
CONFIDENTIAL
APPLICATION FOR EMPLOYMENT

CARE AT HOME   

 



PLEASE COMPLETE IN YOUR OWN HANDWRITING IN BLACK INK OR BLACK 
BALLPOINT AND DELETE WHERE APPROPRIATE

Position applied for _________________________________________________________________

1. General Information

Full Name(s) ____________________________________________ Title ________________________________

Names previously used _________________________________________________________________________

Age __________ yrs _____________ months Date of Birth ______________________________________

Permanent Address ________________________     Temporary Address _________________________________

________________________________________       ________________________________________________

________________________________________       ________________________________________________

Telephone (Show STD code)

Permanent ___________________    Temporary ________________   Office ________________ Ext  __________

Please answer Yes or No     Car Owner _____________  Current Driving Licence ___________________________

Give details of any endorsement __________________________________________________________________
 

List any criminal convictions unless spent ___________________________________________________________

2. Education and Training - Begin with most recent studies

Inclusive Dates Qualification Obtained Name of School/College etc

Additional Qualifications ________________________________________________________________________

____________________________________________________________________________________________

Membership of professional association(s) __________________________________________________________

Note: If you are called for interview, you will be asked to produce formal evidence of all qualifications gained since 
leaving school and also with regard to membership of any professional associations.



 3. Job History - (if necessary, complete on a separate sheet)

Begin with present or most recent position and including military service

Inclusive 
Dates

Employer’s Name,
Type of Business
and location

Position
Held

Gross
Annual
Salary

Reason for
Leaving 

If offered a post, I would require to give _______________________ notice to my employers.

4. Nominate Two Referees - who can comment on both character and ability.
Please use block letters.

•  Name _____________________________________ Profession_________________________________________

Address _____________________________________________________________________________________

•  Name _____________________________________ Profession _________________________________________

Address _____________________________________________________________________________________

The above named do not include relatives.  They can all be contacted without prior approval except where I have 
indicated with an asterisk (*).

Note: Should an offer of employment be made, a reference will be requested from your present employers, if not 
already nominated above.



5. Outline of Experience

Outline experience, especially where relevant to the position sought, giving brief details of specific responsibilities. 
Include details of any voluntary work undertaken.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

6. Interests and Hobbies

___________________________________________________________________________________________

___________________________________________________________________________________________

7. Declaration

The details on this application form are correct to the best of my knowledge.  

Signature ____________________________________________________

Date ________________________________________________________

Please indicate where you saw this job advertised -

Job centre [ ]  Local newspaper [ ]  Care at Home website [ ]   Word of mouth [ ]   Other (please indicate) 
___________________

Return your application form to:
Care at Home UK Ltd

Wenden Court
Station Road

Wendens Ambo
Essex 

CB11 4LB
01799541400 


	





	CARE AT HOME   


