Adult Social Care – Job Application Form
Please complete this form in full. Incomplete applications may not be considered.
All information will be treated in confidence and used only for recruitment purposes.

1. Position Applied For
Job Title: ___________________________________________
Department/Service Area: _____________________________
Location (if applicable): ______________________________

2. Personal Details
	
	

	Title (Mr/Ms/Mx/etc.)
	

	Full Name
	

	Address
	

	Postcode
	

	Telephone (Home)
	

	Telephone (Mobile)
	

	Email Address
	

	National Insurance Number
	



3. Eligibility to Work
Are you eligible to work in the UK? ☐ Yes ☐ No
If no, please give details: ____________________________________________
Do you require a work permit/visa? ☐ Yes ☐ No

4. Education and Qualifications
	Institution
	Qualification
	Grade/Result
	Year Obtained



5. Relevant Training / Certificates
(e.g. NVQ in Health & Social Care, Manual Handling, First Aid, Safeguarding Adults, etc.)
	Course/Certificate
	Provider
	Date Completed
	Expiry Date (if applicable)



6. Employment History
Current or Most Recent Employer
	
	

	Employer Name
	

	Job Title
	

	Dates of Employment
	From: ______ To: ______

	Main Duties and Responsibilities
	

	Reason for Leaving
	


Previous Employment (most recent first):
	Employer
	Job Title
	Dates (From–To)
	Reason for Leaving



7. Supporting Information
Please explain why you are applying for this role and how your skills, experience, and values make you suitable for working in Adult Social Care.
(Continue on a separate sheet if necessary)




8. References
Please provide details of two referees.
One should be your current or most recent employer.
	Name
	Position
	Relationship
	Organisation
	Contact (Email/Phone)



9. Criminal Convictions (Rehabilitation of Offenders Act 1974)
This post may be subject to an enhanced DBS (Disclosure and Barring Service) check.
Have you ever been convicted of a criminal offence? ☐ Yes ☐ No
If yes, please give details: ____________________________________________

10. Declaration
I declare that the information provided is true and complete to the best of my knowledge. I understand that any false statement or omission may lead to disqualification or dismissal if employed.
Signature: ___________________________
Date: ________________________________

