
Care 4 U Wolverhampton 

 

                                                        

3, COALWAY ROAD 

PENN  

WOLVERHAMPTON 

WV3 7LR 

01902 830171 

 

Application Form 

 

Position applied for……....Mobile Home Care Worker..…………...... 
 

Name of applicant…………………………………………................ 
Mr. Mrs. Miss. 
 

Maiden name ……………………………………………….............. 
 

Address ……………………………………………………............... 
 

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

Post code……………………………………………………............. 
 

Landline number/mobile……………………………………............. 
. 

Date of Birth …………………………………………….................. 
 

Next of kin …………………………………………………............. 
 

National Insurance number ………………………………................ 
 

Are you a citizen of the EU or EEA        YES/NO 

 

If NO do you have a work permit or another right to work in the UK. 

……………………………………………….. 
 

Do you have any dependants?  If yes what arrangements are made for child 

care…………………………….  
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References 

 



 

Please provide the names and addresses of two people to whom you are not related, 

first must be present employer. 
 

Name ……………………………………………………… 

 

Address …………………………………………………… 

 

……………………………………………………….......... 
 

Telephone No …………………………………………….. 
 

Position …………………………………………………… 

 

How long have you known this person ……………………  

 

 

------------------------------------- 

 

 

 

Name ……………………………………………………… 

 

Address ……………………………………………………. 
 

……………………………………………………………… 

 

Telephone No ……………………………………………… 

 

Position ……………………………………………………. 
 

How long have you known this person …………………… 
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Education:       please list qualifications including any other training, 
 

School/college          Year    Qualifications 

 

………………   …….    ……………… 



………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

………………   …….    ……………… 

 

 

Previous Employment History ( This section must be completed fully and 

explanation given for any gaps in your employment) 

 

Please attach recent CV or complete below. 
 

Name of Company           

Address              

Date to & from        

Reason for leaving 

……………………………………………………………………………………… 

Name of Company           

Address              

Date to & from        

Reason for leaving 

………………………………………………………………………………… 

Name of Company          

Address              

Date to & from        

Reason for leaving 

…………………………………………………………………………………… 

Please complete on separate sheet of paper 
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How many days sick/absence have you had in the last 12 months  

 

 ………………………………………………….. 
 

 

How many Hours are you available to work per week ……. 
 



Are you prepared to cover care work if needed  Yes/No 

 

Are you available at short notice ………………………… 

 

 

Please list below times of your availability  

 

Days    Earliest      Latest 
 

Mon   ……….   ……… 

Tue   ……….                            ……… 

Wed   ……….                            ……… 

Thur   ……….   ……… 

Fri   ……….   ……… 

Sat   ……….    ……… 

Sun    ……….    ………  

 

 

 

Are you available for night sits if so please state what nights, 
 

 

Within what radius can you work ………………………… 

 

 

Do you have any holiday dates booked ............................ 
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Do you have a criminal record Yes/No, 

If yes please comment below 

 

 ………………………………………………………… 

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

 



Do you have any criminal convictions pending Yes/No 

If yes please comment below 

 

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

Signature .................................................................... 
 

Print .......................................................................... 
 

Dated ....................................................................... 
 

Office use 

 

2 Passport photos 

Passport 

Driving license/No 

Bank Name/address ……………………………………….. 
Bank Acc no ………………………………………………. 
Sort Code …………………………………………………. 
 

 

 

All information will be kept in the strictest confidence under the Data 

protection act 1998 
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