
TENDER SPROUT CARE LIMITED
CARE JOB APPLICATION FORM

SECTION 1: APPLICANT INFORMATION

Full Name: ________________________________________________

Date of Birth: ________________________________________________

National Insurance Number: ________________________________________________

Address: ________________________________________________

Phone Number: ________________________________________________

Email: ________________________________________________

SECTION 2: POSITION APPLIED FOR

Role: Care Assistant / Senior Carer / Support Worker / Coordinator / Other

Available Start Date: ________________________________________________

SECTION 3: RIGHT TO WORK

Eligible to work in the UK? Yes / No

Evidence Type: Passport / Visa / BRP / Sharecode / Other

SECTION 4: QUALIFICATIONS & TRAINING

Mandatory Training (tick completed): Care Certificate, Moving & Handling, Medication
Administration

First Aid/CPR, Safeguarding Adults, Infection Control, Food Hygiene

Highest Level of Education: ________________________________________________

SECTION 5: EMPLOYMENT HISTORY (MINIMUM 5 YEARS)

Employer 1

Company: ________________________________________________

Position: ________________________________________________

Start Date: __________ End Date: __________

Main Duties: ________________________________________________

Reason for Leaving: ________________________________________________



Employer 2

Company: ________________________________________________

Position: ________________________________________________

Start Date: __________ End Date: __________

Main Duties: ________________________________________________

Reason for Leaving: ________________________________________________

Explain any gaps in employment: ________________________________________________

SECTION 6: EXPERIENCE & SKILLS

Experience with: Personal Care, Dementia, End-of-Life, Mental Health, Behaviours that Challenge

Learning Disabilities, Medication Support, Hoist/Equipment Use, Meal Prep, Housekeeping,
Companionship

SECTION 7: HEALTH & FITNESS DECLARATION

Do you have any physical or mental health conditions affecting care duties? Yes / No

If yes, details: ________________________________________________

Are you able to perform manual handling tasks? Yes / No

SECTION 8: DBS & SAFEGUARDING

Enhanced DBS Certificate? Yes / No Date Issued: __________

DBS Update Service Registered? Yes / No

Do you have any convictions relevant to care work? Yes / No

SECTION 9: REFERENCES

Reference 1

Name: ________________________________________________

Position: ________________________________________________

Company: ________________________________________________

Phone: ________________________________________________

Email: ________________________________________________

Reference 2

Name: ________________________________________________

Position: ________________________________________________

Company: ________________________________________________

Phone: ________________________________________________

Email: ________________________________________________

SECTION 10: PERSONAL STATEMENT

Explain why you want to work with Tender Sprout Care Limited:



SECTION 11: DECLARATION

I confirm the information provided is true and complete.

Applicant Signature: _________________________________

Print Name: ________________________________________

Date: ______________________________________________


