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PLEASE READ THIS INFORMATION BEFORE COMPLETING THE ENCLOSED APPLICATION FORM

Thank you for your interest in Crossroads Care – East Midlands.
The notes that follow are intended to help you complete the application form by explaining what you should include in each section.

The Person Specification sent to you will provide you with details of the Experience, Skills, Knowledge and sometimes Qualifications that you need for the post.  Your application will be assessed against these listed criteria and so you must demonstrate that you meet them to be short-listed for interview.

Please ensure you include as much relevant information as possible.

1. General Points

i. Please complete the form, in your own handwriting, using black ink so that it can be photocopied.

ii. Please check that the form is for the correct post and take note of the closing date.

iii. Please ensure that you include as much relevant information as possible on the actual application form.  Any information provided on CV’s will not normally be considered for short-listing purposes.  If little or no information is provided on the application form it will be impossible to assess your suitability.  Therefore progression to the shortlist for interview will be unlikely.

iv. If you do not have enough space on the form at any point, you may continue on a separate sheet of paper, however, personal details, e.g. name, should not be included on any supplementary sheets.

2. Personal Details (Part 1 single sheet)

i. The first section asks for some basic details about yourself.  Please provide all the details as requested and sign the form.

ii. Please supply the details of 2 persons to whom we may apply for references, one should be your most recent employer, and/or if you are a recent school leaver, one should be the Head-teacher of your last school.  References will usually be taken up prior to interview unless you clearly indicate otherwise.

iii. Please provide details about any criminal convictions you have had, spent or not, as failure to do so would result in dismissal or disciplinary action.  Previous convictions will be looked at individually and may not automatically exclude participants for employment.

All applicants will be appointed subject to satisfactory police checks.
iv. Please ensure you have completed all the details requested on the application forms, and then sign the ‘Declaration’ Section on Part A.  Please note that if untrue or inaccurate information is recorded, any employment contract may be invalidated and the employee subject to disciplinary action or dismissed.
3. Equal Opportunities Monitoring Form

(See separate form)

i. Please complete this form to enable us to monitor our recruitment process in relation to our Equal Opportunities Policy.  The information you provide will be treated with the utmost confidence and will be used only for statistical purposes.  This part of the application form will be removed before the selection process begins.

ii. Please complete the section asking where you saw the post advertised as this will help us to assess how effective our recruitment campaign has been.

4. Information (Part B)

i. Current/Previous Employment

Please provide details of your present post as requested, including any work experience or Youth Training.  You should insert the title of your present post and include the name and address of your employer.  Please provide full details of any previous posts you have held, starting with your first job.

ii. Period of Notice Required

Please state the length of notice required by any current employer.

iii. Further Information

Please provide any supportive information about your current or previous role and responsibilities, to demonstrate the experience, skills and abilities you feel you have which would help you to do the job you are applying for.  Please continue on a separate sheet if necessary.

iv. Qualifications / Education / Training

Please provide full and accurate details about your education, training, and if required, qualifications.  All qualifications must be supported by relevant certificates, but please do not attach certificates, these may be requested at a later date.
Completed application forms should be sent to Crossroads Care – East Midlands, 19 Pelham Road, Sherwood, Nottingham NG5 1AP.  
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APPLICATION FORM
PART A:
PERSONAL DETAILS

This section will be detached from your application for monitoring purposes.  All short listing will be carried out on a completely fair basis in accordance with Equal Opportunities Legislation and Policy.
	SURNAME:

FORENAME (s):

(Please use block letters)

ADDRESS:

(If this is a temporary address,

please also give your usual home address)

TELEPHONE NO.’S:

HOME:


	Mr/Mrs/Miss/Ms/Other (please state)
WORK:
(If it is convenient for you)



Please give details of two people who can be contacted for a reference.  These should not be relatives and one should include your present or most recent employer.  References will usually be taken up prior to interview.


Tick here if you wish references to be taken up only if you are given an offer of employment.

	NAME:
	NAME:

	ADDRESS & TEL. No.:
	ADDRESS & TEL. No.:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	OCCUPATION:
	OCCUPATION

	
	


	REHABILITATION OF OFFENDERS ACT 1974 AND EXCEPTION ORDER 1975

Because of the nature of the work for which you are applying, you must provide information about any convictions.  Our power to require this lies in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 which removes the normal operation of the Act in relation to specific occupations, including the provision of Home Care Services.  In the event of being employed in connection with this application, any failure to disclose such convictions could result in dismissal or disciplinary action.

If you have no convictions please write NONE       ……………………….

