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	Candidate Application Form
	

	
	
	
	
	
	

	
	
	
	
	Social Care Dpt, SCR Recruitment Services, 27 Bowling Green Street, Leicester, LE1 6AS
	

	
	
	
	
	Tel 0116 253 2001 | Fax 0116 253 9549 | Email info@scr-socialcare.co.uk
	

	
	
	
	
	View our latest jobs online at www.scr-socialcare.co.uk
	

	
	
	
	
	
	

	
	
	
	
	Date of Application. (dd/mm/yyyy)
	

	
	
	
	
	
	
	

	
	
	
	
	
	

	Your Personal Details
	
	
	
	
	

	
	
	
	
	
	

	First Name.
	
	
	Surname.
	
	

	
	
	
	
	
	

	Have you ever been know by any other name? If so please provide.
	
	
	
	

	
	
	
	
	

	Gender.
	
	
	Date of Birth. (dd/mm/yyyy)
	

	
	
	
	
	
	

	Permanent Address.
	
	
	
	
	

	
	
	
	
	Full Postcode.
	
	

	
	
	
	
	
	

	Home Telephone No.
	
	
	Mobile Telephone No.
	
	

	
	
	
	
	
	

	Work Telephone No.
	
	
	Fax No.
	
	

	
	
	
	
	
	

	Email Address.
	
	
	
	
	

	
	
	
	
	

	Method of transport used for travel to and from work. (e.g. Bicycle, Car, Bus, Train)
	
	
	

	
	
	
	
	
	

	Do you hold a current drivers licence? (please TICK)
	
	
	Yes
	No

	
	
	
	
	
	

	Do you have any endorsements?
	
	
	
	Yes
	No

	If YES, please give details.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Residency & Work Permit Details
	
	
	
	

	
	
	
	
	

	Nationality.
	
	
	National Insurance No.
	

	
	
	
	
	

	Work Permit Required.
	Yes
	No
	Work Permit Valid Until.
	

	
	
	
	
	
	

	Passport No.
	
	
	CRB Disclosure No. (if
	applicable)
	

	
	
	
	
	

	Passport Issue Date. (dd/mm/yyyy)
	
	
	CRB Issue Date. (dd/mm/yyyy)
	

	
	
	
	
	
	

	Passport Expiry Date. (dd/mm/yyyy)
	
	
	CRB Copy Provided.
	Yes
	No

	
	
	
	
	

	Country of Passport.
	
	
	If NO, please confirm who can confirm this check.
	

	
	
	
	
	
	

	Further Information.
	
	
	
	
	

	
	
	
	
	
	


	Declaration

	I confirm that the information given by me in this application form is correct and that I have approached SCR Recruitment to assist me. I understand that the service is free to me and that any employer who you introduce me to, in either a Temporary, Contract or Permanent capacity, then has a legally binding contract to pay your charges. I will inform you immediately I am engaged through your introduction (up to 6 months of being introduced). I understand that being a party to any attempt to avoid payment of your charges could leave me open to criminal proceedings. I confirm I have received a copy of Terms of Engagement and agree to them. I wish my application to be dealt with by you and agree that the details on this form can be given to potential clients.

	Signature of Applicant.
Date. (dd/mm/yyyy)
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Criminal Records Bureau (CRB) Checks

All applicants must answer all questions on this form. Failure to do so will render your application invalid.

Because of the nature of work for which you are applying is to work with vulnerable people and/or children we have to complete an enhanced CRB check to see if you have any criminal convictions. SCR assignments and jobs are exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exemptions) (Amendment) Order 1986. Applicants are, therefore, not entitled to withhold information about convictions, reprimands or final warnings which for other purposes are “spent” under the provisions of the Act. The information you give will be treated in confidence and only taken into account where, in the reasonable opinion of SCR Recruitment the offence is relevant to the post for which you are applying. Failure to declare a conviction may require us to exclude you from our register or terminate an assignment if the offence is not declared but later comes into light. Please note this information will only be provided to and checked with the police authorities after a recruitment interview has taken place.

Please answer the following questions. (Please use BLOCK CAPITALS throughout).

Have you ever been convicted of a criminal offence, cautioned, sentenced, reprimanded or given a final warning by the police?         [image: image1.jpg]
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 Yes           [image: image3.jpg]
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 No

If YES please specify.

	Title. (Dr/Mr/Mrs/Miss/Ms)
	First Name.

	
	

	Middle Name. (if applicable)
	Surname.

	
	

	Present Address.
	


Full Postcode.                                                                   [image: image5.jpg]


 I have lived at my present address since. (mm/yy)

Previous Address. (must cover previous five years)

Full Postcode.                                                                   [image: image6.jpg]


 From. (mm/yy)                            [image: image7.jpg]


 To. (mm/yy)

Previous Address. (must cover previous five years)

Full Postcode.                                                                   [image: image8.jpg]


 From. (mm/yy)                            [image: image9.jpg]


 To. (mm/yy)

Previous Address. (must cover previous five years)

	Full Postcode.
	From. (mm/yy)
	To. (mm/yy)
	

	
	
	
	

	Date of Birth. (dd/mm/yyyy)
	Place of Birth.
	
	

	
	
	
	

	Do you have a maiden name?
	
	Yes
	No

	If YES, please state name and date changed.
	
	
	

	
	
	
	

	Do you have a previous name? (forename/surname)
	
	Yes
	No

	If YES, please state previous name date changed.
	
	
	

	
	
	
	

	What is your height?
	What colour are your eyes?
	
	

	
	
	
	

	Have you any other identifying particulars?
	
	Yes
	No

	If YES, please state them.
	
