APPLICATION FOR EMPLOYMENT

STRICTLY PRIVATE AND CONFIDENTIAL

V7.0 04/09/2026

App. ID:

AWARDING CARE

SECTION 1 - YOUR DETAILS

Full Name:

Position Applied For:

Areaq:

Current Address:

Postcode:

Date of Birth:

National Insurance No:

Telephone No:

Email Address:

SECTION 2 - STATUTORY / LEGAL / OTHER REQUIREMENTS

Do you have a current DBS?

Yes (

No(\

If Yes, enter date:

It is a criminal offence for barred

individuals to apply to work with children or vulnerable adults in a regulated activity.

(If 'Yes' please give details)

Have you previously
worked for Awarding Care?

s

Are you on any Barred Yes No
List(s) 2 @ e
y o . Yes No (If 'Yes' please give details)
ave you any convictions? e e
. If ‘'Yes' pl ) tail
Do you require a Work Yes NG (If 'Yes' please give details)
Permit, Visa or Sponsorship
to work in the UK? (\ (\
Do you have a Full UK Yes No Type of Licence:
Driving Licence? (\ (—\ (e.g. Full UK, Provisional, etc)
Yes No

How did you hear about
this vacancy?

What languages do you
speak?

What is your current notice
period (if employed?)

Are you involved in any activity or

(If ‘Yes' please give details)

and bank holidays?

Are you willing to work at weekends

restricted to any covenants Yes No

(agreements/contracts, etc) that (\ (\

may restrict your working activities?

Care work involves unsociable hours. | yes No I[No’ please give details)

Please use this space to tell us of any
special requirements you may need
if you were invited to interview

© Copyright Awarding Care Ltd

Your Zife, Your Care



APPLICATION FOR EMPLOYMENT

V7.0 04/09/2026 STRICTLY PRIVATE AND CONFIDENTIAL AWARDING CARE

SECTION 3 - EDUCATION & EMPLOYMENT

Please give details of any
Health & Social Care
Qualifications:

Name of Current Employer:

Address

Job Title: Employed Since:

Reason for Leaving:

SECTION 4 - WORKING HOURS / CONTRACT

Please specify the hours per week you Minimum Hours Preferred Maximum Hours Preferred

can or are willing to work as a minimum
and maximum:

What ’[ype of Contract are you |ooking Full Time Contracted Zero Hours Contracted Bank / Casual

for? |:|
(Please tick one option only)

SECTION 5 - DECLARATION

| declare that, to the best of my knowledge and belief, the information | have provided in this application form is
complete and accurate. | understand that providing false or misleading information, or deliberately withholding
relevant information, may result in the withdrawal of an offer of employment or, if | am employed, may result in
disciplinary action up to and including dismissal. | agree to notify Awarding Care Ltd as soon as reasonably
practicable if any information provided as part of my application changes and is relevant to my suitability for the
role or my employment.

I understand that Awarding Care Ltd will process the personal information provided as part of my application in
accordance with the UK General Data Protection Regulation (UK GDPR), the Data Protection Act 2018 and other
applicable data protection legislation. Information will be processed for legitimate recruitment, employment,
safeguarding, regulatory, personnel, payroll and business administration purposes, as appropriate. Further
information about how personal information is used, stored and retained is available in the Company's Privacy
Notice.

Due to the nature of the role for which | am applying, | understand that any offer of employment may be subject to
satisfactory pre-employment checks. These may include verification of my identity and right to work in the UK,
employment history, satisfactory references and an appropriate Disclosure and Barring Service (DBS) check,
including a check of the relevant Barred List(s) where the role is eligible and requires this. | understand that | may be
required to disclose relevant criminal convictions and cautions where Awarding Care Ltd is legally entitled to ask for
this information. | am not required to disclose any conviction or caution that is protected under the applicable DBS
filtering rules.

I agree to inform Awarding Care Ltd of any information that | am legally required to disclose which may be relevant
to my suitability to work in the role for which | have applied.

| understand that any information disclosed through recruitment checks will be considered fairly and appropriately
and that the existence of a criminal record will not necessarily prevent employment with Awarding Care Ltd.

FULL NAME SIGNATURE DATE

Enter your initials here to
confirm you have electronically
signed this document and
accept the above declaration:

© Copyright Awarding Care Ltd YOUI’&K&, Your eaﬁe
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