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                                                               Application Pack
Name:         
If your computer opens this as a read only file, then please re-save the document under a different file name which you can then edit
Applicant Checklist
Before proceeding with the application form, please answer the following questions
	Training
	Yes
	No

	Are you able to commit up to 20 hours of online care training in your own time?
	☐
	☐

	Are you able to attend up to 3 training days in London in your own time in your first year?
	☐
	☐

	Are you able to complete up to 10 hours of workbooks which go towards your Care Certificate & which need to be completed in your first 3 months of work?
	☐
	☐

	Are you able to commit to refresher courses for your training (generally yearly) as and when required?
	☐
	☐

	DBS Check (formerly Criminal Records Bureau Check)
	Yes
	No

	Do you agree to provide a copy of your current DBS – Enhanced, if you have one?
	☐
	☐

	Do you agree to have a new DBS – Enhanced Disclosure processed by BBC CARE SERVICE LTD (BBC CARE will pay the cost for processing this)?
	☐
	☐

	Car & Phone Usage
	Yes
	No

	Do you agree to use your own car for work?
	☐
	☐

	Do you agree to ensure that your car insurance covers you for work? 
(Please note this is the one personal expense you will need to meet to register with BBC CARE SERVICE LTD
	☐
	☐

	Identification
	Yes
	No

	Are you able to provide your original passport as a form of identification?
	☐
	☐

	Are you able to provide two proofs of address as a form of identification?
Utilities Bill, Phone Bill, Council Tax Bill, Bank Statements etc from last 3 months
	☐
	☐

	Are you able to provide copies of training certificates relevant to the care sector if you have experience in this sector?
	☐
	☐

	Are you able to provide a passport size photo of yourself?
Either an actual photo or a clear computer image of yourself emailed over
	☐
	☐

	Professionalism
	Yes
	No

	Do you agree to always treat clients in a respectful, understanding, polite and courteous manner?
	☐
	☐

	Do you agree to always wear your uniform & BBC CARE SERVICE ID badge during work hours?
	☐
	☐

	Do you agree to ensure that all client records are updated accordingly?
	☐
	☐

	Work Commitment
	Yes
	No

	Do you agree to work for a minimum period of 6 months?
	☐
	☐

	Do you agree to provide a minimum 2 weeks-notice if you wish to leave?
	☐
	☐

	Do you agree to not change your bookings for the following week once they are booked in (emergencies being the exception to this)?
	☐
	☐

	If you wish to change the pattern of your regular bookings, do you agree to do this with 30 days notice?
	☐
	☐

	Domiciliary Care (for full time PA Carers only)
	Yes
	No

	Do you agree to work up to 35 hours a week as standard?
	☐
	☐

	Do you agree to work 2 evenings a week & 2 weekends a month as standard?
	☐
	☐

	Do you agree to work additional, emergency and last-minute bookings to cover for colleagues within reason? 
For example – illnesses, holidays, compassionate leave, staff shortages etc
	☐
	☐


Application Form
Personal Details
	First Name
	

	Surname
	

	Middle Name
	

	Preferred Name
	

	Previous Surname (if applicable)
	

	Date surname changed to current name:
	

	Title (select as appropriate)
	Mr  ☐ Mrs ☐ Miss  ☐ Ms  ☐ Other ☐

	Address
	

	I have lived at the above address since
	

	Email address
	

	Mobile No
	

	Home Tel
	

	Work Tel
	

	May we call you at work?
	YES   ☐          NO  ☐

	National Insurance Number
	

	Date of Birth
	

	Place of Birth (Town & Country – for DBS)
	

	Marital Status
	

	Languages
	

	Date of Application
	


Next of Kin
	Name
	

	Relationship
	

	Address
	

	Mobile No
	

	Home Tel
	

	Email address
	


Right To Work in UK
	Are you eligible to work in the UK?
	YES   ☐          NO ☐

	Are you able to produce documented evidence that shows your right to work in the UK?
	YES   ☐          NO ☐

	If yes, please state what type and provide a copy.
	

	Do you have any restrictions on the number (of hours you can work per week in the UK?
	YES   ☐          NO ☐

	If YES, please state how many hours you are able to work
	


To be completed by Non-British & Non-EU Nationals Only
	Date of entry into the UK
	

	Please tick which travel document you hold 

	EU Passport        ☐       Work Permit    ☐            Working Holiday Visa     ☐    Ancestry/Partiality Visa     ☐
Other     ☐

	Document Issue Date
	

	Document Expiry Date
	


	Please note in accordance with the Immigration and Asylum Act 1999 we will require all new employees to produce documented evidence of their right to work in the UK.


