
APPLICATION FORM
PLEASE COMPLETE FULLY WITH BLACK PEN AND IN CAPITALS

Current address:

Moved to this address

Full-time 7 am - 10 pm /
Part-time 7 am - 3 pm
or 2 pm - 10 pm:

Telephonenumber:

Previous addresses and
dates moved in and out
covering the last 5 years:

(for your DBS)

Do you have a clean DBS:

Do you have a car and a
clean license?

What is your availability?

Forename:

Surname:

Any Previous Names: 
Dates to and from:

Leave the date application as
it is:

Endorsements: Insurance Business class1: NO/YES

Date of expiry:

www.caringsmart.uk

Position applied for:

http://www.caringsmart.uk/


EDUCATION

School/College/University

Name and address of your
most recent/last employer:

From (Date employed):

To:

Date of
Graduation/Qualification

Location/Details

(Please supply copies of
certificates/membership details)

(Please supply copies of certificates)

Examinations Passed/Qualifications gained

Current/most recent first. Information must cover at least the last 5 years. State the
reasons for any breaks in employment. Use a separate attached sheet if required;
please sign that sheet(s).

Notes

EMPLOYMENT HISTORY

TRAINING HISTORY / PROFESSIONAL STATUS (relevant to the position applying for):

www.caringsmart.uk

http://www.caringsmart.uk/


www.caringsmart.uk

Nature of business:

Position held and reason
for leaving:
Salary / Rate:

Name and address of
Employer prior to the
employer listed above:

From (Date employed):

To

Nature of business:

Position held and reason
for leaving:
Salary / Rate:

Name and address of
Employer prior to the
employer listed above:

From (Date employed):

To:

Nature of business:

Position held and reason
for leaving:
Salary / Rate:

Name and address of your
most recent/last employer:

From (Date employed):

http://www.caringsmart.uk/


www.caringsmart.uk

To: 

Name and address of
Employer prior to the
employer listed above:

From (Date employed):

To:

Nature of business:

Position held and reason
for leaving:

Name and address of
Employer prior to the
employer listed above:

Nature of business: 

Position held and reason
for leaving:

Salary / Rate:

Salary / Rate:

Salary / Rate:

Position held and reason
for leaving:

From (Date employed):

To:

Nature of business:

http://www.caringsmart.uk/


IDENTITY DETAILS

EMPLOYMENT GAPS

CAPACITY TO WORK IN THE UK

National Insurance Number:

Nursing and Midwifery Council PIN number:

Were there any gaps in your employment history?

If yes, Please provide details of the activities involved during the gap.

Are there any restrictions on your residence in the UK which
might affect your right to take up employment in the UK?

If yes, please provide details.

If you are successful in the application, would you require a
work permit prior to taking up employment?

(Nurses only)

(All applicants)

(Delete as applicable)

No/Yes

(Delete as applicable)

No/Yes

Note: Minimum age legislation dictates that Care workers in general must be 18
years old or older. Please inform your interviewer immediately if you do not meet
these specifications.

Please provide details of relevant experience. This may be taken from the work
situation, voluntary work, charity or your own home. Please use a separate sheet if
insufficient space is available.

(Delete as
applicable)

Yes/No

www.caringsmart.uk

http://www.caringsmart.uk/


Employer to the one above

REFERNCES/N.O.K DETAILS
You must provide references from your two most recent employers. Please
provide an additional character referee if you cannot supply the two most recent.
Please inform the referees of the fact that you have used their name. If you are
unable to provide the required references, please discuss the matter with us.
Current or most recent Employer

Previous
Name:

Address:

Name:

Address:

Post code:

Tel No:

Email:

Job title:

Post code:

Tel No:

Email:

Job title:

www.caringsmart.uk

Current or most recent Employer

http://www.caringsmart.uk/


NEXT OF KIN

Character reference

www.caringsmart.uk

Name:

Address:

Address:

Address:

GP’s name:

Tel no:

Full name:

Relationship:

Tel no:

Post code:

Tel No:

Email:

Relationship to you:

http://www.caringsmart.uk/


www.caringsmart.uk

http://www.caringsmart.uk/


Proof of Identity Documents

Originaldocumentsonly–
nophotocopies 

IconfirmthatIhaveseentheoriginal
documents,signedfortoconfirmthe
identity of the applicant (signed by

interviewer)

Date

1. Photographic

IMPORTANT: 

www.caringsmart.uk

Passport/New driving
license.

And/or (with one of the
above)

Birth Certificate/other 
certificates with name
changes i.e.: - Marriage

2. Proof of Address x 2 
Utility bill, Credit card
statement, Bank
statement, Council tax bill
with correct name and
address and less then 3
months old. If other,
please identify what and
dates.

Take Photocopies of the Originals and Place in the POI
Section of their Personal File if Successful.

http://www.caringsmart.uk/

