Oak House Homecare Ltd, Olivemede, Hawthorn Road, Yaxley, Peterborough, Cambs PE7 3JP

Head Office Tel/Fax: 01733 245308  www.oakhouseltd.co.uk       e-mail:headoffice@oakhouseltd.co.uk    

CONFIDENTIAL APPLICATION FOR EMPLOYMENT                     

	Title:  Mr/Mrs/Miss/Ms
	Full Name

(inc of middle name/s):

	Address:


	Postcode:

	Telephone No (Home):


	(Mobile):
	Email: 

	Marital Status:


	N.I No: 
	D/O/B:

	Position Applied For:


	


	Prepared to work (please circle)

All Shifts                Mornings                 Evenings                    Other (Specify)




	Language:    First:                                                   Other/s:



	Do you own a car?   Yes/No


	Have a current driving licence? (Circle one)

        Full                        Provisional                        No

	Have any current endorsements? (Give details)




	References. Please give names and addresses of two persons for reference purposes. One must be your present/Most recent employer. Family members are not permitted as referees.



	Reference 1.

Occupation:

Full Name:

Address

Telephone No

Email address


	Reference 2. 

Occupation:

Full Name:

Address

Telephone No

Email address

	Relevant Specialised Training and/or additional information to support your application

	


	General

	If offered a position will you continue to work in any other capacity? (If yes, give details):



	Pre-booked Holiday commitments (give dates):



	Notice period for present employer:




Please insert your Full employment history with details of any gaps in employment. You may continue overleaf is required.

	Employer name & address
	Job title
	Start & leave date
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Details of gaps in employment history

	


	Criminal Records Disclosure

The post you have applied for is exempt under the Rehabilitation of Offenders Act 1974 Exceptions Order
Therefore you will be required to complete an Enhanced (section 115 Act) Disclosure from the Criminal Records Bureau; therefore please provide details any convictions: current, Spent, cautions, reprimands, final warnings & any additional information that may be relevant for consideration (if none, please state none)
Any information provided will be treated as confidential, and will not necessarily prelude you from employment; however non-disclosure may result in an offer of employment being withdrawn.




	Statement of Health

It is essential that we ensure that you are physically and mentally able to carry out the role, or have a plan of support and/or adaptions where required. To ensure you are not placed at risk by the work you would be employed to do because of an illness or medical condition you have, please give a statement of your physical and mental health, including details of any current & previous illnesses/injuries



	DECLARATION

	I authorise the company to obtain references and C.R.B Disclosure to support this application once an offer has been made and accepted. I have read the application and understand all aspects of it. I have received a copy of the job description and person specification for the role, general employment information and the recruitment of ex-offenders Policy.

To my best knowledge and belief the information given in this application is true & complete. I am aware that knowingly giving false information may result in dismissal from the company.

	Applicant Signature:


	Date:


	                         NEW EMPLOYEE DETAILS FOR HEAD OFFICE


	E/ee No


	E/ee Full Name (inc of Title & middle name/s)
	Tel No 

(home & mobile)

	Address

Postcode
	Marital Status:

N.I No:

D/O/B:

	Department:
	Job Title:

	Hours/Wk Offered:
	Start Date:
	P45 or P46 (to be enclosed):

	Date disclosure sent to H/Office:
	Disclosure Application Number:

	ISA Adultfirst request date: 
	Result & date of ISA Adult First:

	CRB Disclosure No & Date:
	


	Name of Bank/Building Society


	Name of Account Holder:
	Building Society Reference 

(if applicable):

	Sort Code (6 Digits) and          ____ --____--____

​​Account Number (8 Digits):     ___ ___ ___ ___ ___ ___ ___ ___


	


	              EMPLOYEE (LEAVERS) DETAILS FOR HEAD OFFICE


	Leave Date:
	

	Notice period given:
	In Writing:   Yes/No

	Reason for Leaving:

	Employee complete file sent to payroll:     Date:
	By Whom:

	Signed (Manager/administrator):
	Date:


	Head Office Employee Contributions Adjustments


	Pension
	Xmas Club
	Return Of Service
	Holidays
	SSP
	SMP

	Family Credit
	Other:

	P45
	Attach Statement

	Signed:
	Date:


	General Employment Information



	· An offer of employment will be provisional pending receipt of References & Disclosure information. You will receive a written statement within one month and a contract letter after a satisfactory 13-week probationary period. NVQ training in care is currently in progress. 

· Payment is made 4 weekly direct to a bank/building society account BACS. 

