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Bluebird Care

APPLICATION FOR EMPLOYMENT AS A CARE WORKER


Failure to disclose all requested and any relevant information pertaining to this job application on this application form or at subsequent interviews (if any) may lead to dismissal during the course of your employment with Bluebird Care if offered a position as a result of this application. 

You MUST provide the following at interview.  Applicants without this documentation may have their application rejected.  

1) Two forms of identification (preferably passport and driving license)
2) An ‘official letter with YOUR name and address on it (e.g. Phone Bill / Bank Statement etc)

3) Proof of ‘Right to Work in the Ireland’ (if you do not hold an EU passport)


Part 1. Personal details.



Part One:  Availability.

Please read this before you complete the Availability Form:  Standard working requirements are five days each week plus alternate weekends.  It is not a requirement that Care Workers should work more than one period per day but you are free to commit to as many as you would like to. Hours are not guaranteed and shift periods are for illustration only.  Payment is made for ‘contact time’ only.

IMPORTANT:  This availability will form the basis of any employment offer and, if you are accepted, forms a commitment on your part.
	AVAILABILITY FORM
	Weekdays
	Weekends

	Tick the boxes corresponding to the 

times you are available
	
	Minimum of alternate weekends

	 Morning

0700-1200


	Tick if available
	Tick if available

	     Lunch & Afternoon

1200- 1700
	Tick if available

	Tick if available

	 Evening

1700-2300


	Tick if available

	Tick if available

	Night 

2300–0700
	Tick if available

	Tick if available



· Total number of hours per week you are seeking…………………………………

Please note that the amount of work is variable and that

staff may not be working throughout periods marked above

as ‘available’.

Part Two:  Employment History  

Are you currently employed?  Yes / No
IMPORTANT NOTE:  You must include ALL your previous jobs.  Any gaps in employment must be explained.
	Employer’s name & address
	Your job title
	From (month & year)
	To (month & year)
	Reason for leaving

	Current or last employer
	
	
	
	

	Previous 1
	
	
	
	

	Previous 2
	
	
	
	

	Previous 3
	
	
	
	

	Previous 4
	
	
	
	

	Previous 5
	
	
	
	

	Previous 6
	
	
	
	

	Previous 7
	
	
	
	

	All other previous employment 

Continue overleaf if necessary


	
	
	
	


Part Three:   Criminal Convictions
All convictions including spent convictions and all pending prosecutions must be declared.  Please note a satisfactory Garda Clearance is required prior to commencement of employment.  Bluebird Care may at its sole discretion request a Garda Clearance report for any member of staff at anytime during their employment with this organisation.

	Have you ever been cautioned or convicted of any criminal offence or are there any prosecutions pending?                                                                                                                             YES / NO  

If ‘Yes’  give details here:

	Do you smoke? (If YES how many per day)
	YES / NO

	Would you find a Customer smoking in your presence acceptable?
	YES / NO

	Do you drink alcohol (if so, how many units per week?)

I unit equals I glass wine/ I pint beer/ I single measure of spirit
	YES / NO


Part Four:  Experience 
	Please give details of any care-related qualifications you hold
	

	Do you have experience of: Moving & Handling people?
	Tasks you have performed (e.g. Hoisting, Moving from wheelchair to bed etc.)


	Do you have experience of: Personal care including bathing and toileting?
	Tasks you have performed (e.g. washing, shaving etc.)

	Do you have experience of: Cooking housekeeping and feeding?
	Tasks you have performed (e.g. your cooking abilities, housekeeping, have you fed anyone? etc.)

	Do you have experience of: Prompting medication?


	Tasks you have performed (e.g. oral medication, medication prompting etc.)

	Have you carried out general care (this may be on a personal or professional basis)


	Tasks you have performed 

	Have you managed the running of a house?


