


Yes □ No □ 

Yes □ No □ 

Yes □ No □ 

Are you free to remain and take up employment in 

the UK with no current immigration restrictions? 

Do you hold a full, clean driving licence valid in the 

UK? 

Do you have your own Transport? 

can put yes and no box to tick 

If you are successful you will be required to provide relevant evidence of the above details prior to your 
appointment. 

SECTION 2 PRESENT EMPLOYMENT 

Present Employment (If you are unemployed give details of last employer) 

Name of Employer: 

Address: 

Postcode: I 
Post Title: 

Date of Appointment: Salary: 

Department/Section: 

Brief description of duties: 

Continue on a separate sheet if necessary 







Professional, Technical or Management Qualifications 

Please give details: 

Professional, Tec��ical. or course Details Management Quahf1cat1ons 

Membership of any Professional /Technical Associations- Please state level of Membership: 

continue on separate sheet   if necessary  .

Ea TRAINING AND DEVELOPMENT 

Please give details of any training and development courses or non-qualifications courses which support your 

application. Include any on the job training as well as formal courses. 

Title of Training Duration of Course Programmed or Course 

continue on separate sheet   if necessary  

SECTION 6 PERSONAL STATEMENT 

Abilities, skills, knowledge and experience. 

Please use this section to explain in detail how you meet the requirements of the Employee Profile. If you are or 

have been involved in voluntary/unpaid activities, please also include this information. Also, can email any extras 

to I nfo@firstdivinecare.com. 

-----------------------------------------------

continue on separate sheet   if necessary . 





SECTION 10 HEALTH CHECK 

Any offer of employment may be made subject to a satisfactory medical report. 

CP's Name: Tel No.: 

Address: 

Do you give us Consent for us to contact your GP once successful? 

YES or NO box will be place here 

SECTION 11 REFERENCES 

Yes D No 0 

Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do 

this, please clearly outline who your references are. 

Reference l 

Name: 

Position: 
(Job Title) 

Work 
Relationship: 

Organisation: 

Address: 

Telephone: 

E-Mail:

Postcode: 

Are you willing for this 
referee to be approached 
prior to the interview? 

I 

YesD No 0 

Character Reference (must not be a relative) 

Name : 

Address: 

Post Code : 

Telephone Number: 

Email Address: 

Relationship to you : 

Name: 

Position: 
(Job Title) 

Work 
Relationship: 

Organisation: 

Address: 

Telephone: 

E-Mail:

Reference2 

Postcode: I 

Are you willing for this 
referee to be approached 
prior to the interview? 

YesD No 0 







SIGNATURE and DECLARATION - IMPORTANT- READ BEFORE SIGNING 

I declare that to the best of my knowledge and belief the information given by me in this application is 

true, and I understand that the above information forms the basis of my contract of employment. 

I understand that if any of the information supplied by me is found to be falsely declared, my contract may 

have been fundamentally breached and my employment may be terminated immediately. 

I understand that I may not be offered a post until a satisfactory response has been received with respect to 

my DBS Register status, and that should I subsequently be offered a post, that offer will be subject to receipt 

f two satisfactory references, one which must be from my previous employer, and that confirmation of the 

employment will be subject to a satisfactory criminal record check from the DBS. 

By my signature, I authorize First Divine Care Ltd to request a DBS Register check and criminal record check 

from the DBS, on initial employment and at any time during my employment thereafter. I undertake to 

inform my employer immediately if my DBS Register status or criminal status changes at any time during 

my employment, such as by being charged with an offence (other than motoring offences). the administering 

of warning, criminal conviction, referral to any register of barred Care workers, or withdrawal of a registration 

required by my employment status. 

Signed: Date: 

Thank you for your interest in this post. Once we have received your application, we will send a confirmation email. 

If you are returning this form by email, you will be asked to sign your application at interview. 

By Hand or Post: 

First Divine Care Ltd 

40 All Saints Road , 

Birmingham, 

Bl8 SQG 

RETURNING THIS FORM 

By E-Mail: 

I nfo@fi rstd ivi neca re.corn 

Enquiries: 

Telephone: 0121 6281848 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10



