VHM Care Application Form

o

PLEASE COMPLETE CAREFULLY IN BLACK INK

Name:

Title:

Address:

Post Code:

Mobile Number:

Telephone Number:

Email Address:

Date of Birth:

National Insurance Number:

Nationality:

Proof of Employment (Visa)

Next of kin Details

Professional Registration: (eg: NMC)

Name: Relationship:
Address: Email:
Post Code:
Telephone number: Mobile number:
Payment Options: Bank Details
Bank Name: Your name as it appears on the card
Bank Address:
Post Code:
Sort Code: Account Number:
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or Limited Company

Name of Company: Name of Company as it appears on Certificate of Incorporation

Bank Address: Post Code:

Business Account Details:

Sort Code: Account Number:

Qualifications and Training

Training Date

Manual Handling

CPR /Basic life support

Safeguarding Adults

Safeguarding Children

PMVA

Health and Safety

COSHH

Caldecott Principles

Fire safety

Infection control

Food Hygiene

Any Other training or Qualification

Training Date Verified by*
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*Verification is done by VHM Care and copies of certificates taking for file

Employment History

Please complete Employment History starting with current employer

Name of Employer and
Address

Job Role and Duties

Dates

Reason for leaving
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Please explain any breaks in employment

Date of Gap Reason
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References

Please list reference starting with most recent employer

Reference 1 — Current Employer

Name:

Role:

Address:

Post Code:

Telephone Number

Email Address

Can be contacted before interview YES/NO
Reference 2

Name: Role:

Address: Post Code:

Telephone Number:

Email Address:

Can be contacted before interview

YES/NO

Reference 3 — Character Reference

Name:

Role:

Address:

Post Code:

Telephone Number:

Email Address:

Can be contacted before interview

YES/NO

Do you hold a valid driving licence:

Licence Number.............ccovvvnn....

Yes / No

What transport do you have access to?

Private:
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Working Time Disclaimer:

You have the option to opt out of the 48-hour working week limitation, as laid down in
the Working Time Regulation 1998.

Do you wish to opt out? YES/NO (delete as appropriate)

| understand that 1 may end this agreement by giving one week’s notice in writing to
VHM Care limited.

Signature (applicant): Date:
Rehabilitation of Offenders Act 1994

Have you ever been convicted of a criminal offence and /or served a sentence or
received preventative detention? YES/NO

At the time of signing this form is there any prosecution pending or has anything
occurred which may result in a Future prosecution against you?

YES/NO

| the undersigned undertake to inform you of anything which occurs in the future
which may result in a prosecution

Signature (applicant): Date:
Declaration

I, to the best of my knowledge, have completed this application and believe that the
information | have provided herein is accurate and true. By knowingly falsifying this
document | understand that this could lead to dismissal.

| acknowledge that | have read the terms of engagement between myself and VHM
Care limited and accept the conditions therein.

I confirm that | wish to have payments sent direct to the account detailed on page one
of this application. | have checked these details and confirm that they are correct.
During the course of my employment, should | be overpaid in error, | accept that any
monies owed will be deducted out of my wages the following week.

Signature (applicant): Date:

Please return application form to: admin@vhmcare.com
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