If you do have any previous or outstanding convictions, details of the type of offence, date, sentence, fine etc. should be placed in separate, sealed envelope which will subsequently be returned to you.  It will only be opened if you are considered for the appointment.  Such information will be completely confidential to the appointing panel.

Employment of the candidate is subject to satisfactory results from the enhanced criminal records check.

This section should be deleted for posts not exempted by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975




SICKNESS RECORD

Please indicate how many days taken in the last 2 years  ………………………………………………...


I declare that the information on this application form is true and accurate, to the best of my knowledge.

Signed:  …………………………………………….
Date:
……………………………………..

If untrue or inaccurate information is recorded, any employment contract may be invalidated and the employee subject to disciplinary action or dismissal.
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APPLICATION FORM
PART B:
INFORMATION

Current employer first

	DATES
	EMPLOYER
	POSITION
	REASON FOR LEAVING
	SALARY ON LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Period of notice required for current employer  ………………………………….
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Please tell us about yourself and why you would like to work for CROSSROADS CARE.  What experiences have you had that you could use in your work with CROSSROADS CARE.
Please read the guidance notes that will help you to fill in this section.

(Please continue overleaf and on a separate sheet if necessary).
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	SECONDARY SCHOOLS/COLLEGE/

UNIVERSITY/TRAINING INSTITUTE
	DATES

from/to
	EXAMINATIONS

(state subjects/grades/

qualification/other training (e.g. NVQ)
	GRADE

If applicable
	DATE GAINED
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I am interested in working for:  
Adult Care

Child Care

Palliative Care 


(Please circle more than one where applicable)

(NB Applicants are required to work a minimum of 15 hours per week)

	Availability
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning

9am – noon


	
	
	
	
	
	
	

	Afternoon

noon – 5pm


	
	
	
	
	
	
	

	Evening

5pm – 8pm


	
	
	
	
	
	
	

	Overnight

9pm – 9am


	
	
	
	
	
	
	


Tick to indicate availability 
Please state the approximate number of hours you wish to work: _________ hours per week
Please use the below box to add any information that would further explain your availability 
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JOB DESCRIPTION: CARER SUPPORT WORKER

1 TITLE: As above

1.1 Employed by: ______________________________________________

East Midlands Crossroads Board of Trustees

1.2 Responsible to: Scheme Manager/Senior Staff Member

2 OVERALL PURPOSE OF POST

To provide support and assistance to carers and people with care needs. This will involve the provision of personal and social care, respecting confidentiality at all times within an equal opportunities framework.

3 PRINCIPAL DUTIES AND RESPONSIBILITIES

3.1 To undertake the tasks specified in the care plan which may include the following personal and social care tasks:
· bathing in bed/bathroom/chair to include all aspects of personal hygiene

· assistance with management of continence of bladder and bowel

· assistance with dressing and undressing

· assistance with mobility and transfers

· assistance with feeding

· administration of medication

· assistance with therapeutic programmes for rehabilitation and development as agreed with appropriate clinical professionals

· ensuring a safe environment for those who need constant supervision and help in accordance with CROSSROADS policies, e.g. Health and Safety Policy and Challenging Behaviour Policy

· supporting the person with a disability outside their home

· assistance with getting up and going to bed

· assistance with appliances (hearing aids, spectacles, artificial limbs, leg callipers)

· care of skin and hair, including assistance with shaving (electric shaving only)

· care of pressure areas and prevention of sores

· care of mouth and teeth, including dentures

· summoning emergency services if necessary

· provision of emotional support to the person with care needs and their carer(s) as part of the caring team

· domestic duties that are part of the care package:

· making and changing the bed of the person with care needs

· essential laundering

· essential shopping

· preparing meals and washing up

· Operating house utilities to maintain suitable cooling, heating, lighting etc for person with care needs 

· Engage in mental and physical stimulation to support essential therapy as required (walks, games, music, sensory activities etc) with person with care needs

3.2 To undertake other specialised care tasks as agreed in the care plan and after appropriate training.

3.3 To maintain accurate records as directed by the scheme manager and carry out any administrative tasks as required, e.g. time-sheets.

3.4 To act in accordance with CROSSROADS policies and procedures, and standards.

3.5 To treat all carers and people with care needs with respect and sensitivity, recognising the need for confidentiality at all times.

