Independent Community Care Management Limited

2 Swallow Court, Kettering Parkway West, Kettering Venture Park, KETTERING, Northamptonshire, NN15 6XX.

Tel: 01536 525220   Fax: 01536 513113.  www.iccmcares.co.uk



	Application Form
Name:
      
Job Reference:
      
For ICCM to consider your application you must write the job reference on the front of the application form in order for us to ascertain which job you are applying for and fill in ALL parts of the form including 3 references.

Please email your completed application form to rwalker@iccmcares.co.uk
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CONFIDENTIAL
APPLICATION FORM
	 Contacting You:

	

	Title:
	    

	Surname:
	     

	Forename(s):
	     

	Address:
	     


	Postcode:
	     

	Tel. (Day):
	     

	Tel. (Eve):
	     

	Email Address:
	     

	Do you permanently reside at this address? (Click on the appropriate box)
	YES:
	 FORMCHECKBOX 

	NO:
	 FORMCHECKBOX 


	

	Your Personal Details:

	

	Date of Birth
(optional):
	     

	NI Number:
	     

	Nationality:
(In accordance with the Race Relations Act 1976, Section 4(2)(a))
	

	Are you eligible to live and work in the UK? (in accordance with the Immigration, Asylum & Nationality Act 2006): (Click on appropriate box)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you have the necessary documents to prove you are eligible to live and work in the UK?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Please provide details of documents:
	

	Do you have a motor vehicle?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you have access to motor vehicle for work purposes?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	Do you have a full and valid British driving licence?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you smoke?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are you prepared to work flexibly around a rota system?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Which localities are you prepared to work (specify below):

	     


	Which hours/days are you prepared to work (specify below):

	     


	

	Medical Details:

	

	Do you consider yourself disabled as defined under the Disability Discrimination Act 1995? (see guidance notes)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you have any medical conditions which may affect your ability to carry out this role?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are there any reasonable adjustments needed in order for you to carry out your role or to attend your interview?  
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES to any of the above please give details below:

	     


	

	Criminal Convictions:

	

	Do you have any criminal convictions or prosecutions pending?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Have you ever been convicted of ANY criminal offence in accordance with the Rehabilitation of Offenders Act 1974?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If YES to any of the above please give details below:

	     


	

	Employment History (please continue on a separate piece of paper if necessary):

	

	Current Employer

Name and Address:
	Position Held:
	Dates To and From:
	Duties/Responsibilities:
	Reason for Leaving:

	     

	     
	     
	     
	     

	Previous Employer

Name and Address:
	Position Held:
	Dates To and From:
	Duties/Responsibilities:
	Reason for Leaving:

	     

	     

	     

	     

	     


	

	Education:

	

	School academic qualifications:

	     


	List all previous Further and Higher Education, colleges attended, qualification achieved and dates attained:

	     


	List all qualifications/NVQ’s/Degrees:

	Name of qualification:
	Date obtained:
	Governing body:

	     

	     
	     

	

	Professional Qualifications:

	

	Qualification:
	Registration details (including name of registering body and pin numbers where appropriate):

	     
	     


	
	

	

	Summary of Experience, skills, knowledge and competencies:

	

	Please tell us about your relevant experience, skills, knowledge and competencies.  This should include your own leisure interests and hobbies:

	     


	

	References (We must have THREE references):

	

	Please give contact details of three referees below.  This should include where possible, your current and previous employer and a person who is prepared to give a character statement:

	1.   Employer Reference (existing if applicable):

	Name:
	     

	Position:
	     

	Company Name:
	     

	Street Name:
	     

	Town/City:
	     

	County:
	     
	Post Code:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email address (if known):
	     

	2.   Employer Reference:

	Name:
	     

	Position:
	     

	Company Name:
	     

	Street Name:
	     

	Town/City:
	     

	County:
	     
	Post Code:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email address (if known):
	     

	Character Reference:

	Name:
	     

	What capacity known:
	     

	House Name/Number:
	     

	Street Name:
	     

	Town/City:
	     

	County:
	     
	Post Code:
	     

	Telephone Number:
	     
	Fax Number:
	     

	Email address (if known):
	     

	

	Completed application forms may be shared with our clients for their consideration.  Please indicate whether you are prepared to give us permission to do this:  (this is inclusive of your name, address and personal details)

	YES


	 FORMCHECKBOX 

	NO


	 FORMCHECKBOX 


	
	
	
	

	


	Declaration and Signature:

	

	I am signing this form to say that all the information I have put in it is true and accurate and that I have read all the guidance notes that have been provided.
I understand that satisfactory references, CRB disclosure, Medical clearance and evidence of the right to work in the UK are required before any offer of employment can be finally made.



	Signed:
	

	Date:
	     


	EQUAL OPPORTUNITY MONITORING
	


PRIVATE & CONFIDENTIAL 





Job Ref No.:  ……………………………………..

Position applied for:  ……………………………………………….…..

We are an equal opportunity employer.  The aim of our policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of race, colour, ethnic or national origin, religious belief, sex, marital status, sexual orientation, gender reassignment, age or disability, or is disadvantaged by conditions or requirements which cannot be shown to be justifiable.

Our selection criteria and procedures are frequently reviewed to ensure that individuals are selected, promoted and treated on the basis of their relevant merits and abilities.

All employees are given equal opportunity and are encouraged to progress within the organisation.

We are committed to an ongoing programme of action to make this policy fully effective.  To ensure that this policy is fully and fairly implemented and monitored, and for no other reason, would you please provide the following information:-

Date of Birth: …………………………………………

I would describe my ethnic group and sex as:- (please tick one box for your ethnic group and one box for your sex)

White
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         English                      Scottish        [image: image9.emf] 

 


             Welsh                                 Irish

Any other White background, please specify ………………………………..…..

Mixed
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         White and Black Caribbean

White and Black African
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         White and Asian          
 Any other Mixed background, please specify  ……………..…………..

Asian, Asian British, Asian English, Asian Scottish or Asian Welsh
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      Indian
    Pakistani              Bangladeshi
Any other Asian background, please specify ……………………………………..…………..
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Black, Black British, Black English, Black Scottish or Black Welsh

      Caribbean

African
Any other Black background, please specify ……………………………………..…………..

Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or other Ethnic Group

       Chinese              Any other background, please specify …………………………..…..…………..

Sex

       Male            
Female

Name (in Capitals):  …………………………………………………..


Signed: ……………………………………..

Date:  ……………………………………………………
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OFFICE USE ONLY:


Date Received:


Experienced -  Yes / No


Hours – Full / Part time


Flexible – Yes / No


Driver -  Yes / No


Own Vehicle -  Yes / No


Smoker – Yes / No


3 References – Yes / No
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