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Effective Feb 2015
LEICESTERSHIRE COUNTY CARE LTD
Application Form (Section 1) (total 3 sections) 
Section 1:  of 
Effective Feb 2015 
Section 1:  of 
Effective Feb 2015 
Section 1:  of 
Effective Feb 2015 
Section 2:  of 
Effective Feb 2015 
Section 3:  of 
NOTES:
1.         Please complete all sections of this form
         legibly in black ink.
2.         By completing this application form
         fully will assist us in evaluation your
         application in relation to our
         requirements. (Section 1)
3.         You are also required to fill in:
         a)  pre-employment medical
         questionnaire. (Section 2)
         b) an equal opportunities monitoring
         form. (Section 3)
4.         Attach Curriculum Vitae if available.
We are committed to Equal Opportunities
In order to comply with directives of  legal employment the following are required prior to commencing the post. 
Originals must be presented and photocopies will be taken at interview.
If you are applying online you will be required to bring a signed application with you to the interview.
Please submit the following where appropriate: (VERIFICATION LIST)   a)	3 most recent Passport size photographs of yourself. b)	Birth Certificate or Marriage Certificate. c)	Recent P45, P60 or Payslip. d)	National Insurance Card or Letter. e)	Bank details. f)	Certificates or Qualifications and Courses Attended. g)	Current DBS and POVA check. h)	2 proofs of current address, ie: bank statement, utility bills, 	council tax etc.
 
 
l)         Passport or driving license.
j)         Confirmation that you are a European Union National.
k)         Letter of confirmation to work in the UK from the Home
         Office including hours of work permitted.
l)         Original letter/document from other Statutory Authority.
m)         For students, an original copy of CAS form from your college 
         or university with details of your course, ie name and
         duration of course, hours or expected attendance, practical          
         placement etc.
Return to: Personnel Officer, LCCL Management Centre, Curtis Weston House, Aylestone Lane, Wigston, 
Leics,LE18 1AB
Fax: 0116 281 1978 Tel: 0116 288 7799 
YOU ARE REQUIRED TO COMPLETE THIS FORM IN FULL (DO NOT SAY REFER TO CV) 
Post Applied For:
Full Time
(Please tick box)    
Your employment will be within the Company
Part Time (Please tick box)
Hours
1.1 PERSONAL DETAILS
Age:
1.1 PERSONAL DETAILS continued...
Next of Kin (Emergency Contact Only)
1.2 CURRENT EMPLOYMENT
(Per Annum)
(Per Hour)
Are You Related to an Employee of the Company(s):
1.3 EDUCATIONAL ATTAINMENT
Do You Have Computer/Word Processing Experience?
1.4 EMPLOYMENT HISTORY (since leaving school)
( You May Include Here Unpaid/Voluntary Work or Work at Home )
Previous Employment (Begin With CURRENT EMPLOYMENT)
Unaccounted Time Must be Specified With Dates and Reason.          
Name of Employer
Post Held
Period
Brief Details of Your Job
Reason for Leaving
1.5 HEALTH SUMMARY
( You Are Required to Fill a Separate Health Questionnaire )
How Many Days Sick Have You Had in the Last 6 Months?
Is There Any Work You Cannot do for Health Reasons?
Back Pain:
Muscle Weakness:
Allergic Condition:
Do You Suffer From:
Are You Registered Disabled?
Do You Require Any Adjustments for the Interview/Job?
The Company Has a No Smoking Policy.
Do You Smoke?
Smoking is NOT Permitted in the Vicinity and Compound of the Company.
Health Summary & Working Pattern (for all personnel)
 
Your employment will be Monday to Sunday flexible. Shift patterns are worked as follows:
AM shift, PM shift, including evenings, long days and night shifts. Internal rotation incorporating the above shifts of 6 weeks days and 4 weeks nights is a requirement. You are required to adapt to these shift patterns.
This post is exempt from the Rehabilitation of Offenders Act 1974 and Amendment Order 1986, section 4.2.  THEREORE, YOU ARE NOT ENTITLED TO WITHHOLD ANY INFORMATION WHATSOEVER ABOUT CONVICTIONS IN THE PAST OR PENDING IN THE UK AND OTHER COUNTRY.
Do you have any unspent convictions, cautions, warnings, bound over, bailed, ASBO or reprimanded for any offences, civil action pending investigation, court order issued or pending court appearance. 
A DISCLOSURE BARING SERVICE AND POVA CHECK WILL BE CARRIED OUT BEFORE STARTING EMPLOYMENT. Therefore you will be required to complete a 'Disclosure Application Form' This will be completed following successful interview. A fee will be payable by the applicant initially and for all subsequent periodic checks during your period of employment with the company. All activities during employment must be divulged to PIC. Your employment is defined as a Regulated Activity under the Safeguarding Vulnerable Groups Act 2006.
1.6 REFERENCES
Name & Address of Two Referees (One of Whom Must be Your Present/Previous Employer). Relatives/Friends Unacceptable.          
1.
Name:
2.
Name:
Position:
Position:
Address:
Address:
Capacity Known As:
Capacity Known As:
How Long:
Years
Months
How Long:
Years
Months
Tel No.:
Tel No.:
E-mail Address:
E-mail Address:
Declaration
 
