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OCB REGISTRATION FORM

This form will be photocopied. Please write clearly in black ink. If you require more space to answer a question, please use a separate sheet headed with your full name and the relevant question. Make sure that you complete ALL sections and questions as incomplete forms will not be considered. If you have any queries or would like any help in completing your application please contact a member of the OCB Team who will be pleased to help you.

All information provided in connection with this application will be dealt with in confidence.

	First name:
	Last name:

	Address:



	Home tel:
	Work tel:
	Mobile:

	Home email:
	Work email:

	How would you like us to contact you?         By phone / By email / By post

*I am over 18:                                               YES / NO

*I am over 21:                                               YES / NO
                                                                     Please delete as appropriate
*This information is required for certain posts to ensure compliance with national minimum standards.


	How would you like us to contact you?          By phone / By email / By post

                                                                       Please delete as appropriate



EDUCATION

Please give details of secondary and further education and any vocational training relevant to the post. Tell us about any training courses that you feel will help your application. Include any professional qualification i.e. NVQ in Care detailing when you achieved the qualification.

	Dates (from - to)
	Full or part time
	School /                                           College
	Exams passed /               qualifications obtained

	
	
	
	


PARTICULARS OF EMPLOYMENT
	Name of current/most recent employer:

	Address:


	Position held:

Date started:

Current salary/wage:

Notice required or date left:

	Main duties and key responsibilities:




CURRENT AND PREVIOUS EMPLOYMENT

List your employment history starting with your present or most recent job. Include the full name and address of the employer. Give details of any periods not covered in this list.
	Employer
	Date           (from – to)
	Position held and main responsibilities
	Reason for leaving

	
	
	
	


EXPERIENCE AND FURTHER INFORMATION 

Please provide any other relevant information to support your employment.

Please also use this space to detail any gaps in employment.

...continue on a separate sheet if necessary

PREFERRED POST
Please indicate ALL positions you are interested in (please tick).
	Care Assistant – Learning Disability Service
	

	Care Assistant – Older People’s Service
	

	Community Support Worker – Learning Disability Service
	

	Community Support Worker – Mental Health Service
	

	Extra Care Support – Older People’s Service
	

	Nurse (NMC registration required)
	

	Support Worker – Learning Disability Service
	

	Support Worker – Mental Health Service
	


PREFERRED LOCATION
Please indicate ALL areas you would be willing to work in (please tick).

	Barking
	
	Brentwood
	

	Dagenham
	
	Harold Wood
	

	Leyton
	
	Leytonstone
	

	North West London
	
	Rayleigh
	

	Romford
	
	Southend
	

	South East London
	
	South West London
	


AVAILABILITY
Please indicate the times you are able to work (please tick).

	Days
	
	Times
	

	Monday
	
	AM
	

	Tuesday
	
	PM
	

	Wednesday
	
	Nights
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


OTHER INFORMATION
It is important that you answer all the questions on this page. Please delete as appropriate.

	Do you hold a full UK driving licence?
	YES / NO

	Have you held this licence for over two years?
	YES / NO

	Do you have a car that can be used in conjunction with work?
	YES / NO

	How many days have you been absent from work due to sickness in the past 12 months?
	

	Do you consider yourself disabled as described under the   Disability Discrimination Act 1995?                                                                                         

(If your answer is yes and you meet the minimum criteria for the job, you will be interviewed)
	YES / NO

	If yes, what adjustments are we likely to have to make to enable you (a) to attend interview (b) to fulfil the person specification/job description if you are the best candidate for this post?
	

	Are you related to a member of OCB or Outlook Care Board of Directors?
	YES / NO

	If so, who and in what capacity:
	

	How did you become aware of OCB?
	


ELIGIBILITY
	Are you a UK or EC national?
	YES / NO

	If you are not a UK or EC national, do you have permission to remain and work in the UK?
	YES / NO

	If you have answered no to both of the above questions, you are likely to require a work permit.

Do you need a work permit?
	YES / NO


REFERENCES
If you are an Outlook Care member of staff, you do not need to complete the references section.

Please give the details of at least two referees who can provide references covering the last three years. One must be your current/most recent employer. The other(s) would usually be a previous employer(s) or training referee(s). If this is not possible due to, for example, a break in employment, please supply the name and address of an additional unrelated referee. (References will not be taken up prior to interviews, without your consent). Consent for further references may be sought if insufficient information is provided. Please continue on a separate sheet if necessary.
	Company:

Line Manager:

Address:

Tel no:

Fax no:

Email:

Occupation:

Relationship to you:

May we contact them prior to interview? YES/NO
	Company:

Line Manager:

Address:

Tel no:

Fax no:

Email:

Occupation:

Relationship to you:

May we contact them prior to interview? YES/NO


DECLARATION
I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment offered.
	Signed:
	Date:


Please note that Outlook Care is a Registered Body with the Criminal Records Bureau and a disclosure will be required before any offer of employment. 
DATA PROTECTION ACT 1998 - Personal details entered on this form may be held on computer or manual files. Data will be stored for a minimum of six months. Applications may be put forward for other posts of a similar nature, including casual work, within Outlook Care. 
Outlook Care is an Industrial & Provident Society and exempt charity, registered in England with limited liability under the Industrial and Provident Societies Act, 1965, No. 26988R.




EQUALITY OF OPPORTUNITY IN EMPLOYMENT MONITORING FORM
Outlook Care is committed to developing positive policies to promote equal opportunities in employment.

To assist us in monitoring the effectiveness of this commitment, we would like you to complete this form. The information you provide is confidential and will not be given to the recruitment panel.

	Post applied for:


	Post Reference Number:


	Date:



	Full name:
	

	Gender:
	MALE/FEMAL

	Post applied for:
	

	Do you consider yourself disabled as described in the Disability Discrimination Act 1995?

The Act defined “disabled person” as a person with “a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities”

YES/NO

	If yes, please state the nature of your disability:



	How would you describe your ethnic origin? (please tick)

	White – British
	
	White - Irish
	

	White – any other white background
	
	Mixed – White and Black Caribbean
	

	Mixed - White and Black African
	
	Mixed – White and Asian
	

	Mixed – any other white background
	
	Asian or Asian British - Indian
	

	Asian or Asian British - Pakistani
	
	Asian or Asian British - Bangladeshi
	

	Asian or Asian British - any other Asian background
	
	Black or Black British - African
	

	Black or Black British - Caribbean
	
	Black or Black British - any other black background
	

	Chinese
	
	Any other ethnic group
	

	Please tick to indicate into which age category you fit.

	Up to 17
	
	18 - 54
	

	55 - 64
	
	Over 65
	

	Where did you see this vacancy?


Second Floor�Heraldic House�160 -162 Cranbrook Road�Ilford IG1 4PE


Tel 0203 479 8980�Fax 020 8554 7186


Email: 	� HYPERLINK "mailto:ocb@outlookcare.org.uk" ��ocb@outlookcare.org.uk� 
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