Employment History
Please provide details of all your employment (including voluntary work)
Please start with the most recent/current position.
A full history with no gaps is required for CQC (Care Quality Commission) Regulations.
Please provide an explanation for any gaps in employment.
Please continue in the Additional Notes page towards the end of this application section if necessary
	Company Name & Address
(include nature of the business)
	Start Date

	Finish Date
	Position & Brief Outline of Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Warnings & Disciplinary Issues
	Have you ever been the subject to any Disciplinary Procedures (including Suspension and Dismissal) or any Sanctions?
	YES   ☐          NO ☐

	If YES, please give dates and details
	


Phone Type
	Do you have an Android or an Apple Phone?
(this is for the Call Monitoring App)
	ANDROID   ☐          APPLE ☐


Rehabilitation of Offenders Act 1974
· BBC CARE SERVICE LTD is committed to making appointments on merit and will focus on a person’s abilities, skills, experience. and qualifications. 
· When considering an applicant with a criminal record, BBC CARE SERVICE LTD will consider relevance of the conviction(s) to the job for which the person is applying. 
· A criminal record will not necessarily be a bar to obtaining employment. 
· Due to the nature of the work for which you are applying, these posts are exempt from the Rehabilitation of Offenders Act 1974. 
· You are therefore required to give details of all convictions and cautions, including ‘spent’ convictions. Any information that you may give will be strictly confidential.
	Have you ever been convicted of a criminal offence, cautioned, sentenced, reprimanded or given a final warning by the police – this includes ‘spent’ convictions? 
	YES   ☐          NO ☐

	If YES, please specify giving details and dates:


	Are there are criminal proceedings pending?
	YES   ☐          NO ☐

	If YES, please specify giving details and pending /relevant dates:



DBS (Disclosure & Barring Service) Check
	Do you have a current & valid DBS Check?
	YES   ☐          NO ☐

	If you have answered YES, please provide the following details from the DBS certificate

	Type of Disclosure
	Standard   ☐          Enhanced ☐

	Surname on Certificate:
	

	Forename(s):
	

	Other Names:
	


	Date of Birth:
	

	Place of Birth:
	

	Certificate Number:
	

	Date of Issue:
	

	Position Applied For:
	

	Name of Employer:
	

	Please provide a copy of this DBS certificate as proof that a previous certificate has been obtained on your behalf. However, for BBC CARE SERVICE LTD to use this certificate as DBS validation, please answer the following:

	DBS Update Service

	Did you or your employer pay an extra £13 within two weeks of your DBS application for what is called the DBS Update Service? 
The update service allows you to transfer your DBS details from one employer to another
	YES   ☐          NO ☐

	If you have answered YES to the above BBC CARE SERVICE LTD will check your certificate number on the DBS Update Service website and confirm your registration

	If you have answered NO, or BBC CARE SERVICE LTD are unable to verify your details, then BBC CARE SERVICE LTD will be required to obtain a new DBS Check on your behalf BBC CARE SERVICE LTD ill cover the cost of the DBS Check.

	Please confirm that you agree for BBC CARE SERVICE LTD to obtain a new DBS certificate on your behalf, if you are not on the DBS Update Service?
	YES   ☐          NO  ☐


Office Use Only
	DBS Update Service Checked:
	YES   ☐          NO  ☐

	Outcome of DBS Update Service Check:
	SUCCESSFUL   ☐          UNSUCCESSFUL  ☐

	Date DBS Update Service Check carried out:
	

	Copy of DBS Update Service taken and placed on file:
	YES   ☐          NO  ☐


Driving
	Can you drive?
	YES   ☐          NO  ☐

	Do you have a full, current & valid driving licence that makes you eligible to drive in the UK?
	YES   ☐          NO  ☐

	Do you have your own car?
	YES   ☐          NO  ☐

	If you have answered YES to all three of the above questions, please continue answering the questions. If you have answered NO, then please skip to the next section – Previous Addresses.

