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Dear Applicant,
Thank you for your interest in the Community Care Assistant vacancy, I have attached an application form and a Job Description for your information. 

You can return the application forms by email, post, or you can pop in and give it to us in person.

Please remember to attach a copy of your CV with the application form, and any other supporting documents that tells us all about you and why you want to come and work with us.

Please remember we are a ’home grown’ Cumbrian care company, we work to support the individuals within our communities because we love our job and we really make a difference.

We look forward to hearing from you very soon.

With kind regards

D Ellwood
PS. If you are still not sure about applying for a job with us, come and meet us, just give us a call and come for a coffee and a chat.

Our vision: 

· Bellcare will strive to be the care provider of choice.

· Bellcare’s overall aim is to develop social and health care services for adults, to enable people to live as independently as possible in the home of their choice and to have an active role in their community.

· Our staff will be the most competent and well trained in the industry.

Services:
· Bellcare provides services to the following groups of individuals – Older Adults, Physical Disabilities, Learning Disabilities and Mental Health.

· We provide care in the community that ranges from 15-minute well-being calls right through to longer visits, whatever the person that we support requires, 7 days a week.
· The care we provide includes personal care, assisting to get in and out of bed, management of continence, assistance with mobility, meal provision and shopping, mental health support, companionship, respite for care and short term breaks, night care, accompanying to social events and appointments, domestic tasks including cleaning, washing, ironing and bed changing, and assistance with medication.
BEING A CARE WORKER FOR BELLCARE IS DEMANDING, WE ASK A LOT OF EACH AND EVERY EMPLOYEE, AT EVERY LEVEL, ALL OF THE TIME. 

WE STAY WITH BELLCARE BECAUSE WE CARE, IT IS CHALLENGING AND REWARDING;

THERE IS NO OTHER JOB LIKE IT.
COME AND JOIN THE TEAM.

Please return the completed application form and your CV to:

Address: Office 8 & 10, Tarn Howe, Lakes Road, Workington, CA14 3YP.
Email: debbie@bellcare.co.uk
Equal opportunities in employment procedures.

‘Bellcare’ is an equal opportunities employer and is committed to personnel policies, which do not discriminate on the grounds of ethnic origin, disability, sexual orientation, marital status, religion, political beliefs or age.  For this reason, recruitment and selection procedures have been adopted which aim to preclude any unfair discrimination on these grounds during consideration of application for employment.
	
	EMPLOYMENT  APPLICATION FORM
	

	

	POSITION APPLIED FOR:
	Experienced Community Care Assistant

	

	The following information will be treated in the strictest confidence.

	PERSONAL

	(Please complete this section in BLOCK CAPITALS)

	Surname:
	
	First Name(s):
	

	Address:
	

	

	

	Email
	
	Postcode:
	

	

	Contact Tel. No:
	Date of Birth:

	
	

	Full Driving Licence and own transport:
	YES/NO
	Endorsements:
	*YES/NO

	* If YES, please give further details including dates.
	

	
	
	

	Are you involved in any activity which might limit your availability to work or your working hours e.g. local government?
	YES/NO

	If YES, please give full details.
	

	Are you subject to any restrictions or covenants which might restrict your working activities?
	YES/NO

	If YES, please give full details
	

	Are you willing to work overtime and weekends if required?
	YES/NO

	Please give details of any hours or days which you would not wish to work:
	

	How many hours would you prefer to work each week?
	

	Have you any convictions (other than spent convictions under the Rehabilitation of Offenders Act 1974)?
	YES/NO

	If YES, please give full details
	

	You may be required, if offered employment, as part of your Application to complete a Pre-Employment Medical Questionnaire.  Are you prepared to undergo a medical examination prior to employment?
	YES/NO

	Have you ever worked for this Company before?
	YES/NO

	If YES, please give full details

	Have you applied for employment with this Company before?
	YES/NO

	Do you need a work permit to take up employment in the UK?
	YES/NO

	How much notice are you required to give to your current employer?
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EDUCATION

	Schools attended since age 11
	From
	To
	Examinations and Results

	
	
	
	

	College or University
	From
	To
	Courses and Results

	
	
	
	

	Further Formal Training
	From
	To
	Diploma/Qualification

	
	
	
	

	Job related Training Courses

Name of Organisation
	Date
	Subject



	
	
	


	Please give details of membership of any technical or professional associations:

	

	

	


	Please list any foreign languages spoken and the level of competence:
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EMPLOYMENT DETAILS

Please give details of your past employment, excluding your present or last employer, stating the most recent first, please explain any gaps in employment.
	Name and address of employer
	Dates
	Position held/Main duties
	Reason for leaving

	
	
	
	


PRESENT OR LAST EMPLOYER
Are you currently employed?