I declare that the information I have given on this form is, to the best of my knowledge, correct, true and accurate and that I have not omitted any facts which may have any bearing on my application. I understand that falsification of my qualification or any other information may lead to the withdrawal of any offer of employment, or dismissal where employment has already commenced.
 
By signing this form I agree to Leicestershire County Care Ltd using this information to consult any third parties or external organisations for the purposes of confirming and/or clarifying such information. 
 
I also confirm that I have not directly or indirectly approached an employee of Leicestershire County Care Ltd, to support me in making this application as this would disqualify me as a candidate.
 
I understand that if I don't tell you about any relationships with any members or employees of Leicestershire County Care Ltd, or I neglect to tell you about my criminal convictions/cautions/reprimand/final warnings and pending prosecutions, and this is discovered after appointment and during employment, I could be dismissed without notice. 
 
I also understand that satisfactory references, DBS disclosure, medical clearance and evidence of the right to work in the UK are required before any final offer of employment can be made.
 
Once I have commenced, I will give notice to leave this employment. I agree and give consent to that failure to adhere will result in the Company recovering a fixed Administration Cost (deducted from my wages), details of which I acknowledge is provided in the Employee Handbook. 
 
1.7 FOR EMPLOYERS USE ONLY
INTERVIEWED BY:
DATE:
1
2
Original documents checked, copies taken as per verification list from page 1.
(Tick)
a)
h)
b)
i)
c)
j)
d)
k)
e)
l)
f)
m)
g)
Medical Form satisfactory for employment
Prior employment booked holiday for the year and/or statutory leave. Dates:
Applicant engaged
Uniform Size
Confirmation: Interim Appointment Letter given
DBS/POVA Check initiated:
POVA Received
DBS Received
1) Appointment Letter
2) Principle Agreement
3) Employee Handbook
FILE completed by
(Section 2)
Pre-Employment Health Questionnaire
TO BE COMPLETED BY THE APPLICANT
The contents of this questionnaire will remain confidential.
2.1 PERSONAL DETAILS
Name and Address of Your Current or Last Employer:
2.2 OCCUPATIONAL HISTORY
Have You in the Past Worked in the Care Home Industry? If so. Please Give Date:
  YES              NO
COMMENTS
Have You Had Any Prescribed Occupational Diseases Outlined in the RIDDOR Regulations 1995 i.e Asbestosis, Occupational Asthma, Pneumoconiosis, Hepatitis, Vibration White Finger, Occupational Related Cancer?
Have You Ever Sustained an Injury at Work, Which Was Reportable Under RIDDOR 1995?
Have You Ever Been Retired on the Grounds of Ill Health?
Do You Have Any Infection, Illness, Condition Which May Affect Your Ability to Undertake the Proposed Job or Jeopardise the Safety of Residents or Colleagues?
Do You Have an Impairment as Outlined in the Disability Discrimination Act 1995 That Requires Any Workplace Adjustments?
Do You Smoke?
Do You Drink Alcohol?
FAMILY HISTORY – Has Any Close Relative Suffered From Diabetes, Heart Disease, High Blood Pressure or Serious Hereditary Conditions?
Please Answer The Following Questions And Tick The Appropriate Box. If The Answer Is ‘YES’ Please Give Details In The Space Provided Alongside Or Attach A Separate Sheet Of Paper. Please Give Details Of Illnesses, Hospital In Which You Were Treated, Length Of Absence From Work etc.
    YES         NO
COMMENTS
1.
Have You Ever Failed A Medical Examination (Or Had Special Conditions Imposed) For Any Employment?
2.
Have You Any Physical Or Mental Condition Which May Affect Your Ability To Perform Your Duties Fully In The Proposed Job?
3.
Have You Had Any Time Off Work/School Due To Illness In The Last Two Years? If So, Why And How Long?
4.
Are You At Present Under Medical Supervision Or Taking Any Tablets Or Medicines?
