



PENINSULA CARE DEVON





  Application Form

Application for the post of:    Community Carer 
This form must be completed by all candidates. If you do not receive a reply within 21 days, please assume that your application was unsuccessful.

Please note:

This post is not protected by the Rehabilitation of Offenders Act (1974), (exemptions) order 1975. You must disclose all information about all convictions, (If any) covered under this act no matter when they occurred. In the event of your being employed by Peninsula Care Devon, failure to disclose all previous convictions could result in the termination of your employment. Please use the space below to provide details. If none, please write NONE and enter your signature. 

____________________________________________________________________________________________________________________________________

Please Sign ________________________________________________________

Surname:_______________________       Forenames:______________________

Maiden Name:___________________

Full postal Address Include Postcode:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Telephone Number:_________________________________________________

Mobile:

_________________________________________________

Email:                      _________________________________________________

National Ins Number: _______________________________________

Marital Status:_____________________________________________

Do you have any commitments which may affect your working rota

Employment History   Starting from present or most recent 
	From - To
	Name & Address of Employer
	Job Title
	Job description
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Educational & Professional Qualifications:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Details of Relevant Experience:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name & Address of two Referees including present or most recent employer:

Name: ________________________        Name: _______________________        

Address: _______________________       Address: _____________________ _______________________________       _____________________________
_______________________________       _____________________________        _______________________________       _____________________________
_______________________________       _____________________________        _______________________________       _____________________________
_______________________________       _____________________________        _______________________________       _____________________________
_______________________________       _____________________________        _______________________________       _____________________________
Supporting Statement:

Please use this space to provide information in support of your application.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed:_____________________________     Date:_______________________________
Please return this form to:

Peninsula Care Devon

Airport Business Centre

10 Thornbury Road

Estover

Plymouth

PL6 7PP
Tel: 01752 695448
peninsulacaredevon@btconnect.com 