YES/NO

	Name of present or last employer:
	

	
	

	Address:
	

	

	

	Telephone No:
	

	
	

	Nature of business:
	

	
	

	Job title and a brief description of your duties:
	

	

	

	

	

	

	Length of Service:
	From:
	To:
	Reason for leaving:
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	INTERESTS, ACHIEVEMENTS, LEISURE ACTIVITIES (e.g. hobbies, sports, club memberships)

	

	

	

	

	

	

	

	SUPPLEMENTARY INFORMATION 
Please set out below any further information to support your application, e.g. past achievements, future aspirations, personal strengths, please attach a separate sheet if required.


	

	

	

	

	

	


REFERENCES

Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

Can we approach your current employer before an offer of employment is made?
  YES/NO

	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	
	Post code:
	
	Post code:

	Tel. No:
	Tel. No:


SOURCE OF APPLICATION
How did you hear of this vacancy?
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PRE-EMPLOYMENT MEDICAL QUESTIONNAIRE

	Full Name:

	Next Of Kin Name and Contact Number:

	Next of Kin Address:




We will not contact your doctor without your prior written consent.

	1. How many days’ absence have you had from work in the last three years?


	Days

	2. Are you currently on medication (excluding contraceptives)?  

If YES, please give further details.
	YES/NO



	3. Have you spent time in hospital in the last three years?  

If so, why?
	YES/NO



	4. Do you suffer from any injury, illness, medical condition that might affect your ability to perform your duties?  

If YES, please give further details.
	YES/NO



	5. Do you suffer from any allergies?

If YES, please give further details.

	YES/NO




	Question asked under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014

Do you have any physical or mental health conditions which are relevant to your capability, after reasonable adjustments are made, to properly perform the tasks which are intrinsic to this employment?  Yes/No  

If yes, give details:




	Privacy notice

We process personal data relating to those who apply for job vacancies with us or who send speculative job applications to us. We do this for employment purposes, to assist us in the selection of candidates for employment, and to assist in the running of the business. The personal data may include identifiers such as name, date of birth, personal characteristics such as gender, qualifications and previous employment history.

We will not share any identifiable information about you with third parties without your consent unless the law allows or requires us to do so. The personal data provided during an application process will be retained for a period of at least six months or, if required by law, for as long as is required.

This privacy notice does not form part of an employment offer or contract between us. If we make an employment offer to you, we will provide further information about our handling of your personal information in an employment context separately.

If you would like to find out more about our data retention policy and how we use your personal data, you want to see a copy of the information about you that we hold or have any questions or issues regarding data protection, please email us with the Subject “Data Protection Request”.
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DECLARATION UNDER THE PROTECTION OF FREEDOMS ACT 2012
The post for which you are applying is a ‘regulated activity’ within the meaning of Part 5 Chapter 1 of the Protection of Freedoms Act 2012 and it is a criminal offence for a ‘barred person’ to apply to work in a regulated activity.  If you are a barred person you must not proceed with this job application.

If your application is successful you will be required to co-operate with us in obtaining a disclosure of criminal convictions and in checking your barred status with the Disclosure and Barring Service.

Any information given will be completely confidential and will be considered only in relation to the application.

	Have you any information to declare?
	YES
	NO

	Are you a barred person
	YES
	NO


(An answer is required)

	Please give details of any criminal convictions in respect of yourself below.

	

	

	

	

	

	

	


	Have you had clearance from the Disclosure and Barring Service to work with vulnerable adults and children?   (If yes please give details)
	YES
	NO

	Who arranged this?

	Standard or Enhanced?

	Can you produce a certificate to this effect?

	What is your Certificate Number?


	Declaration

The above information is true.  I understand that any job offer made on the basis of untrue or misleading information may be withdrawn or my employment terminated.

Signed:                                                                           Date:




	Any additional information:
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