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APPLICATION FORM



Please complete this form in black ink and complete all sections.




	
Position applied for
	

	
Your Surname and Initials
	









Data Protection Statement

The personal information (data) collected on this form, and on the attachments, (which includes the collection of sensitive personal data) are collected for the purposes of recruitment, personnel administration (for new employees) and monitoring. Unless you direct otherwise (for example in a situation where you would like this Application kept on file for future vacancies) the Application Forms (and attachments) of unsuccessful applicants will be destroyed after 6 months. It is the policy of the Agency to protect, and keep secure, all personal data collected. All personal data is processed for the purposes of recruitment, and, in the case of successful Applicants, for the satisfactory administration of their employment, and for no other purpose.




Equality of Opportunity Statement

The Agency’s Equal Opportunities Policy covers all employees, or potential employees, and embraces the principle that all people shall be treated equally, regardless of their age, gender, ethnic origin, nationality, colour, religion, marital status, sexual orientation, religion or belief, disability, or offending background. 












If you need this form in large print, please contact the local office.

Part one – your personal details
	
	
	
	
	
	
	
	
	Sex
	
	Female
	a
	Male
	
	
	

	
	Last name
	

	

	

	
	

	
	Mobile
	a
	Landline
	
	Other
	

	             /             /
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	



Title (Mr,Mrs..) First name 
Address
Post code Phone 
D.O.B.
Email address
NI Number
	Do you hold a valid and current Licence? 
Yes     No    Please Circle or highlight as appropriate   
     
If yes, what type? (E.g. Provisional, Full, LGV, PCV)  
	



Do you have any endorsements?                                      
  Yes     No    Please Circle or Highlight as appropriate   
     
If Yes, please give details
	


                     



Emergency Contact Name:
	


  Emergency Contact Number:                [image: ]          Your Bank Details:Bank Name …………………………………………………….
                                  Sort Code ………………………………………………………
                                  Acc No …………………………………………………………..               
Uniform size (based on tunic size): 
	Small
	Medium
	Large
	Extra Large

	
	
	
	



    If recommended to Modus, Tell us by who;
	

	



Asylum and Immigration Act 1996

Under Section 8 of the Asylum and Immigration Act 1996 it is a criminal offence to employ a person aged 16 or over who is subject to immigration control unless:






· That person has current and valid permission to be in the United Kingdom and that permission does not prevent him or her from taking the job in question; or

· The person comes into a category specified by the Home Secretary where such employment is allowed.

Any employment offered will be subject to the successful applicant producing appropriate evidence that the Asylum and Immigration Act is not being contravened. 

Are you eligible to work in the UK?    Yes             No             
                                                                                             (Please circle or highlight)
    If you answered ‘yes’, what document/s will you provide to prove settlement?
	



Have you worked recently in a care support role?
 Yes  /   No – If yes please add date:
 If you answered ‘yes’, what was your standard hourly rate of pay?	
	


 
                                                                                                                           Per hour    
Part two – your availability
It is important to us that we know when you are available for work so, please do your best to ensure that the information you provide in this section is correct.
What is the earliest date you could start work with us?   Date                          

Do you have any holidays etc. already booked?	Yes/No please give dates below  
	







Do you have the use of your own vehicle for work?	Yes		No	
Please state below when you would not be available for work:

	




Is there anything else we should know about your availability?


[bookmark: _Hlk68013718]Part three – your skills and qualifications

	Please tell us about the languages you can speak and/or write:
(Please circle or highlight)


	
	I can speak this language
	I can write in this language
	
	

	Language
	
	
	
	
	

	English (Requirement)
	Yes / No
	
	Yes / No
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
Do you have an NVQ/QCF level 2 (or above) in Health & Social Care?
	
Yes
	

	
No
	


	Have you completed the Care Certificate (England only)?
	
	Yes
	
	No
	

	

If you answered ‘yes’ to either of the above, you must provide a certificate or other evidence of completion.

	










Please tell us about any other relevant formal qualifications you have achieved 
(including any Maths or English qualifications):

	 Name of Training
	Date Completed
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Modus People LTD
© Modus People LTD 
Part four – your work history
We are required by law to make sure we know about the work you have done in the past, as well as the periods you may have spent out of employment. Therefore, please list your full employment history here, including any periods when you were not working (along with an explanation of what you were doing). You may use extra sheets if you need more space.
 Please start with your current or most recent employment and work backwards.