	Driving Licence Details

	Surname on Driving Licence:
	

	First Name on Driving Licence:
	

	Driving Licence No:
	

	Driving Licence Start Date:
	

	Driving Licence Expiry Date:
	

	Do you have any disqualifications from driving?
	YES   ☐          NO  ☐

	Details of endorsements on your licence if you have any:
	

	If YES, please specify fiving details and dates:
	

	Car Details

	Make and model of your car:
	

	Colour of your car:
	

	Car Registration:
	

	Car Insurance Details

	Is your car insured?
	YES   ☐          NO  ☐

	Is this under your name or are you a named driver?
	UNDER MY NAME   ☐          AS A NAMED DRIVER  ☐

	What type of insurance is on the car:
	COMPREHENSIVE   ☐          THIRD PARTY ONLY  ☐

	Current car insurance provider:
	

	Policy No:
	

	Policy Start Date:
	

	Policy End Date:
	

	What type of cover do you currently have?
	SOCIAL ONLY   ☐    SOCIAL & COMMUTING ☐       BUSINESS   ☐          

	In order to use your car for work through BBCCARE SERVICE LTD and claim for car contribution costs, you are required to pay for & have your car insured to cover you for business use.

	If your car is not already covered for Business Use, then do you agree to speak to your car insurance provider and ensure cover is in place within 1 week of this application being made?
	YES   ☐          NO  ☐

	A copy of your current car insurance document will be requested at the end of this application. Do you agree to take responsibility and provide the updated insurance policy to include work cover, once this has been arranged?
	YES   ☐          NO  ☐

	Do you agree to take responsibility to update your car insurance at the required times and send BBC CARE SERVICE LTD your latest policy certificate when completed?
	YES   ☐          NO  ☐


Previous Addresses – Last 5 Years
For CQC Regulation & DBS purposes, please provide complete details of your housing history for the last 5 years. Please continue in the Additional Notes page towards the end of this application section if necessary
	Start Date
	End Date
	Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Present Health Status

	Do you at present have any illness or injury that might affect your ability to work?
	YES   ☐  NO  ☐
	

	If you answered no, please move on the section entitled Vaccinations
If you answered yes, please complete the Personal Health Questionnaire below


Personal Health Questionnaire
The following information will be treated with the strictest confidence.
If you answer YES to any of the following, please provide details including:
Dates, amount of time lost from work, treatment etc.
Please continue in the Additional Notes page towards the end of this application section if necessary
	Have you ever suffered from any of the following illnesses?
	
	Notes
Please provide details and dates

	Visual defects/eye conditions (including colour- blindness) other than those corrected by glasses?
	YES   ☐  NO  ☐
	

	Hearing defects/ear conditions 
	YES   ☐  NO  ☐
	

	Speech or communication problems
	YES   ☐  NO  ☐
	

	Severe anxiety, depression, other psychiatric disorder 
	YES   ☐  NO  ☐
	

	Paralysis or other neurological disorder 
	YES   ☐  NO  ☐
	

	Fainting attacks, blackouts, epilepsy or fits
	YES   ☐  NO  ☐
	

	Recurrent headaches, migraine 
	YES   ☐  NO  ☐
	

	Vertigo, giddiness or tinnitus 
	YES   ☐  NO  ☐
	

	Heart disease, high blood pressure 
	YES   ☐  NO  ☐
	

	Asthma, bronchitis, tuberculosis or other chest disease 
	YES   ☐  NO  ☐
	

	Peptic ulcer or other digestive or bowel disorder
	YES   ☐  NO  ☐
	

	Liver disorder
	YES   ☐  NO  ☐
	

	Kidney of bladder problems 
	YES   ☐  NO  ☐
	

	Gynaecological problems
	YES   ☐  NO  ☐
	

	Recurrent backache, arthritis, rheumatism 
	YES   ☐  NO  ☐
	

	Any blood disorder
	YES   ☐  NO  ☐
	

	Eczema, dermatitis, other skin conditions
	YES   ☐  NO  ☐
	

	Diabetes, thyroid or other gland problems 
	YES   ☐  NO  ☐
	

	Hay fever, allergies to drugs, animals, etc 
	YES   ☐  NO  ☐
	

	Any recurrent infections
	YES   ☐  NO  ☐
	

	Any impairment of immunity to infection 
	YES   ☐  NO  ☐
	

	Varicose veins causing trouble
	YES   ☐  NO  ☐
	

	Hernia 
	YES   ☐  NO  ☐
	

	Any alcohol or drug related problems or illness
	YES   ☐  NO  ☐
	

	Ever undergone a surgical operation or been admitted to hospital for any reason?
	YES   ☐  NO  ☐
	

	Any other medical condition, physical or mental, not mentioned above
	YES   ☐  NO  ☐
	