5.
Have You Any Defect Of Hearing Or Do You Wear A Hearing Aid?
6.
Have You Any Defect Of Sight Or Do You Wear Spectacles Or Contact Lenses?
7.
When Did You Last Have Your Blood Pressure Checked? Was It Normal?
8.
Have You Undergone Any Surgery?
DO YOU OR HAVE YOU EVER, SUFFERED FROM ANY OF THE FOLLOWING
Please give details, including approximate dates, using a separate sheet if necessary
    YES         NO
COMMENTS
1.
Prolonged Or Severe Backache Or Back Injury?
2.
Prolonged Pain, Arthritis Or Injury Or Shoulder, Arm, Hand, Foot, Knee Or Hip?
3.
Severe Injury Or Disability Of Shoulder, Arm Or Hand?
4.
Severe Injury Or Disability Of Leg, Foot, Knee Hip?
5.
Fits, Epilepsy, Fainting Attacks, Blackouts Or Giddiness?
6.
Dermatitis, Eczema Or Other Skin Complaints?
7.
Nervous Breakdown, Mental Illness, Depression Or Any Psychological Disorders e.g. Phobias Or Eating Disorders?
8.
Have You Had Any Work Related Stress Condition?
9.
Heart Disease, Angina, Raised Blood Pressure, Blood Clots Or Heart Attacks?
10.
Breathlessness, Palpitations, Swelling Of The Ankles?
11.
Allergies, Including Medicines, Latex Or Hay Fever etc?
12.
Asthma, Bronchitis, Pneumonia, Tuberculosis Or Other Chest Illnesses?
13.
Rheumatism, Rheumatic Fever, Arthritis Or Other Joint Problems?
14.
Cystitis, Bladder, Kidney Trouble Or Painful Periods?
15.
Indigestion, Gastric, Stomach Disorder?
16.
Typhoid, Enteric Fever, Food Poisoning Or Prolonged Severe Diarrhoea?
17.
Diabetes, Thyroid Or Gland Disorders?
18.
Hernia, Rupture Or Varicose Veins?
19.
Migraine Or Frequent Headaches?
20.
Jaundice Or Hepatitis?
21.
Recurrent Tonsillitis Or Sinusitis?
22.
Ear Infection Or Persistent Discharge?
23.
Are You Sensitive To Any Drugs Or Chemicals?
24.
Have You Ever Taken An Overdose Of Drugs, Prescribed Or Otherwise?
25.
Do You Have An Alcohol Or Drug Dependency Problem?
26.
Have You Ever Been Admitted To Hospital?
27.
Any Illness, Operation Or Serious Injury Not Mentioned Above? (Other Than Childhood Illness)
28.
Have You Any Reason For Requesting Leave Of Absence On Medical Grounds In The Near Future?
29.
During Past Employment Have You Required Health Surveillance Monitoring To Any Of The Following?      
Dust
Working Nights/Shifts
Noise
Working In Confined Place
Manual Handling
Using Vibrating Tools
Solvents Or Chemicals
Working On VDU
30.
Have you ever been vaccinated or screened for any of the following?
Date
Date
Tetanus
Rubella
Hepatitis
Typhoid
Polio
HIV
Tuberculosis
MRSA
BCG Mantoux/Heaf/Tine)
Scar Visible
31.
Have you lived abroad in the last year?
The information given on any part of this form will not be disclosed to anyone without your permission, but an opinion based on this information about your fitness for employment will be given to management. Before answering the questions, you should read the declaration to be signed at the end of this form.
T.B INFORMATION
Name:
D.O.B.:
Care Home:
Proposed Occupation:
1.
Have you travelled abroad in the last year?
2.
Have you had PORT OF ENTRY screening?
You are required to sign a Consent Form if you have had a PORT OF ENTRY screening
3.
Possible past or current infection with TB
    YES         NO
Have you ever had T.B?
Do you currently have:
A persistent cough
A blood stained sputum
Low-grade fever
Excess sweating especially at night
History of breathlessness
Loss of appetite
Weight loss
History of fatigue
Swelling of glands
If you have answered `YES' to any of the above please give more details in the space provided below
4.
Are you in good health?
5.
During the last twelve months, have you been a resident in any of the following areas for more than 6 months? (Please tick box as appropriate)
South East Asia
Middle East
Africa
South and Central America
Eastern European Countries
Western Pacific
6.
How many working days (excluding holidays) consecutively and singly have you been absent from work during the last twelve months?
Consecutive days
Single days
 