	From (month and year)
	To (month and year)
	Employer & address (or educational establishment)
	Your job role (or, if studying, your course)
	Why you left (if applicable)



	
	
	
	
	

	
	
	
	
	



	
	
	
	
	



	
	
	
	
	

	
	
	
	
	



	
	
	
	
	



Part Five – Your References

Please provide the details of four people that we can write to for a reference. The first of these people must be your current or most recent employer. The other referees will ideally also be your most recent previous employers.
If you cannot provide the details of four previous employers, you may substitute one or more of these, with a referee who was a former tutor or teacher, when you were in formal education.
If you cannot provide details of a teacher or tutor, we may accept a personal reference from a person of professional standing (e.g. doctor, lawyer, accountant, recognised religious leader or teacher) who knows you either professionally or personally.
You must not give the names of friends or relatives or colleagues that are / were not senior to you as referee. All references will be verified.
	First referee (should be current or most recent employer)

	Referee’s name
	
	Job Title
	

	Name of organisation, school or college

	Address and post code
	

	Phone 
	E-mail

	Dates of employment or study (from – to)
	Month   
Year 
	Month 
Year



	Second referee (should be current or most recent employer)

	Referee’s name
	
	Job Title
	

	Name of organisation, school or college

	Address and post code
	

	Phone 
	E-mail

	Dates of employment or study (from – to)
	Month   
Year 
	Month 
Year



	Third referee (should be current or most recent employer)

	Referee’s name
	
	Job Title
	

	Name of organisation, school or college

	Address and post code
	

	Phone 
	E-mail

	Dates of employment or study (from – to)
	Month   
Year 
	Month 
Year


Part six – criminal record
Criminal records disclosures – our policy

As an organisation assessing applicants’ suitability for positions which are included in the Rehabilitation of Offenders Act 1974 (Exceptions) Order using criminal record checks processed through the Disclosure and Barring Service (DBS), we comply fully with the Code of Practice and undertake to treat all applicants for positions fairly. We will not discriminate unfairly against any subject of a criminal record check on the basis of a conviction or other information revealed.

We can only ask an individual to provide details of convictions and cautions that we are legally entitled to know about. Where a DBS certificate at either standard or enhanced level can legally be requested (where the position is one that is included in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended) and where appropriate Police Act Regulations (as amended), we can only ask an individual about convictions and cautions that are not protected.


As a general rule, no-one needs to answer questions about spent convictions. However, this general rule does not apply to specified professions, employments and occupations. By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) Orders, the exemption rule does not apply to:

1. any employment or other work which is concerned with the provision of health services, and which is of such a kind as to enable the holder of that employment or the person engaged in that work to have access to persons in receipt of such services in the course of his normal duties, or
1. any employment or other work which is concerned with the provision of care services to vulnerable adults, and which is of such a kind as to enable the holder of that employment, or the person engaged in that work to have access to vulnerable adults in receipt of such services in the course of his normal duties

One or both of the above apply to work with the Agency and covers all occupations.

You are therefore requested to provide details of all convictions, including those which would otherwise be considered as “spent”. All employment applications will be considered carefully, and the disclosure of a conviction does not imply that this employment application will be rejected.


Do you hold an updatable DBS?                  YES                         NO   

If yes, please give us the disclosure number:
	Have you received any criminal convictions, cautions, reprimands, or final warnings?
YES / NO

(To protect the confidentiality of this information, please give details of any convictions in a separate letter and place it in a sealed envelope with your name clearly visible, and headed “Private and Confidential – Criminal Convictions” and attach this to your completed Application Form)


	Do you consent to our applying for an enhanced criminal records disclosure on you and to our retaining a copy of your disclosure certificate during the period of your employment or until a new disclosure is completed (whichever occurs first)?

