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PersonalDetails 
 Position Applied For: 

 

Title&Surname:_________________________________ Forename(s): _____________________________ 
 
Previous Surnameifany:__________________________ Date of Birth:_____________________________ 
 
Nationality:_____________________________________ Are you eligible to work in the UK?____________ 
 
NI Number:_____________________________________ Type of passport held:______________________ 
 
Address:____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Postcode:_______________________Telno(home):______________________Mobile:__________________ 
 
EmailAddress:__________________________________________Othercontactno:______________________ 
 
Languagesspoken:____________________________________________________________________________ 
 
Do you hold a valid British Driver’s Licence? Yes/No If yes what type?____________________________ 
 
Do you have any endorsements? Yes/No If yes give details:____________________________ 
 
_____________________________________________________________________________________________ 

Emergency Contact Details 
 

 

Title & Surname:________________________________ Forename(s):_____________________________ 
 
Relationship:___________________________________ Tel no(home):____________________________ 
 
Mobile:________________________________________ Other contact no:_________________________ 

Qualifications 
 

 

PartsoftheNMCregister:________________NMCpinno:___________________ExpiryDate:______________ 
 
ExtendedRoles/Additionaltraining:________________________________________________________________ 
 
Anyotherqualification(s):________________________________________________________________________ 
 
 
 

You w i l l be required to comple te a separa te OCC U PATIONA L HEALT H form. 

 

Alpha Quality Care 

APPLICATIONFORM 



Education&Training 
 

PleaseincludeanytrainingreceivedthatinvolvedcollegeattendancestatingMonth& Year(MMYYYY). 
 

NameofCollege,SchoolorU

niversityandLocation 

 

Course 

 

DateFrom–To(MMYYYY) 

 

Grade 

    

    

    

    

 
 

Present/LastEmployment 
 
 

Position held: 

Nameofemployer: 

Address: Salary: 

Natureofbusiness: 

Dates(from–to): 

Reasonforleaving/wishingtoleave: 

 

Postcode: 

Doyouhavetogivenoticetopresentemployer?_________ Ifyeshowmanydaysnotice?_________________ 

Briefdescriptionofdutiesandresponsibilities: 



PreviousEmployment 
 

 Datefrom–to(MMYY) Name&locationofEmployer Positionheld&responsibilities ReasonforLeaving 

    

 
 

AdditionalInformation 
 

Please give any additional information to support your application, in accordance with the requirements of the 

postasdetailedintheperson specification(ensuring your name is on every additional sheet). 

 



References 
 

Referencesarenormallytakenupforcandidatesselectedforinterview.Givedetailsofthenamesandaddressesoftwowork

relatedreferees.Oneoftherefereesshouldbeyourcurrentemployer,orifpresentlyunemployedorselfemployedthenyourlastemployer. 

Name(1): Name(2): 

Address: Address: 

  

  

Postcode: Postcode: 

Occupation: Occupation: 

Tel no: Tel no: 

Email address: Email address: 

 

Disclosure Information 
 
 

Declarationand/orknowledgeofaCriminalConvictionwillnotnecessarilyprecludeyoufromanyengagementbyAlpha 

Quality Care asweconsiderallapplicantsforemploymentontheirmerits. 

 
Becauseofthesensitivenatureofthedutiesyouwillbeexpectedtoundertake,youarerequiredtodisclosedetailsofanycriminalrecord.Onlyrelev

antconvictionsandotherinformationwillbetakeninto accountsodisclosureneednotnecessarilybeabartoobtainingthisposition.Thepostyouh

aveappliedforisexemptedfromtheRehabilitationofOffendersAct1974,whichmeansthatallconvictions,cautions,reprimandsandfinalwarnin

gsonyourcriminalrecordneednotbedisclosed. 

 
Haveyoueverbeenconvictedbythecourtsorcautioned,reprimandedorgivenafinalwarning?Yes/No 

 
Ifyes,pleasegivedetailsofoffences,penaltiesanddates_______________________________________________ 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
Areyouawareofanyenquiriesorinvestigationsundertakenfollowingallegationsmadeagainstyou,whichmayhaveabeari

ngonyoursuitabilityforthispost?Yes/NoIfyes,pleasegivedetails_______________________________ 

 
______________________________________________________________________________________________ 

 
______________________________________________________________________________________________ 

 
PLEASENOTEYOUWILLALSOBEREQUIREDTOCOMPLETEADISCLOSUR AND BARRING SERVICE 

(DBS)DISCLOSUREFORMANDASEPARATEPROTECTIONOFCHILDRENANDVULNERABLEADULTSFOR

M 

 

AreyouunabletoworkforanyNursingAgency,HospitalTrustorWard?Ordoyoucurrentlyhaveanycomplaintsthatareund

erinvestigationfromtheNMCoranyNursingAgency,HospitalTrustorWard? Yes/NoIfyesgivedetails_______________

__________________________________________________________________________ 
 



______________________________________________________________________________________________
_ 

 

Disclosure and Barring Service (DBS) REQUIREMENTS 

Please note that you have to provide original documents listed in group 1 and 2 below, where our staff will take copies and 

give the original back to you. 

