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Name of emergency contact: ……………………………………………………………………………

(Next of kin)

Relationship to you: …………………………………….

Work tel. no:      (code……………………..)         ……………………………………..

Home tel... no:    (code: …………………...)          …………………………………….

Applying for Health Care Assistant: vacancy ……………… (Yes / No)

Have you worked for La Première Classe before? ………………………………… (Yes / No)

Date last worked for La Première Classe (if Yes above) …………………………..

If you are a Foreign National, do you have working visa?............................ (Yes / No)

If Yes, when does this visa expire? ……………………………………………(Date)

Passport no: …………………………………….. Expiry Date: …………………………………………..

Is it a British passport? ………………………...        Birth Certificate: (i.e. British – state country) …………….

Driving Licence: …………………………………

EQUAL OPPORTUNITIES MONITORING QUESTIONNAIRE

La Première Classe is an equal opportunities employer and as such commits itself to developing policies to promote

equal opportunities in the work place and prohibiting unlawful or unfair discrimination on the grounds of members’ sex,

marital status, sexual orientation, race, colour, disability, nationality, ethnic origin, religion, age or any other reason.

In order to ensure that these policies are being carried out, and working effectively and for no other purpose, we ask

you to provide the following information.  The Office will be able to help if you have any queries.

Ethnic Origin: (Please tick or complete the applicable entry)

White: ………       Black – Caribbean: …………………    Black – African: ……………………. Pakistani: ………………. Chinese: ……      Irish:  …………..      Indian: …………   Bangladeshi:  …………  Black – other (specify) ………………

Other: (specify) ………………………

Do you consider yourself to be disabled? ………………. (Yes / No)

(Disability is defined as a physical or mental impairment which has a substantial and long term effect on his/her ability

to carry out normal day to day activities)

If yes, please give details:

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

EDUCATION & TRAINING

1. Academic (non- care qualifications)
 
Name & Address of school / college ……………………………………………………………………………………….. 

Courses & subjects taken


Date from:                  
 Date to:

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
       
 ………….

Name & Address of school / college ………………………………………………………………………………………..

Courses & subjects taken


Date from:                  
Date to:

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
………….

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
      
  ………….

Name & Address of school / college ……………………………………………………………………………………….. 

Courses & subjects taken


Date from:                  
Date to:

………………………………………………
…………..
        
………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
 ………….

Name & Address of school / college ………………………………………………………………………………………..

Courses & subjects taken


Date from:                  
Date to:

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
………….

Please continue on a separate sheet if necessary

2. Care qualifications
 
Name & Address of school / college ……………………………………………………………………………………….. 


Courses & subjects taken


Date from:                  
Date to:

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
       
………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
        
………….

Name & Address of school / college ………………………………………………………………………………………..

Courses & subjects taken


Date from:                
  Date to:

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
      
  ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

Name & Address of school / college ……………………………………………………………………………………….. 

Courses & subjects taken


Date from:                
 Date to:

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
        
………….

Name & Address of school / college ………………………………………………………………………………………..

Courses & subjects taken


Date from:                 
 Date to:

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
        
………….

………………………………………………
…………..
       
 ………….

………………………………………………
…………..
       
 ………….

Please continue on a separate sheet if necessary

LANGUAGES
 
Please detail below the languages that you can use:
 
Language:
Spoken? (Yes / No)
Read? (Yes / No)

Written? (Yes / No)

…………………………………………………………………………………………………………………
 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

Please add an “F” under the “Spoken” column if you are fluent in that language

EMPLOYMENT HISTORY

Please list all previous employment since leaving full time education, giving reasons for leaving (most recent first), and please also include any voluntary work that you have undertaken.  Please also explain the reasons for any period of unemployment between different jobs.

Name of previous employer:

Position held:

      From:               To:




               


Month/Year     Month/Year
………………………………          …………………………
                   ……….           ……….

………………………………         …………………………
                   ……….           ……….

Reason for leaving:……………………………………………………………………………………….    

………………………………          …………………………
                   ……….           ……….

………………………………          …………………………
                   ……….           ……….

Reason for leaving:……………………………………………………………………………………….     