3.6 To participate in supervision, appraisal and training sessions to ensure that standards are constantly maintained.

3.7 To work as part of a team, supporting colleagues and providing a flexible service.

3.8 To respect the personal choice of lifestyles of colleagues, carers and people with care needs, ensuring that equal opportunities principles are applied at all times.
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CARER SUPPORT WORKER - PERSON SPECIFICATION

KNOWLEDGE

· Some understanding of the needs of carers and those they care for
· Some knowledge and understanding of equal opportunities issues
ATTITUDE

· Ability to work in a flexible manner and undertake a range of different tasks

· Ability to relate sympathetically to carers and those they care for

· Ability to observe changes and report back to Co-ordinator

SKILLS

· Able to undertake a range of personal care tasks
· Able to undertake a range of light domestic duties
· Complete simple record keeping
PERSONAL CIRCUMSTANCES

· Able to work flexible hours and cover for colleagues in the event of holiday and sickness
· Able to provide unsociable hours cover on a planned rota basis
· Home telephone essential.  Personal transport desirable but not essential
PHYSICAL

· Good standard of physical fitness and health



This questionnaire will not be seen by the recruitment panel.  All information received will be treated in strict confidence.  Crossroads strives to be an equal opportunities employer and has a clear policy in terms of challenging discriminatory practices.  In order to have accurate information about our performance we would be grateful if you would complete this monitoring form and return it with your application form.  If you feel that our recruitment procedure has unfairly discriminated against your application to work with us, please take this opportunity to tell us.

	


Post applied for:

	1
	How would you describe your ethnicity?

	
	White
	
	Asian or Asian British

	
	British
	 FORMCHECKBOX 

	
	Bangladeshi
	 FORMCHECKBOX 


	
	Irish
	 FORMCHECKBOX 

	
	Indian
	 FORMCHECKBOX 


	
	Any other white background 

(please specify:)
	 FORMCHECKBOX 

	
	Pakistani
	 FORMCHECKBOX 


	
	
	
	
	Any other Asian background

(please specify:)
	 FORMCHECKBOX 


	
	
	
	
	
	

	
	Black or Black British
	
	Mixed

	
	African
	 FORMCHECKBOX 

	
	White and Black Caribbean
	 FORMCHECKBOX 


	
	Caribbean
	 FORMCHECKBOX 

	
	White and Black African
	 FORMCHECKBOX 


	
	Any other black background 

(please specify:)
	 FORMCHECKBOX 

	
	White and Asian
	 FORMCHECKBOX 


	
	
	
	
	Any other mixed background 

(please specify:)
	 FORMCHECKBOX 


	
	
	
	
	
	

	
	Chinese
	
	Other ethnic group

	
	Chinese
	 FORMCHECKBOX 

	
	Other ethnic group

(please specify:)
	 FORMCHECKBOX 


	
	
	
	
	
	

	
	If you would like to further describe your ethnicity, please do so here:

	
	


	2
	Which age category do you fit into?

	
	18 - 24 years
	 FORMCHECKBOX 

	
	49 - 56 years
	 FORMCHECKBOX 


	
	25 - 33 years
	 FORMCHECKBOX 

	
	57 - 65 years
	 FORMCHECKBOX 


	
	34 - 40 years
	 FORMCHECKBOX 

	
	66 - 70 years
	 FORMCHECKBOX 


	
	41 - 48 years
	 FORMCHECKBOX 

	
	Over 70 years
	 FORMCHECKBOX 


	
	
	
	
	
	

	3
	Are you male or female?

	
	Male
	 FORMCHECKBOX 

	
	Female
	 FORMCHECKBOX 


	4
	Do you consider yourself to be a person with a disability? This includes people with long term health conditions.  If you tell us you have a disability we will make reasonable adjustments to where you work and to your work arrangements and at interview.



	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 


	5
	Are you a carer?  “A carer is someone, who, without payment, provides help and support to a partner, child, relative, friend or neighbour, who could not manage without their help.  This could be due to age, physical or mental illness, addiction or disability.”  

	
	Yes
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 



Please tell us how you heard about the job you are applying for so we can find out how good our advertising is  




Newspaper (which one) ……………………………
Web site (which one) ………………...


Other (please give details) ………………………………………………………………………………..




APPLICATION FORM - GUIDANCE NOTES





For Office use only





Post Title and Reference No.:





Closing Date:





Applicants Ref:





REFERENCES











DECLARATION





For Office use only





Post Title and Reference No.:





Closing Date:





Applicants Ref:








CURRENT / PREVIOUS EMPLOYMENT








FURTHER INFORMATION








FURTHER INFORMATION continued








Please tell us about any 


QUALIFICATIONS, EDUCATION and TRAINING you have undertaken








Crossroads Care - East Midlands


operates 24 hours a day 7 days a week





Please indicate your availability 











Equal opportunities monitoring form








�





			




















