Private and Confidential


SHARED LIVES SOUTHEND 
Carer Application Form

1.
Applicant/s details

	
	1st Applicant
	2nd Applicant

	First Name
	
	

	Surname
	
	

	Known as
	
	

	Former names (if applicable)
	
	

	Date of Birth
	
	

	Age
	
	

	Marital Status
	
	

	Religion
	
	

	Ethnicity
	
	

	Current Address


	
	

	Home Telephone Number
	
	

	Work Telephone Number
	
	

	Mobile Telephone Number
	
	

	Email address
	
	

	Length of time at current address
	
	

	Previous addresses (if at current address for fewer than 5 years) Use continuation sheet if necessary.

	
	


2.
Other members of your household

	Name
	Date of Birth
	Age
	Relationship to you
	Current Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.
Work experience (paid and unpaid)

Applicant 1

	Description of your work experience
	Start and finish dates

	
	

	
	

	
	

	
	


Applicant 2

	Description of your work experience
	Start and finish dates

	
	

	
	

	
	

	
	


4.
What support would you like to provide

	Our service supports people with a Learning Disability.  Would you have a preference to support a particular user group - Male, Female, Older, Younger?

	

	What sort of support would you like to provide e.g. Long Term, Short Term, Day Support.


	

	How did you hear about Shared Lives?


	


5.
References

	
	1st Applicant
	2nd Applicant

	Medical Reference
Please note the name, address and telephone number of your GP.


	
	


	Employer’s Reference
Please note the name, address and telephone number of your current or most recent employer.

Email address (this speeds up the application process)

	
	


	Personal References
Please give details of two people whom you have known for more than 2 years.

State name, address, and telephone number. Also how long they have known you and in what capacity.
Email address (this speeds up the application process)
(Please Note: Relatives or partners cannot act as personal referees)

	
	


6.
History
	Have you ever applied to become a Shared Lives Carer in the past?


	
	

	Have you ever been registered with the Care Quality Commission or CSCI?

	
	


7. Tell us more about you.

	What are your hobbies and interests?


	
	

	Why do you want to become a Carer?


	
	

	What do you have to offer?

	
	


8.
Consent and Agreements

1st Applicant

	I declare I have no criminal convictions (even those that are deemed to be spent)

OR (delete as applicable)

I have criminal convictions that I am willing to discuss



	I declare I know of no conflicts of interest relevant to my application as a Shared Lives Carer

OR (delete as applicable)

I am aware of conflicts of interest that I am willing to discuss



	I consent for detailed checks and references to be taken up to support my application to become a Shared Lives Carer. I understand that these checks could involve information about myself of a confidential and personal nature.



	I consent for information about me to be kept by the Shared Lives Southend both in paper and on a computer database.



	I consent to information being passed by the scheme to the regulatory body as required.



	I am eligible to work in the UK and my NI number is :




	Signature of Applicant
	Date




2nd Applicant

	I declare I have no criminal convictions (even those that are deemed to be spent)

OR (delete as applicable)

I have criminal convictions that I am willing to discuss



	I declare I know of no conflicts of interest relevant to my application as a Shared Lives Carer

OR (delete as applicable)

I am aware of conflicts of interest that I am willing to discuss



	I consent for detailed checks and references to be taken up to support my application to become a Shared Lives Carer. I understand that these checks could involve information about myself of a confidential and personal nature.



	I consent for information about me to be kept by the Shared Lives Southend both in paper and on a computer database.



	I consent to information being passed by the scheme to the regulatory body as required.



	I am eligible to work in the UK and my NI number is :




	Signature of Applicant
	Date




Please note this page is only to be attached where there are adult (over 16)

household members living with the applicants 

Name:






(Household Member over 16)

	I declare I have no criminal convictions (even those that are deemed to be spent)



	OR (delete as applicable)



	I have criminal convictions that I am willing to discuss



	I declare I know of no conflicts of interest relevant to the application as a Shared Lives Carer



	OR (delete as applicable)



	I am aware of conflicts of interest that I am willing to discuss.



	I consent for detailed checks and references to be taken up to support the application to become a Shared Lives Carer. I understand that these checks could involve information about myself of a confidential and personal nature.


	I consent for information about me to be kept by the Shared Lives Southend both in paper and on a computer database.



	I consent to information being passed by the scheme to the regulatory body as required.



	I am eligible to work in the UK and my NI number is:




	Signature


	Date:




Please email your completed application form back to:  sharedlives@southend.gov.uk
Applicant Consent for References and Personal Information
To help us process your application safely and fairly, we need your permission to contact your referees and to use the information they provide.
This is standard for roles involving care or support, including work with children or adults at risk. Your information will be handled securely and only used for recruitment and safeguarding purposes.

I am applying for a role with Southend Shared Lives. I understand that this role may involve regulated activity, including working with children and/or adults who may be vulnerable.
References
I give my permission for Southend Shared Lives to contact the referees I have provided. This includes asking for written and/or verbal references about my work history, skills, character, and suitability for the role.
I understand that referees may be asked questions about safeguarding and my suitability to work in a care role.
Safeguarding and Regulated Activity
Because this role involves care and support work, I understand that referees may be asked to share any relevant concerns about my conduct, behaviour, or suitability to work with children or adults at risk.
Data Protection (GDPR)

I understand that information provided by referees may include personal information about me. This information will be:  

· Used only for recruitment, safeguarding, and employment decisions

· Stored securely

· Kept only for as long as necessary

I understand that I have the right to ask to see my personal information in line with data protection law.
I confirm that I have told my referees they may be contacted and that they are happy to provide a reference.
Name: 
__________________________
Signature:
__________________________
Date: 
__________________________