………………………………          …………………………
                   ……….           ……….

………………………………          …………………………
                   ……….           ……….

Reason for leaving:……………………………………………………………………………………….  

………………………………          …………………………
                   ……….           ……….

………………………………          …………………………
                   ……….           ……….

Reason for leaving:……………………………………………………………………………………….  

Please continue on a separate sheet if necessary

DECLARATION OF HEALTH
 
If the answer is yes to any of the questions in this section, please give full details in the space provided of the dates, duration and outcome of the illness or condition. If there are any concerns about your fitness to work, any offer of employment may be subject to a satisfactory medical report.  Please note that you must inform the Agency immediately if your health changes significantly.
 
Have you ever had:


Additional information to ‘yes’ responses:
 
Tuberculosis, asthma, bronchitis or chest complaints?     Yes/No
……………………………………………….
 
Chest pain, heart condition or raised blood pressure?      Yes/No             ……………………………………………….
Blackouts, fits or attacks of giddiness?                             Yes/No             ……………………………………………….
 
Depression, mental illness or nervous breakdown?          Yes/No             ……………………………………………….
 
Back trouble?

       
   
         Yes/No             …………………………………………….....
 
Typhoid, paratyphoid or dysentery?                                  Yes/No             ……………………………………………….
 
Digestive or bowel disorder?                                             Yes/No            ……………………………………………….
Diabetes, thyroid or other gland trouble?
   
         Yes/No           ……………………………………………….
 
Bladder or kidney trouble?

           
         Yes/No           ………………………………………………..
 
Dermatitis or skin trouble?                                                Yes/No           ………………………………………………..
 
Varicose veins?

           
    
         Yes/No           ………………………………………………..
 
Any other accident, operation or illness?                          Yes/No           …………………………………………………
 
Any other current or recent medical condition or
treatment which might affect your attendance or
performance at work?

    
         Yes/No           ………………………………………………….
 
Do you intend to work night duties on a regular basis?    Yes/No           ………………………………………………….
 
Any illness or medical condition that prevented you 

From attending work or your normal duties or 

activities for more than one week during the past year?   Yes/No         ….………………………………………………..
 
Any physical disabilities including defect of sight

or hearing?   


    
         Yes/No         ………...…………………………………………
 
Do you smoke?

              
    
         Yes/No          ……………………………………………………
How many units of alcohol do you drink per week?
 

(one unit: .5 pint beer; 1 glass wine;  1 single whisky)
                      ……………………………………………………
 
Immunisations:
Please detail all immunisations received and dates of expiry (Please also provide Record cards as evidence)

 Hepatitis B (+100)……………………………………….

Expires: ……………………………………

 …………………………………………………………….

……………………………………………… 

 Hepatitis C……………………………………………….

……………………………………………… 

……………………………………………………………..

………………………………………………

 BCG (TB)…………………………………………………

……………………………………………… 

……………………………………………………………..

……………………………………………… 

 Rubella (including Male Nurse applicants)……………

………………………….............................     …..………………………………………………………….

………………………………………………

Typhoid:…...……………………………………………… 

………………………………………………
Tetanus: ..……..…………………………………………..

………………………………………………

 
Varicella (Chicken Pox)………………………………….

……………………………………………… 

Polio………………………………………………………..

……………………………………………… 

Diphtheria……………………….…………………………..

……………………………………………… 
CRIMINAL RECORDS BUREAU DISCLOSURE

REHABILITATION OF OFFENDERS ACT 1974

By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Order 1986, the provisions of Section 4.2 of the Rehabilitation of Offenders Act 1974 do not apply to any employment which is concerned with the provision of health services and which is of such a kind as to enable the holder to have access to the persons in receipt of such services in the course of his/her normal duties.

Your answer to the following question should include any ‘spent’ convictions.  The Company actively promotes equality of opportunity for all as stated in its Equal Opportunities policy which can be found in your handbook or at your Agency office.
 
Have you ever been convicted of a criminal offence?          Yes / No
 
Making a false statement or any attempt to conceal information regarding this declaration will lead to the rejection of your application for employment.

