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         10-12 Manor Park Parade
         Lee High Road, Lewisham  
                          LONDON  
                         SE13 5PB 
                         02039250588/07888384809
                        Lyfemhomecare209@gmail.com               olufemiadeniji@lyfemhomecareservices@.co.uk 
JOB APPLICATION FORM
JOB APPLICATION CHECKLIST 
	You will need to bring these documents together with your Job Application Form: 
Without the following documents we will be unable to process your application.

	TWO PASSPORT PHOTOS
	

	TWO PROOF OF ADDRESS 
(such as a recent, no older than 3 months, council tax bill or utility bill but not a mobile phone bill)
	

	ORIGINAL PASSPORT OR VALID TRAVELLING DOCUMENT
	

	NATIONAL INSURANCE CARD
	


Please ensure you have carefully read and answered all the questions within the Job Application. Please return your application in person or by post to: 


	PERSONAL DETAILS

	Title:
	First name(s):
	Surname:

	Date of Birth:
	Nationality:
	Place of Birth:

	First language if not English:

		Fluency in English if not native speaker: 	SPEAKING:  Basic 	Intermediate 	Fluent 
	WRITING:  Basic 	Intermediate 	Fluent 	READING: Basic 	Intermediate 
Fluent

	Address:
		Tel (Work): 	Tel (Home): 
Mobile:

	HEALTH & DISABILITIES

	Do you have any disabilities that may be relevant to this Job Application? 
YES 
NO If so, please describe them:

		Are you Registered Disabled?  YES 	NO
	RDP No:

		Overall state of health: 	EXCELLENT 	GOOD 	POOR

		Hearing: 	EXCELLENT 	GOOD 	POOR

	Eyesight: EXCELLENT 	GOOD POOR
	Please tick if you wear: Spectacles 	Contact Lenses

	Please give details of any medical condition for which you have received treatment in the past 3 years:

	Have you had treatment for any condition relating to the abuse or misuse of drugs or alcohol within the last 5 years?  YES NO 
If ʻYESʼ please provide details:

		Are you prepared to undergo a medical examination? YES 	NO

	DRIVING RECORD

		Are you a car owner?  YES 	NO
	Car make / model / year:

		Current Driving Licence: 	PROVISIONAL 	FULL 	PSV 	NONE

		Driving Licence valid: 	from 	to

	Details of current endorsements:

	Have you ever been disqualified from driving, or had insurance refused? YES NO If ʻYESʼ please provide details:



	EDUCATION & PROFESSIONAL TRAINING (from age of 11)

	EDUCATION CENTRE (NAME & PLACE)
	DATES (FROM…TO…)
	QUALIFICATIONS GAINED

	Secondary Education (Secondary School):
	
	

	Higher Education (University, college, polytechnic):
	
	

	Further Education (Professional training):
	
	

	Membership of Professional Organisation / Trade Union:

	LEISURE ACTIVITIES

	Please provide brief details of your hobbies, sport and other leisure pastimes in which you participate:

	CRIMINAL RECORD CERTIFICATES

	If the position you are applying for (whether paid or voluntary) is listed in Schedule 1, Part II of the Rehabilitation of 
Offenders Act (Exceptions) Order 1975, we are entitled to ask Exempted Questions as defined by Section 113 (5) of the Police Act 1997 about you. From July 2002 we are required by The Domiciliary Care Agencies Regulations 2002 to acquire a Criminal Record Certificate (CRB) in relation to any person who is a Care Manager or Domiciliary Care Worker. This means that if your application is successful we will obtain from the Criminal Records Bureau a Criminal Record Certificate relating to you before your appointment is confirmed. 
Having a criminal record will not necessarily bar you from working with us. This will depend upon the nature of the position and the circumstances and background of your offences. We observe the “Code of Practice for Registered Persons and Other Recipients of Disclosure Information” published by the Criminal Records Bureau on behalf of the Home Office, and we will provide you with a copy of it upon request.

	EMPLOYMENT HISTORY

	EMPLOYER NAME & ADDRESS
	DATES (FROM… TO…)
	POSITION(S) 
HELD
	REASON FOR LEAVING

	
	
	
	

	

	
	
	
	



	
	
	
	

	JOB FLEXIBILITY

		Are you prepared to work? 	FULL-TIME 	PART-TIME 	SHIFTS 
If PART-TIME please indicate preferred hours:

	Details of any other work which you will continue to undertake if you are offered this Job Position:

	Please provide details of any outstanding holidays to be taken:

	When are you available to take up employment from:

	GENERAL EXPERIENCE

	Please use this section to tell us how you feel you meet the requirements of the job position you applied for:

	EQUAL OPPORTUNITIES


All employees are expected to have an understanding of and commitment to LYFEM Homecare Services’ equal opportunities policy. Please explain what you understand this to mean and how you would relate this to the post advertised. 
*NOTE: Your application will not be considered unless this question is answered.
	HEALTH DECLARATION

	Have you ever had in your life, including childhood, any of the following?

