cost of such check is £46.00, which is to be paid by applicants at the final stage of recruitment. Such monies will be refunded pending completed disclosure. Crystal Care Solutions reserve the right to withhold a refund should an applicant fail to disclose on their form, details which may affect their application.

 A disclosure is a document containing information held by the police and government departments. Disclosures are provided by the Criminal Records Bureau (CRB), an executive agency of the home Office

Equal Opportunity Monitoring

We are an equal opportunity employer.  The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, ethnic or national origin, religious belief, political opinion or affiliation, sex, marital status, sexual orientation, gender reassignment, age or disability or is disadvantaged by conditions or requirements which cannot be shown to be justifiable. 

Our selection criteria and procedures are frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity and are encouraged to progress within the organisation.

We are committed to an ongoing programme of action to make this policy fully effective.  To ensure that this policy is fully and fairly implemented and monitored, and for no other reason, would you please provide the following information:-

I would describe my ethnic group and sex as:- (please tick one box for your ethnic group and one box for your sex)

A) White

□  English

□   Scottish

□  Welsh
□   Irish

□  Any other White background, please specify ………………………

B) Mixed

□   White & Black Caribbean
□   White & Black African
□   White and Asian

□   Any other Mixed background, please specify …………………………..

C) Asian, Asian British, Asian English, Asian Scottish or Asian Welsh

□   Indian

□   Pakistani

□   Bangladeshi

□   Any other Asian background, please specify …………………………..

D) Black, Black British, Black English, Black Scottish or Black Welsh

□   Caribbean

□   African

□   Any other Black background, please specify  ………………………….

E) Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or other Ethnic Group

□   Chinese

□   Any other background, please specify …………………………………

F) Sex

□   Male



□   Female

Name: ……………………………………….   Signed: ………………………….

Date: ………………………………………..    Job Title: ………………………..

Pre-Employment Medical Questionnaire

1. Personal Details:

	Post applied for: 
	
	Department:
	

	Surname:
	
	Forename(s):
	

	Date of Birth:
	
	Telephone:
	

	Address:
	

	Name and Address of GP:
	


2. Occupational History:

	Has your employment ever been terminated on the grounds of ill health?


( yes

( no

	Approximately how many days/weeks sickness absence did you have?


In the last twelve months:





3. Medical History:

	What is your height:
	
	What is your weight:
	

	How many units of alcohol do you consume weekly:
	

	Do you smoke?
	

	Are you currently taking prescribed medicine:
	

	Are you currently under the care of a doctor or other medical professional:
	


3.1 Are you currently suffering from or have suffered from any of the illnesses listed below:

Heart trouble

Lung disease

Stomach/bowel trouble

Jaundice/hepatitis

( yes
( no

( yes
( no

( yes
( no


           ( yes
( no

Joint Problems
Diabetes

Allergies

            
Headaches/migraines

( yes
( no

( yes
( no

( yes
( no


           ( yes
( no

Severe stress reaction
Serious accident
            High blood pressure
           Asthma

( yes
( no

( yes
( no
            
( yes
( no

           ( yes
( no

Hernia or rupture
Kidney/bladder disorder
Back/neck problems

Fits/blackouts/epilepsy

( yes
( no

( yes
( no

            ( yes
( no


( yes
( no

Depression/anxiety
Hearing/sight problems
Skin problems


Surgical operations

( yes
( no

( yes
( no

            ( yes
( no


( yes
( no

If you have answered “yes” to any questions in section 2 or 3 – please give details and approximate dates where relevant.

	


I hereby declare that the information given is full and true to the best of my knowledge.  I understand that if, at a later date, it is discovered that I have knowingly withheld medical information, disciplinary action may be taken against me, which may include dismissal.