· Employees receive 5.6 weeks holiday entitlement, this may incorporate some public holidays dependant on the role. OHH holiday year runs April to March. All annual leave is to be accrued, agreed and taken in weekly blocks and payable at your contracted hours with average earnings (excluding overtime or enhancements). Due to the service provided, no holidays will be guaranteed for the Christmas and New Year period. 

· The company offers a stakeholder equivalent pension.

· Due to the nature of work Oak House Homecare Ltd advise all staff to be immunised against Hepatitis B.

· Successful applicants will be required to sign a 6-month return of service form for Criminal Records Bureau Disclosure & first uniform. If employment ends within 6 months of signing, the company will deduct these from their earnings.

· Training can be on a voluntary basis or on a 12-month Return of Service. If employment ends within the first 12 months, the company will deduct these from their earnings.

· The company offers statutory sick pay only.




EQUAL OPPORTUNITIES QUESTIONNAIRE

STRICTLY CONFIDENTIAL
To assist us in the monitoring of our Equal Opportunities in Employment Policy we hope you will take the time to complete this form.  The “Questions and Answers” section overleaf explains our equal opportunities monitoring and the reasons for doing it. We thank you for your assistance with this monitoring process.

This form is divided into eight parts and you are asked to complete all sections.

	FULL NAME:      

	DEPARTMENT:      

	1. ETHNIC ORIGIN


	We appreciate that some people may prefer to classify ethnicity by reference to a different description.  To allow effective and appropriate comparisons with national statistics we encourage you to classify yourself using the following categories.  Which groups do you most identify with?  

Tick the appropriate box to indicate your cultural background.

A
White
 FORMCHECKBOX 
    British

B
Mixed Race

 FORMCHECKBOX 
   English
 FORMCHECKBOX 
  White and Black Caribbean
 FORMCHECKBOX 
    Scottish

 FORMCHECKBOX 
    White and Black African

 FORMCHECKBOX 
    Welsh

 FORMCHECKBOX 
    White and Asian

 FORMCHECKBOX 
    Other, please specify

 FORMCHECKBOX 
    Any other Mixed background, please specify


     

     
 FORMCHECKBOX 
    Irish

 FORMCHECKBOX 
    Any other white background, please specify


     
C
Asian


  FORMCHECKBOX 
    Indian

D
Black

                FORMCHECKBOX 
    Pakistani


 FORMCHECKBOX 
     Caribbean

                FORMCHECKBOX 
    Bangladeshi


 FORMCHECKBOX 
    African

       FORMCHECKBOX 
    Any other Asian background, please specify


      

 FORMCHECKBOX 
    Any other Black background, please specify


     
E
Chinese

F


               FORMCHECKBOX 
     Not declared


                 FORMCHECKBOX 
    Chinese


  FORMCHECKBOX 
    Any other Chinese background, please specify 
   

  


	


	2.
DISABILITY

A disabled person under the Disability Discrimination Act 1995 is described as anyone with “a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day-to-day activities”.

This definition can be broken down to help explain the meaning of disability.



	· Physical impairment

· Mental impairment

· Substantial

· Long term 

· Normal day to day activity
	examples would be blindness, deafness, paralysis of a leg, heart disease and progressive conditions

includes an impairment resulting from or consisting of a clinically well recognised mental illness. 

put simply, this means the effect of the impairment on ability to carry out normal day to day activities is more than minor or trivial.

has, or is likely to last at least 12 months.

i.e. normal for most people, and carried out on a regular basis, for example, washing, eating, catching a bus or turning on a television. 


	Do you consider yourself to have a disability? 
     FORMCHECKBOX 
Yes

   
 FORMCHECKBOX 
No

If yes, please provide details of your disability and specify any adjustments we could make to accommodate your needs.

     


	3. 
GENDER


Are you?
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female         FORMCHECKBOX 
 Transgender Male   FORMCHECKBOX 
  Transgender Female



	4.
AGE (please tick the appropriate box)


Are you?
 FORMCHECKBOX 
 16 -  24

 FORMCHECKBOX 
 25 – 34

 FORMCHECKBOX 
 35 – 44



 FORMCHECKBOX 
 45 – 54

 FORMCHECKBOX 
 55 -  64                                          FORMCHECKBOX 
  65 +



	5. 
MARITAL STATUS 


Are you? 
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Unmarried        FORMCHECKBOX 
 Same sex civil partnership 
 



	6.     RELIGION OR BELIEF

         Are you?         FORMCHECKBOX 
 Anglican       FORMCHECKBOX 
 Catholic     FORMCHECKBOX 
Presbyterian      FORMCHECKBOX 
 Other Christian      FORMCHECKBOX 
 Buddhist      FORMCHECKBOX 
 Hindu      