	

	Give details here of your experience at cooking / food preparation and the types of food you can cook
	


Part Five: Declaration of Health

Please tick whether you have/have not had any of the following illnesses or complaints;

	Diagnosis or complaint
	Yes
	No
	Details  Dates Treatments  Any current treatment or medication

	Circulation, heart, blood pressure


	yes
	no
	

	Respiration, asthma, bronchitis


	yes
	no
	

	Have you ever had a fit?


	yes
	no
	

	Depression or mental illness


	yes
	no
	

	Complaint of the digestion or bowel
	yes
	no
	

	Leg ulcers or varicose veins


	yes
	no
	

	Do you suffer, or have you ever suffered, from any form of back trouble?
	yes
	no
	

	Muscular complaint, rheumatism or arthritis.
	yes
	no
	

	Have you been involved in any accident that required medical intervention in last 5 years.
	yes
	no
	

	Have you had any operation in the last five years?
	yes
	no
	

	Have you ever lost consciousness unexpectedly?
	yes
	no
	

	Are you diabetic?


	yes
	no
	

	To your knowledge are you likely to have any communicable disease?
	yes
	no
	

	Have you ever been refused a driving licence or had one withdrawn on health grounds?
	yes
	no
	

	Is there any reason why doing this job may prejudice your health?
	yes
	no
	

	Have you been away from work because of illness in the last year?
	yes
	no
	

	Is there any reason why you may not be able to carry out the duties of a care worker?
	yes
	no
	

	Please state current vaccinations

We advise you get the above Vaccinations.
	
	
	TB/BCG     MMR      Tetanus     Hepatitis B       Influenza



	Is there any additional medical information which is relevant to your application?


	yes
	no
	

	Are you fit to work as a Care Worker for Bluebird Care?

 
	yes
	no
	


Part Six: References
We need to have details of two people who can give you a reference.  One should be your present or previous employer and one should be someone who knows you in a professional capacity (not a relative);
Please note: We do not request references until after the interview (an offer of employment is subject to satisfactory references) 
	Reference 1

(Your current employer. If you are unemployed you may enter your most recent past employer and write ‘Currently Unemployed’. No other is acceptable)

Name address and post code


	Referee’s job title………………………………

Telephone number ……………………….

By providing this referee you are giving your permission for us to contact them about your suitability for the role.

	Reference 2

Name address and post code


	How do you know this person? ......................................

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

Referee’s job title (if applicable)……………………….….

Telephone number ……………………….……………….

By providing this referee you are giving your permission for us to contact them about your suitability for the role.



STATEMENT

I hereby declare that the information given throughout this form and in any verbal statement is accurate and complete and that no material facts have been withheld.  I confirm that this is a genuine application for work and that if I am selected I am available for work at the times stated within this form and that I will abide by the regulations and contractual requirements of Bluebird Care.
Signature ……………………………………………………….  Date ……………………………..

When you have completed this form please return it to your nearest Bluebird Care Office.
Please note that Bluebird Care is an equal opportunities employer
For more information please visit www.bluebirdbare.ie











Your surname ....................................................................................Title (Mr/Mrs/Miss etc.)...................................





Your forenames………………………………………………………………………………………………………..…….





Your address……………………………………………………………………………………………………..…………..





…………………………………………………………………………………….. Post Code ……………………………..





Previous surnames (if any) …………………………………………………………………………..……..……………….





Home telephone ……………………………………… Mobile ………………..……………………………………………





Email address ………………………………………… Is English your first Language? Yes/No …………………….. 





If No what’s your English language proficiency?  Oral –       Excellent, Good, Fair, Poor …………………………�                                                                              Written –  Excellent, Good, Fair, Poor ………………………… 





PPS Number…………………………     Are you currently entitled to work in the Ireland?   Yes/No





Nationality…………………….....……………………





Passport Number ………………………………	      Issue date……….……..........…





Are you a car owner? Yes/No       		Do you intend to use your car for work?  Yes/No       





Do you hold a current full licence to drive in Ireland?  Yes/No  	Driving licence ……….………………..…………  


   


Licence type   Paper / Photo-card.............................     Licence Expiry (date) ……………..…….……………..





Car Insurance Expiry (date) ………………………………… 	NCT Expiry (date) ….………………………..





Country of issue …IRELAND / other                            If not IRELAND specify .............………………………….

















OFFICE USE ONLY


Additional ID ?						Availability for training





Available for work:					                  Action:








…..…. Hours/week





Is there any additional information which may affect your application?  YES / NO





If ‘YES’ give details here:
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