Please read carefully before signing
I declare that the answers and information given are true and correct. I give a full and complete picture of my health in every respect. I am fit to work the varying shift pattern each week as in section 5.
I am prepared to undergo medical examination if this is required during my period of employment. I GIVE THE COMPANY PERMISSION TO CONTACT MY DOCTOR FOR FURTHER MEDICAL RECORDS DURING MY PERIOD OF EMPLOYMENT SHOULD THE COMPANY SO DECIDE. I ALSO GIVE CONSENT THAT I WILL ATTEND OCCUPATIONAL HEALTH SURVEYS AS AND WHEN NECESSARY.
I understand and accept that if the information given in this document is incorrect or untrue the Company reserves the right to immediately terminate my employment with them.
Employee Signature:
Date:
Employers Notes and Recommendations:
Date:
Notes written by:
Designation:
For Office Use Only
Medical Screening Required:
Signature:
Designation:
Date:
 
(Section 3)
 
EQUAL OPPORTUNITIES
 
The Company is committed to a Policy of Equal Opportunities for all its employees, both current and prospective.
All staff employed by the Company and applicants for employment will be given equal opportunities in all aspects of employment and training. All decisions in relation to recruitment and selection are based on the jobs requirements and an individual's ability to do the job based on a person specification/job description.
An essential part of Equal Opportunity Policy is the monitoring process which is carried out to check the Company's legal obligations and its procedural requirements are met. The monitoring process allows both qualitative and quantitative analysis of employment practices.
To facilitate this process records of gender, age, marital status, disablement, sexual orientation, dependent and the ethnic origin, among others of all employees and job applicants are maintained. It is necessary, therefore, to ask you to complete appropriate forms periodically. 
This essential information is accessible only to those concerned with short listing, and interviewing as part of the selection process.  
In addition the Company welcomes diversities in the people it provides a service to and in its workforce. Diversity is not just seen as something to aim for but as something to be valued and an asset in delivering services to different people.
The Company recognises that certain groups and individuals may be discriminated against in society and we are committed to ensuring that equal opportunity becomes an integral feature of all its activities.
As an equal opportunity employer the Company aims to eliminate discrimination, through the process of recruitment, employment, training, compensate and promote without regard to race, religion, creed, colour, national origin, ethnicity, nationality, age, gender, sexual orientation, sexual preference, gender assignment, HIV/AIDS status, marital status, disability, veteran status, politics, history of mental health and addiction problems or any other basis protected by the applicable law. 
All employees are required to comply with the Company's Equal Opportunities Policy and co-operate with measures introduced by the Company to implement and monitor the same. Failure to do so will result in disciplinary action.
Any employee having a complaint or discrimination or harassment is encouraged to raise the matter under the Company's Grievance Procedure. The complaint will be fully examined and all possible action taken to eradicate the problem.
All appointments and promotions will be made in accordance with the Equal Opportunities Policy.
Leicestershire County Care Ltd
Revised Jan 2014
3. EQUAL OPPORTUNITIES MONITORING FORM
We are committed to eliminating unlawful discrimination from employment and selection practices. We will take steps to ensure that employees are recruited, trained and promoted on the basis of ability, the requirements of the job and the need to maintain an efficient and effective service. To monitor this policy, we require the following information which will only be used for this purpose. It will form no part of the selection process, will not be available to anyone concerned with scoring or interviewing, and will be treated in strict confidence. This sheet will be part of your application form.
Post Applied for:
Date of Birth:
Surname:
Other Names:
Please fill in all the sections - (Tick one box where appropriate)
1.
Preferred Title:
2.
I am:
3.
I am:
4.
Number of Dependent Children:
Ages:
5.
Which of these categories do you consider yourself to be (Ethnic Origin)  - please read the alphabetical order categories through before ticking:
The above national and ethnic categories have been selected to reflect the Ethnic Minority groups of residents and those currently employed by the Company. Furthermore the Company as an equal opportunities employer would like to employ more disabled people as well as people from minority ethnic communities. To plan the working environment and monitor our equal opportunities policy we need to know the proportion of disabled people as well as the ethnic origin of our present and prospective employees.
6.
If you do not wish to disclose your ethnic or national origin please tick here 
7.
NATIONALITY: if your nationality is not British, please state it (e.g. Chinese, French etc)
8.
COUNTRY OF BIRTH
9.
COUNTRY OF EDUCATION/TRAINING
10.
Are you currently caring for a relative(s)?
Under the terms of the Act, a disability is designed as a `physical or mental impairment which has a substantial long term effect on a person's ability to carry out normal day to day activities'.
11.
Do you consider yourself to have a disability?
12.
If yes, does it affect your:
If yes, what is your registration number:
13.
14.
Please indicate your religion or belief:
15.
My sexual Orientation is:
16.
Where did you see this vacancy?
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