                                 FORMCHECKBOX 
 Jewish        FORMCHECKBOX 
 Muslim       FORMCHECKBOX 
 Sikh      FORMCHECKBOX 
 Other Religion/Belief, please specify           


	7.     SEXUAL ORIENTATION 

We believe that it is helpful to gather this formation for the purpose of statistical analysis.  Although analysis will be more effective if everyone provides a response, we appreciate that this is a sensitive and personal question and therefore please be aware that your response is voluntary.
         Are you?        FORMCHECKBOX 
 Heterosexual       FORMCHECKBOX 
 Lesbian         FORMCHECKBOX 
 Gay       FORMCHECKBOX 
 Bisexual     FORMCHECKBOX 
 Transsexual



	8.
CARING RESPONSIBILITIES

Do you have any care responsibilities for anyone?  FORMCHECKBOX 
Yes                                     FORMCHECKBOX 
No 
If ‘Yes’ are they?
                                                 FORMCHECKBOX 
 Children under 16            FORMCHECKBOX 
 Sick or Elderly             FORMCHECKBOX 
 Disabled                


QUESTIONS AND ANSWERS
Why monitor equal opportunities?

We are committed to a policy of equal opportunities in all aspects of employment.  The information provided by equal opportunities monitoring will help us to comply with the law under the relevant Acts and to ensure that our employment policies and practices are fair and effective.  The information provides us with a profile of the organisation so that we can assess the representation of different groups and whether more needs to be done to achieve equality of opportunity for colleagues and job applicants.

What information will be collected?

This questionnaire asks you to categorise yourself by ethnic group, marital status, disability, gender, religion/belief, sexual orientation and whether you have care responsibilities for anyone.  This data will then be added to the information that is held on the computerised system in Human Resources.

What will happen to the monitoring form?

The form will be opened by a member of the HR team who will be responsible for the safe storage of the form until the data is entered onto the computer.  Only HR colleagues have access to the computer system.  The form will then be destroyed.

What will the information be used for?

This form will contain sensitive personal data which will only be processed in accordance with the Data Protection Act 1998.

The data will help us to review employment policies and practices, particularly where equality of opportunity is concerned.

A Workforce Analysis will be carried out annually and a summary of the results will be issued to all departments.  Individuals will not be identifiable on any reports or summaries.

The information will be used by OHH LTD to ensure compliance with the general duty to eliminate unlawful discrimination and promote equality of opportunity. 

Who can I contact for additional information?

Should you require any further information or advice, please contact a member of the Human Resources team.
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Recruitment of ex-offenders Policy 

The Care Standards Act 2000 aims to improve the quality of care services for vulnerable people. Part of the Act seeks to improve the protection of service users. The Care Quality Commission regulates provisions of the Act, which includes the use of Criminal Record Disclosures for employing people in the Care industry.  

Oak House Homecare Ltd are committed to the principle of equality of opportunity and, subject to the overriding consideration of protecting vulnerable adults, we will make all efforts to prevent unfair discrimination against those with criminal records. All applicants will be treated according to their merits, skills or experience, including people with a criminal record. 

Oak House Homecare Ltd are exempt under the Rehabilitation of Offenders Act 1974 Exceptions Order, therefore questions will be asked on application about criminal records to ensure that people with such records are not inadvertently placed in vulnerable positions within the company. Applicants should be completely honest and advise the company of any convictions or any other information that could be disclosed from a Criminal Record Disclosure. The company follows guidance from the Act for recruitment purposes. 

Successful candidates will be offered a provisional offer of employment and will be required to complete an Enhanced Criminal Record Disclosure. Having a criminal record will not necessarily prevent a person from being appointed to any position, unless the offence disbars the person. 

If an applicant reveals details of a criminal record at interview, consideration into the convictions disclosed will be taken into account prior to making a decision on recruitment. A post interview would be arranged to discuss the details in full. If information from the Disclosure reveals convictions not previously disclosed, and the person has been provisionally offered a post, the company would request a separate meeting with the applicant to discuss the information received. Oak House Homecare Ltd is committed to the Criminal Records Bureau (C.R.B) Code of Practice. A copy is available on request. 

Details of a person’s criminal record will be maintained as strictly confidential and securely stored until a decision is made. The disclosure will then be destroyed. 

Further information about the Disclosure service can be found at www.disclosure.gov.uk or by contacting the CRB information line on 0870 90 90 811.

Private Residential & Domiciliary Care





Olivemede, Hawthorn Rd, Yaxley, Peterborough. PE7 3JP. Tel/Fax: 01733 245308





www.oakhouseltd.co.uk	             e-mail: headoffice@oakhouseltd.co.uk
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