DECLARATION

I have completed an Application for a Criminal Records Bureau Records (Enhanced) disclosure and can further state that to the best of my knowledge and belief there will not be any positive disclosure made that will preclude me from working with children or vulnerable adults.
 
I also give permission for a copy of the disclosure to which I am subject, being made available to a named Authorised Person upon written request, who acts on behalf of a National Government Department for auditing purposes.
 
Name: ………………………………………………………………………

Signature:……………………………………………
 
Date: …………………………………… 

REFERENCES

Please provide details of two references who can give information relating to your competence in a Caring role, one of whom should be your present or most recent employer.
 
1.   Name: ……………………………………………………….         Position: …………………………………………….
 
 Address: …………………………………………………….              Organisation: ……………………………………….
 
 ………………………………………………………………..             Telephone:  (Code:………..) ………………………
 
……………………………………………………………….. 
       Email: ………………………………………………..
 
 Post code:    ………………………………………………...

May we approach the above prior to interview? (Yes / No)

2.   Name: ……………………………………………………              Position: …………………………………………….
 
 Address: …………………………………………………….              Organisation: ……………………………………….
 
 ………………………………………………………………..             Telephone:  (Code:………..) ………………………
 
……………………………………………………………….. 
      Email: ………………………………………………….
 
 Post code:    ………………………………………………...

May we approach the above prior to interview? (Yes / No)

DECLARATION: 

I confirm that I am 18 years of age, or over, and that I am eligible to work in the UK.

 
I fully accept that I am applying for Membership of the Agency in the full knowledge and understanding that should the Agency offer an introduction to a Client and I accept such an introduction, any services which I provide are provided as a temporary employee of La Premiere Classe. I also understand that if I am offered permanent employment by a client, I will inform La Premiere Classe if such an offer is made within six months of commencement of employment with the agency.  I understand that the agency will be responsible for deductions of National Insurance and Income Tax (PAYE)
 
I declare that all the information given is true and I understand that any false or misleading information may result in my removal from the Agency’s Register of Members.  I consent to the processing of sensitive personal data as referred to on the front page of this form.

 
 
I have read and agree to abide by the Terms & Conditions of La Première Classe.
 
Signed: ……………………………………………………………………          Date: …………………………………………
(Please ensure you have completed all areas in this application form, failure to do so will slow down the application process. You are welcome to attach a copy of your C.V.)  

 
 
For office use only

DECLARATION:
La Premiere Classe is satisfied that the applicant is in good mental and physical health to carry out the tasks required as a Health Care Assistant/ Nurse for their clients in domiciliary or residential/nursing care.

Signature: ………………………………………………………


Date:……………………………………………………..
APPLICATION FOR MEMBERSHIP





Please attach two recent passport photos. Please use capital letters and complete all sections.  If you have any


difficulty completing this form, please ask someone to help you.  


	


Any sensitive data such as sex, age, marital status, racial, ethnic or national origins, physical or mental disability,


political or religious beliefs, sexual orientation or gender re-assignment status is for monitoring purposes only.  By


signing this application, you are expressly permitting us to use this information in this way.





For Office use only





Date of Application: ……………………………..		Registration no: ………………………………………	





Date registration complete: …………………….		CRB no: ………………………………………………





Commencement of employment date: ………………	Date of Leaving: ……………………………………….











PERSONAL DETAILS





Surname:……………………………………………………..…………….. Mr.  Mrs.   Miss    Ms





Previous surname (if any)……………………………………………………………………..





Forename(s) in full:…………………………………………………………………………….   





Date of birth: ………………………………………………………………………





Address: ……………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………….





……………………………………………………………………………………………………………………………………….





……………………………………………………………………………………………………………………………………….





……………………………………………………………………………………………………………………………………….





Postcode:…………………………………





Telephone number (home):   …………………………………





Telephone number (mobile):……………………………………





E-mail address: …………………………………………….





Nationality: ……………………………………………........





National Insurance No. …………………………………..


										





NMC PIN NO: ………………………………..................	NMC PIN EXPIRY DATE:  ……………………………





RCN  Membership no: …………………………..		NMC  Pin no. checked by:  ……………………………





Grade: ………………………
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