	DESCRIPTION
	YES
	NO
	DETAILS / DATES

	1) Cardiac Vascular Illness
	
	
	

	2) Eye Disease/Injury or Defect or Vision not corrected by lenses
	
	
	

	3) Asthma
	
	
	

	4) Tuberculosis
	
	
	

	5) Diabetes
	
	
	

	6) Epilepsy, Frequent Fainting Attacks
	
	
	

	7) Chicken Pox
	
	
	

	8) Any Degree of Hearing Loss
	
	
	

	9) Hepatitis
	
	
	

	10) Back Pain, Sciatica
	
	
	

	11) Do you have any deformities, which affect your movements?
	
	
	

	12) Are you receiving any medication from a doctor?
	
	
	

	13) Have you ever been treated for any other serious Illness/operations?
	
	
	

	14) Are you a registered disabled person?
	
	
	

	15) Do you suffer from Mental Illness?
	
	
	

	16) I believe I am medically fit to carry out the duties of the position I have applied for
	
	
	



	17) Are there any reasonable adjustments that an Employer should make to enable you to work?
	
	
	

	18) Do you smoke?
	
	
	

	IMMUNISATIONS 
Please give details of last immunisation/vaccination for:

	1) Tuberculosis
	
	
	

	2) MMR (Measles, mumps and rubella)
	
	
	

	3) Poliomyelitis
	
	
	

	4) Tetanus
	
	
	

	5) Diphtheria
	
	
	

	6) Varicella
	
	
	

	7) Hepatitis B
	
	
	

	NOTE: 
We will require a written statement of evidence regarding Tetanus, Diphtheria, Polio, MMR and Hepatitis B. Prescription easily available from your GP or a private travel clinic.

	REHABILITATION OF OFFENDERS ACT 1974

	By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Order 1986 the provisions of section 4.2 of the Rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind as to enable the holder to have access to persons in receipt of such services in the course of his/ her normal duties.

	Your answer to the following question should include any ‘spent’ convictions. Have you ever been convicted of a criminal offence?  
YES 
NO 
If ʻYesʼ please give details on a separate sheet. 
DOH circular (88/9) Protection of Children requires us to carry out checks on police records for members whose assignments will give them substantial access to children. 
	Do you agree that such checks may be made concerning you, if required?  YES 	NO 
DECLARATION: I certify that information provided is correct. Falsification of information may lead to dismissal without notice. 
Signature …………………………………………………………………………. Date ……………………………………….



	LYFEM HOME CARE SERVICES - CONFIDENTIAL AGREEMENT CARE WORKER

	Registration with LYFEM Home Care Services implies acceptance of our code of Confidentiality. In the course of your duties you may have access to confidential information about your clients. 
THIS MEANS: 
Anything you see in the clients’ home Anything you hear in the clients’ home Anything you read in the clients’ home 
On no account must information relating to identifiable clients be divulged to anyone other than your Manager or his/her assistant. 
You should not disclose ANY information to your family, friends or neighbours. 
If you are worried by any information you have obtained and consider you should talk about it to someone MAKE AN APPOINTMENT TO SPEAK IN PRIVATE to your BRANCH MANAGER. 
Failure to observe these rules will be regarded by LYFEM Homecare Services as a serious misconduct, which could result in removal from the Agency Register. 
I have read and I understand the above and I agree to abide by the contents therein. 
Name (print) ……………………………………………………………………… 
Signature …………………………………………………………………………. Date ……………………………………….


REFERENCES

	Please provide details of two referees who we may approach with regards to this Application. These referees must not be members of your family, and one must be your present or most recent employer.

	PROFESSIONAL REFERENCE

	Name:

	Address:
	Telephone:

	Occupation:
	Position:

	CHARACTER REFERENCE

	Name:

	Address:
	Telephone:

	Relation:

	DECLARATION BY JOB APPLICANT

	ANY PERSON, UPON SUBSEQUENT EMPLOYMENT, THAT IS FOUND TO HAVE KNOWINGLY 
SUPPLIED FALSE OR MISLEADING INFORMATION, OR HAS DELIBERATELY WITHHELD RELEVANT INFORMATION, WILL BE SUMMARILY DISMISSED 
I have read and understood the information supplied to me in relation to this Job Position, and the information requested in this Job Application Form. I confirm that all information supplied by me is true and correct to the best of my beliefs. 
I give the prospective employer the right to follow up all references and to make any other job related enquiries as may be deemed necessary. 
Name (print) ……………………………………………………………………… 
Signature …………………………………………………………………………. Date ……………………………………….

	LYFEM HOME CARE SERVICES IS AN EQUAL OPPORTUNITIES EMPLOYER 
The sole criterion for selection of applicants will be suitability for the Job Position, regardless of gender, background, culture, ethnic denomination, religious affiliation, marital status or disability.
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