Note that if, once a criminal records disclosure has been completed, it is discovered that you have failed to accurately disclose the information requested above, the company reserves the right to terminate your employment without notice. Please be aware, however, that you are having a criminal record will not necessarily mean we cannot employ you – if you would like to know more about our policy on the recruitment of ex-offenders, please ask


Part seven – suitability for the job

Please read the care worker job description and answer the following questions.
	The position for which you are applying requires physical effort (including sitting, standing, carrying, walking, moving and handling people), mental effort (including dealing with emergencies and short-notice changes to work in a fast-paced environment) and possible emotional/psychological effort (including dealing with bereavement and challenging behaviour in a potentially stressful environment)

Have you read and understood the care worker job description? Yes / No
	
	




Health And Safety


I understand that I have a legal duty to:

· Take reasonable care of my own health and safety and that of other who may be affected by what I do or do not do
· Cooperate with my employer on health and safety matters
· Not interfere with or misuse anything provided for the health safety and welfare of myself or others
· Inform the employer of any shortcomings in the health and safety arrangements even if no immediate danger exists 


Please answer the following questions to the best of your knowledge: (Please circle or highlight)
1. Do you suffer from any particular medical condition that we should be aware of in case of an emergency?                                                             Yes /   No   
1. Do you have any allergies?                                     Yes /   No  
1. Is there any physical or mental health condition that could stop you from night working?   Yes / No                                                               
1. Do you require any regular medication?             Yes /   No   
1. Do you have heart or breathing problems?        Yes /   No       
1. Are you pregnant?                                                   Yes    / No   

Covid-19 Vaccination Information- (Please circle or highlight)
Have you had two doses of a covid-19 vaccine?   YES/NO   
Date 2d dose administered- 
Type of evidence shared- 




Part eight – declarations
Please read the following statements carefully. If there is anything you do not understand, please ask before you sign at the bottom of the page.
· I, the job applicant named on the front of this form, confirm that the information I have given in this application is accurate and true to the best of my knowledge. I also understand and agree that:
· The company may make checks to verify the information I have provided Providing misleading or false information in this form or at any other time during the application process may disqualify me from appointment or, if I have already been appointed, may result in my dismissal.
· The personal information I have provided in this form (and any other personal information that I or my referees may provide) is confidential and will be handled in line with the Data Protection Act 1998
· The company will use the personal information I have provided to decide if I am suitable for the job, I have applied for.
· Until I am employed, the company will not use my personal information for any purpose other than monitoring its own recruitment processes and that if the company does use my personal information for statistical analysis, it will be anonymous. 
· If my application is unsuccessful, the company will keep only basic information about me and destroy the rest.
· If my application is successful, my personal information will be used for legitimate purposes in relation to my work (my contract of employment, which I will sign before I start work, will include further detail on how my information may be used)
· The company may process my personal information for the purposes described above or as otherwise permitted or required by law in line with its registration with the Information Commissioner.
· Any offer of employment will depend on the receipt of satisfactory employment references and the satisfactory completion of a criminal records disclosure (see part six above)
· I will be liable for the cost of my initial criminal records disclosure (£77.00), it is my responsibility to add the DBS to the update service, and maintain payment, if this isn’t done so, and the company may need to re-apply, I will occur the charge again.  
· I will be required to complete a pre-employment induction training programme prior to my starting work with the company.
· My attendance on the induction training programme will not indicate any offer (on the part of the company) or acceptance (on my part) of employment and that the time I spend on the induction programme will therefore not count as working time for the purposes of calculating the company’s compliance with National Minimum Wage regulations
     Where applicable I will be liable for the cost of my induction online training £60, and DBS charge of £77 this sum will be deducted in the first 4 weeks. 


Signed
	 Dated	……/……/…………


Conduct regulations Opt Out Notice

NOTE TO SELF EMPLOYED CONTRACTOR: Self Employed contractors can opt out of the Conduct of Employment Agencies and Employment Businesses Regulations 2003. If, you, the Self-Employed Contractor to be supplied to do the work wish to opt out of the Conduct Regulations, please read this form carefully. It is recommended that you take independent legal advice so that you know what the opt-out means for you.

1	This opt Out Notification is supplemental to the agreement (“the Agreement”) between Modus People LTD Limited and the Self-Employed Contractor. The terms used in this notification shall have the same meaning as those defined in the Agreement.

2	The Self-Employed Contractor acknowledges that it is their intention that the provisions of the Conduct of Employment Agencies and Employment Businesses Regulations 2003 (the Conduct Regulations 2003”) do not apply to any assignment agreed between the parties.