	
	


I cons Signed.ent to the above information being checked with the police and I am aware Date. (dd/mm/yyyy)

that any “spent” convictions will be disclosed.
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Code of Conduct & Confidentiality Agreement

I have read and understood the Professional Code of Conduct and have been issued with a copy. I will at all times adhere to the Code.

I agree that during the time I am engaged by SCR Recruitment to work in any capacity of work

— I will not disclose to any person, any information obtained whilst attending an assignment which is confidential.

— I will hold in trust and confidence for SCR Recruitment all such information, and never use it other than for the benefit of SCR Recruitment.

Print Name.

Signed.
Date. (dd/mm/yyyy)
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Personal Health Questionnaire and Health & Safety Declaration

	Do you or have you ever suffered from:-
	
	
	
	
	

	Fainting Attacks
	Yes
	No
	Back Trouble
	Yes
	No

	Fits or Blackouts
	Yes
	No
	Other Muscle OR Joint Trouble
	Yes
	No

	Giddiness
	Yes
	No
	Skin Trouble
	Yes
	No

	Mental Illness
	Yes
	No
	Diabetes
	Yes
	No

	Recurring Headaches
	Yes
	No
	Recurring Stomach Trouble
	Yes
	No

	Ear Trouble OR Deafness
	Yes
	No
	Recurring Bowel Trouble
	Yes
	No

	Eye Trouble OR Defective Vision
	
	
	Have you any Disability Affecting:-
	
	

	Not Corrected by Glasses
	Yes
	No
	Standing
	Yes
	No

	Recurring Chest Disease
	Yes
	No
	Walking
	Yes
	No

	Asthma
	Yes
	No
	Stair Climbing
	Yes
	No

	Hay Fever
	Yes
	No
	Lifting
	Yes
	No

	Heart Trouble
	Yes
	No
	Use of Hands
	Yes
	No

	High Blood Pressure
	Yes
	No
	Work at Heights on Ladders
	Yes
	No

	Varicose Vein trouble
	Yes
	No
	Ability to Drive a Motor Vehicle
	Yes
	No

	In the last 2 years have you been off work because of illness or injury?
	
	
	Yes
	No

	If YES, how many working days did you lose?
	
	
	
	
	

	Are you at present having any treatment or medicine prescribed by a doctor?
	
	Yes
	No

	Have you now made a full recovery from your illness or injury?
	
	
	Yes
	No

	If NO, a Doctor’s Certificate is required stating that you are safe to return to work. Copy to be kept in Branch.
	
	
	

	Do you have or have you ever suffered from or been exposed to:-
	
	
	
	

	Chickenpoxs
	Yes
	No
	MRSA
	Yes
	No

	Typhoid Fever
	Yes
	No
	Paratyphoid Fever
	Yes
	No

	At present are you suffering from:-
	
	
	
	
	

	Nasal infection
	Yes
	No
	Acne, boils, styes, burns or septic fingers
	Yes
	No

	Cough with phlegm / sore throat
	Yes
	No
	Diarrhoea, abdominal pains or fevers
	Yes
	No

	Discharging ear
	Yes
	No
	Skin trouble affecting the hands, arms or face
	Yes
	No


	Please give dates of your last immunisation or vaccination. (dd/mm/yy)
	
	

	Rubella
	Tetanus
	Hepatitis B
	Polio

	Tuberculosis
	Hepatitis A
	MMR
	Influenza
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Personal Health Declaration

I declare that all the foregoing statements are true and complete to the best of my knowledge. I know of no medical reason why I should not work. Should the situation change whilst I am engaged on a temporary assignment by SCR recruitment or in between assignments for SCR Recruitment I will immediately notify SCR Recruitment and, if appropriate, the company where I am working.

I understand that I must at all times, avoid moving and handling any person or object which may put my physical health, or the clients well-being at risk. I will attend the next available training course through SCR Recruitment if I require it.

Print Name.

Signed.
Date. (dd/mm/yyyy)
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Working Time Directive

Opt Out of Maximum Hours

WTD 1998 says that you the Temporary Worker do not have to work on an Assignment with the Client in excess of the 48 hour Working Week unless you agree in writing that this limit should not apply.

YES, I consent to opting out of Maximum Hours                                [image: image10.jpg]
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 NO, I do not want to work more than 48 Hours

Emergency Contact Details

	Name.
	Relationship.

	Address.
	

	Full Postcode.
	Country.

	Home Telephone No.
	Mobile No.


Payment Details

	Bank/Building Society Name.
	PAYE.
	
	

	
	
	
	

	Sort Code.
	Company Name.
	
	

	
	
	
	

	Account No.
	VAT Registration No.
	
	

	
	
	
	

	Building Society Roll No. (if applicable)
	P45/P46/P38 Received.
	Yes
	No

	
	
	
	

	Account Holders Name.
	
	
	

	
	
	
	

	Notes.
	
	
	


Referees (x2)

Please give the details of your present employer and previous most recent employer. College leavers give names of lecturers/tutors/professors. If it is not possible due to no previous work experience provide names of persons best able to write a reference in support of your application. You must not give friends/relatives as referees.

	Referee 1
	
	Referee 2
	

	Name.
	
	Name.
	

	Title.
	
	Title.
	

	Organisation.
	
	Organisation.
	

	Address.
	
	Address.
	

	Full Postcode.
	
	Full Postcode.
	

	Telephone No.
	Fax No.
	Telephone No.
	Fax No.

	Email.
	
	Email.
	

	Position You held.
	
	Position You held.
	

	From. (mm/yy)
	To. (mm/yy)
	From. (mm/yy)
	To. (mm/yy)


