
Page 1 of 7 
 

 

  

 

S.T.A.R.S. DOMICILIARY CARE LTD. 

APPLICATION FORM 
 
 
Application for employment as_______________________________________ 
 
 
Surname (Block Letters) ____________________________________________ 
 
Other names_____________________________________________________ 
 
Address_________________________________________________________ 
 

 

 
 
Telephone Number___________________    Mobile Phone___________________ 
 
Email:  __________________________________________________ 
 
 
Education and Training 
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Do you have a current NVQ or QCF in Health & Social care: Please list 
qualifications: 
 
 

 

 

 
Are you registered with Social Care wales: 
 
___________________________________________________________________ 
 
 
 
 
Further education (e.g. college, evening classes) 
 
 

 

 

 

 

 
 
 
 
 
Any craft or other training ______________________________________________ 
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Employment History 
 
Present Employer_____________________________________________________ 
 
Address_____________________________________________________________ 
 

 

 
 
Job Title____________________________________________________________ 
 
 
Duties______________________________________________________________ 
 

 

 

 
 
Rate of pay__________________________________________________________ 
 
Date employed from:_____________________to____________________________ 
 
Reason for leaving____________________________________________________ 
 
NO APPROACH WILL BE MADE TO YOUR PRESENT EMPLOYER BEFORE AN 
OFFER OF EMPLOYMENT IS MADE TO YOU. 

 
Please list any previous employment in date order in the box below: - 
 

Company 
Name 

Job 
Title 

Start 
Date 

Leaving 
Date 

Full 
Time 

Part 
Time 

Hours 
of 
Work 

Rate 
of Pay 

Reason 
for 
leaving 
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Please tell us about other jobs you have done and about the skills you used and or 

learned in those jobs.  Please continue on a separate sheet if required. 
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Please tell us why you applied for this job and why you think you are the best person 

for the job. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Have you ever been convicted of a criminal offence?   Yes/No 
(declaration subject to the Rehabilitation of Offenders Act 1974) 
 

If you have a disability please tell us about any adjustments we may need to make to 

assist you at interview__________________________________________________ 

 

 

Please tell us if there are any dates when you will not be available for 

interview____________________________________________________________ 

__________________________________________________________________ 

I can confirm that to the best of my knowledge the above information is correct, I 

accept that providing deliberately false information could result in my dismissal. 

 

Signature____________________________Date_________________________ 
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S.T.A.R.S Domiciliary Care Ltd provides support 365 days of the year and you will 
be required to work days, evenings, weekends and Sleep-ins as part of a rota. 
Please tell us the contract of hours you would like to work and sign to say that you 
are aware of this requirement and are able to meet this requirement of the job role.  
 

Ideal contracted hours to 
work: 16, 25 or 36 hour per 
week.  

 

 
Sign: 
 

 

 
Date:  

 

 

Continuation sheets may be used to provide all requested information. 

Referees – no application will be made for a reference until a firm job offer has 

been made. 

Please note: If you have worked in Social Care previously, One Reference 

must be from that employer and must be from a current manager or their HR 

department: 

Referee: 
 

Referee: 

Name:  
 
 

Name:   

Address:  Address:  
 
 
 
 

Relationship 
to you  

 Relationship 
to you 

 

Telephone 
no:  

 Telephone  
no: 

 
 
 
 

Email:   Email:   
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Please return completed application form to: FAO Registered Manager, STARS 

Domiciliary Care Ltd, Unit 10 Garth Drive, Brackla, Bridgend, CF31 2AQ.  

Or email to info@starscare.co.uk 

Tel 01656 333023 ext 1 