3    The Parties have freely entered into this Opt Out notification.

4    Further that the Self-Employed Contractor is free to withdraw from this Opt Out notification at any time by giving not less than one week’s written notice to Valland Staffing Solution Limited. However, where notice is given during the Assignment it will not take effect until the individual stops working in that Assignment and commences a new assignment.

We the undersigned have read understand and agree to be bound by the terms of this Opt Out notification. In particular, we understand that by signing this Opt Out notification we are agreeing that the provisions of the Conduct Regulations 2003 shall not apply any assignment agreed between the Parties.



Signature
[bookmark: _Hlk80954291]							The Self-Employed Contractor


Name-                                                                                        Date

Confidentiality Declaration

Registration implies acceptance of our code of confidentiality.
In the course of your duties, you may have access to confidential information about your clients. On no account must information relating to identifiable client be divulged to anyone other than the manager of the agency. You should not disclose ANY information to your family, friends or neighbours.
If you are worried by any information, you have obtained and consider that you should talk about it to someone else MAKE AN APPOINTMENT TO SPEAK IN PRIVATE TO YOUR MANAGER.
Failure to observe these rules will be regarded as serious misconduct which could result in removal from the agency register.
I have read and I understand the above and I agree to abide by the contents therein.


Signature                                                          The Self-Employed Contractor 
                                                                                                            
Name                                                                  Date	
                                                                                        
Part ten - Equal Opportunities Monitoring Form
Modus People LTD LTD operates a policy of Equal Opportunities: therefore, we need to be able to check that decisions are not influences by unfair or unlawful discrimination. To help use to do this we would be grateful if you could complete this short questionnaire.
Your answers will be treated with the utmost confidence and will be used only for statistical purposes. 

Gender
[bookmark: _Hlk80958082]What is your gender?    (Please circle or highlight)
MALE Y / N                 FEMALE Y / N                             

(If you are undergoing gender reassignment, please use the gender you identify with.)
Ethnic group
	White:
	
	Mixed race:
	
	Asian or Asian British:

	British - English, 
Scottish or Welsh- Y / N
	
	White and-Y/ N Black Caribbean
	
	Indian- Y/N

	Irish- Y / N
	
	White and Black African- Y/N
	
	Pakistani- Y/N

	Other- Y / N
	
	White and Asian- Y/N

	
	Bangladeshi-Y/N

	



	
	Other Mixed background Y/N
	
	Other Asian background- Y/N

	Black or Black British:
	
	Chinese and other groups:
	
	


Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong (Please circle or highlight)
	 Caribbean- 
	Y/N
	
	Chinese- Y/N
	 Other ethnic    group- Y/N     
	
	

	     African-
	Y/N
	
	
	
	
	

	Other Black background
	
	
	Prefer not to say –Y/N
	
	
	







Age
What is your age? (Please circle or highlight)
	16–17- Y/N
	
	18–21- Y/N
	
	22–30- Y/N
	
	31–40-Y/N
	
	41–50-Y/N
	

	51–60-Y/N
	     
	61–65- Y/N
	
	66–70- Y/N
	
	71+- Y/N
	
	Prefer not to say-Y/N
	


How would you describe your sexual orientation (Please circle or highlight)
Sexual orientation
	Heterosexual /straight- Y/N
	
	   Bisexual- Y/N
	
	    Prefer not to say – Y/N

	Gay man Y/N
	
	   Gay woman / lesbian Y/N 
	
	     Other-Y/N



Religion or belief
Please describe your religion or other strongly held belief. (Please circle or highlight)
	
	

	I have no religion or belief- Y/N
	

	Prefer not to say Y/N


	


Disability
The Equality Act 2010 defines a disability as a "physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities". An effect is long-term if it has lasted, or is likely to last, more than 12 months.
Do you consider that you have a disability under the Equality Act? - Y/N
  To support you with your disability what adjustments/ measures can we make/put in place to ensure you are able to achieve your role? (Please state below)
	
















This page is for office use only
Application form assessed by:

	Name
	
	Position



	On the basis of the completed application form, is the applicant suitable to progress to a selection interview?

	Yes
	
	No
	


If ‘no’, please explain why:



Please ensure an applicant rejection letter is sent to any unsuccessful candidate. Successful applicants should be invited to an interview (a letter template is provided for this purpose).

Additional notes:
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