If you provide one document from group 1 list, then you need to provide two more from group 2 list. 

If you provide two from group 1 list, you need to provide one more from group 2 lists.  

For those who do not have any from group 1 list, they need to provide any 5 documents from group 2 list. 

Utility Bills will require not being more than 3 months old. 

GROUP 1 

           • A Passport           

 • UK Driving Licence 

• Original UK Birth Certificate 

           • Valid Photo Identity Card (EU Countries) 

GROUP 2 

            • Marriage Certificate  

            • Non UK Birth Certificate 

•P45/P60 

            • Bank Statement 

            • Any Utility Bill  

            • Valid TV Licence 

            • Credit Statement  

•Store Card Statement 

            • Mortgage Statement 

            • Valid Insurance Certificate 

•Correspondence/document From Benefit Agency, Local Authority, Inland Revenue 

            • Financial Statement (e.g. Pension. Endowment) 

            • Valid Vehicle Registration Document 

            • Mail Order Catalogue Statement 

            • Court Summons 

            • Valid NHS Card 

            • Addressed Payslip 

            • National Insurance 

            • Exam Certificate 

            • Child Benefit Book 

            • Connexions Card 

            • Certificate of British Nationality 

• Work Permit 

You will also have to pay a fee of £54.00.for DBS .Once the application form is sent to the DBS department, it normally 

takes between 4-6 weeks to process and the certificate will be sent directly to you. 

PersonalDeclaration 
 



Theworkingtimeregulationsact1998(“theregulations”)requiresAlpha Quality 

Caretolimityouraverageweeklyworkingtimeto48hoursunlessyouagreewiththeAgencythatthelimitshallnotapplytoy

ou. 

 
Alpha Quality 

Carewishestohaveanagreementwithyou(whichshallapplyuntilterminatedbynotice)onthebasisthat: 

 

 The48hourlimitonaverageweeklyworkingtimewillnotapplyto you. 



 Youmayterminatetheagreement(sothatitwouldapplytoyou)bygivingthepersonatthecompanytowh

omyouusuallyreport3monthswrittennotice. 

 
Undertheregulations,Alpha Quality 

Caremustkeeprecordsrelatingtoyourworkingtime.ThisisthecasewhetherornotyoureachanagreementwiththeAgencyab

outwaiving workingtimelimits.Ifyouacceptthecompany’sproposal,pleasesignbelow.Thisdocumentwillthenserveasarec

ordofagreementbetweenyouandAlpha Quality Care  

 
 
 
Signed:____________________________________ Date:_________________________ 
 

Tobesignedattheoffice 
 
IhavereadandunderstoodtheprofessionalcodeofconductandIagreethat,duringthetimeIamengagedby 
 
Alpha Quality CareAgencywhenworkinginanycapacityofcareorsocialwork,Iwill 
 

1.Notdisclosetoanyperson,anyinformationobtainedwhilstattendinganassignment,whichisconfidential.2.Holdintru

standconfidenceforRapidImprovementCareAgencyallsuchinformationandneveruseitother 

thanforthebenefitofAlpha Quality Care. 

3.AdheretothecodeofconductcontainedinthestaffHandbookatalltimes. 
 
Theinformationgiveninthisapplicationformiscorrecttothebestofmyknowledge.Iunderstandthatanyfalsestatementorom

issionwillautomaticallyinvalidateanycontractissuedtomeandmayresultinlegalactionbeingtakenagainstme.Iunderstandi

tisacriminaloffencetogivefalseinformationinordertogainemployment.IherebyauthorizeRapidImprovementCareAgency

to: 

 
i.

 ApproachGovernmentAgencies,formeremployersandrefereesIhaveprovided forthepurposeofverifying

theinformationgiven. 

ii.

 Divulgetoaprospectiveemployeranyinformationprovidedbymeoronmybehalfforthepurposeofe

mployment. 

iii. Provideareferenceonrequestastomyworkhistoryandabilityonassignments. 
 
 
 
Signed:___________________________________ Date:_____________________________ 