Signature:



Date:

EDUCATION/QUALIFICATIONS

(Where applicable please include details of examinations which have been or are about to be taken but results of which are not yet available)

	Secondary
	Subject
	Qualification gained

e.g. GCSE
	Grade 


	Date



	
	
	
	
	


EDUCATION (Start with most recent ) 

	College, Univ. Education. Establishment & Address
	 Qualification/Validating Body
	Grade
	Date

	
	
	
	


(Continue on separate sheet if necessary)

OTHER TRAINING QUALIFICATIONS

	Training Body 
	Course
	Date begun and completed

	
	
	


EMPLOYMENT HISTORY (continue on separate sheet if necessary)

List all employment and please account for all gaps in employment.  Start with your first job and list all others up to the present time with your present or last post in the detailed section at the end. Crystal Care Solutions reserves the right to contact any previous employers to gain references, in addition to those identified in the reference section.

	Name and address

Of employer
	Position Held

Grade if 

Applicable
	From

Month/

Year
	To

Month/

Year
	Final Salary


	Reason for

Leaving

	
	
	
	
	
	


PRESENT/LAST EMPLOYER

	Name and Address

Of Employer


	Date Month/Year

From   To


	Reason for

Leaving


	Period of

Notice Required


	Salary



	
	
	
	
	

	JOB TITLE: -


Please provide a brief job description and main responsibilities:

ANY VOLUNTARY WORK?

	Name of

organisation


	Volunteer

Role


	Date Month/Year

From   To


	Client Group

(if applicable)



	
	
	
	


HOBBIES/INTERESTS

Because of the nature of the work which you are applying, the post is exempt for the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  Applicants are, therefore, not entitled to withhold any information about convictions, which for other purposes are ‘spent’ under the provisions of the Act and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by Crystal Care Solutions.  Please ensure you also give details of cautions, no matter how minor (including pending prosecution).  Any information given will be completely confidential and will be considered only in relation to an application for positions to which the Order applies.  Have you ever been convicted of a criminal offence?  Do you have a record of any cautions (including pending prosecutions)?


YES



NO

If YES, please give details

REFERENCES

Please give name, address and telephone number of 3 referees, one of whom should be your present or most recent employer.  One must also be from someone who can comment on your employment or voluntary work with children and the third can be a personal reference.

We will wish to have a written reference followed up by a verbal one before we employ you, so please notify referees as soon as possible.  Also please indicate if you do not wish us to contact employers until you have been interviewed.

Please note that we also reserve the right to contact anybody in your employment/educational history

(by entering a persons details on this form you consent to Crystal Care Solutions Ltd contacting the said named person for an appropriate reference)

REFEREE 1 – Present/most recent employer.

Name


   Position

    Address


Telephone Number

In order to expedite your application we may contact referees prior to formal interview.

Please indicate if you wish to discuss this first:

YES

NO

REFEREE 2 – Employer/Volunteer Supervisor who can comment on your work with children.

Name


   Position

    Address


Telephone Number

REFEREE 3 – personal reference (Not to be a family member or relative)

Name


   Position

    Address


Telephone Number

Where did you see the advertisement for this post?…………………………………………………………

PERSONAL STATEMENT

Please support your application with a full statement to expand on your application.  It should include – 


Why you are applying for the post at Crystal Care Solutions
What skills you have gained from previous experience that you feel are relevant to the post of Residential Children’s Worker

Personal qualities you would offer Crystal Care Solutions if you were appointed at the company.


Preferred age group – and why?
 8 years  - 11 years.







10 years - 13 years.







11 years - 18 years.


Please indicate your experience, if any, in this age range.

REASON FOR APPLICATION

Please state why you are applying for this particular position and what attracts you to working for Crystal Care Solutions.

Available start date…………………………………………………………………………………………..

I declare that the information contained in this form is true and accurate.  I understand that if it is subsequently discovered that any statement is false or misleading, Crystal Care Solutions may dismiss me from employment.

By signing this form you consent to Crystal Care Solutions contacting any referee named on this application form for the sole purpose of obtaining a suitable reference. 
Signature





Date




