	Disability

	Do you consider yourself to have a disability which will affect your day to day work?
	YES   ☐  NO  ☐
	

	Will you require any adjustment to be made to premises, the duties outlined in the job description, working hours or any other arrangements connected with this post in order to maximise your performance?
	YES   ☐  NO  ☐
	

	If YES, we may be able to consider any reasonable steps so long as they are effective, practical and affordable. Please state what adjustment may need to be made:


	Are you mentally, physically and emotionally able to carry out the duties as required?
	YES   ☐  NO  ☐
	

	If NO, please state your reasons why:




Vaccinations
Healthcare workers are recommended to have the following vaccinations. If you have had these vaccinations, please provide a record of these below;
	Vaccination
	
	Date or Year of Vaccination
(if known)

	BCG
	YES   ☐  NO  ☐ DON’T KNOW ☐
	

	Hepatitis B
	YES   ☐  NO  ☐ DON’T KNOW ☐
	

	Influenza
	YES   ☐  NO  ☐ DON’T KNOW ☐
	

	Varicella (chickenpox)
	YES   ☐  NO  ☐ DON’T KNOW ☐
	

	Covid-19
	YES   ☐  NO  ☐ DON’T KNOW ☐
	


Reference 1
Personal Reference

Please fill out the details below for you first reference, which will be either be;
· PROFESSIONAL REFERENCE 1 (previous employer)
· Or a PERSONAL REFERENCE
Please note that personal references cannot be provided by family members/relatives and should ideally be provided by someone you know and who works in a professional capacity.
	Name of Referee:
	

	Position of Referee (if applicable):
	

	Company Name (if applicable):
	

	Address (of Referee or Company):
	

	Work Tel No (if applicable):
	

	Mobile Tel No:
	

	Email Address:
	

	Position you were employed in (if applicable):
	

	Start Date of Employment:
	

	End Date of Employment:
	



Reference 2
Professional Reference

Please fill out the details below for your second reference, which must be;
· PROFESSIONAL REFERENCE
This will ideally be another previous employer (different from Reference 1). College leavers should give the names of lecturers, tutors or professors as appropriate. 
	Name of Referee:
	

	Position of Referee (if applicable):
	

	Company Name (if applicable):
	

	Address (of Referee or Company):
	

	Work Tel No (if applicable):
	

	Mobile Tel No:
	

	Email Address:
	

	Position you were employed in (if applicable):
	

	Start Date of Employment:
	

	End Date of Employment:
	


Training Record
Please provide details of all training undertaken to date, relevant to the care sector. Please provide copies of all training certificates at the end of this application. If you do not have any previous experience in the care sector, then please skip to the next section – Personal Statement. 
Training
	Course
	Training Provider
	Qualification or Certificate Gained
	Course Start (Date)
	Course Completed (Date)
	Total Length of Course (Months or Years)
	Expiry Date (if applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Supporting Statement
Please write a short statement about your characteristics, personality and what makes you are suited to care work. Please also mention which of your skills you can bring to care work and looking after people in the community.
	



Voluntary & Community Work
Please write a short statement about any voluntary or community work you have been involved in.
	



Other Interests
Please write a short statement about your other interests outside of work.
	



Additional Notes
Please write any further notes from previous sections in this section.
	


Declarations
Please declare that all the foregoing statements are true and complete to the best of your knowledge.
	Personal Health
	Yes
	No

	I declare I am fit for work
	☐
	☐

	Should the situation change while I am engaged on assignment by BBC Care Service or in between assignments for BBC care Service, I will immediately notify BBC care Service and if appropriate, the placement where I am working
	☐
	☐

	I understand that failure to disclose relevant information or giving false information may result in termination of my employment
	☐
	☐

	Confidentiality Agreement
	Yes
	No

	I agree that during the time I am engaged with an BBC Care Service any of its subsidiaries, to work in any capacity of care or care related work I will not disclose to any person, any information obtained whilst attending an assignment which is confidential
	☐
	☐

	I agree that I will hold in trust and confidence for BBC care Service and any of its subsidiaries, all such information, and never use it other than for the benefit of BBC care Service
	☐
	☐

	General Data Protection Regulation
	Yes
	No

	I consent to holding and pro BBC care Service cessing the data contained in the monitoring and application form for the purposes stated
	☐
	☐

	I declare that the particulars I have given are true, complete and correct. I accept that any false statement or material omissions may affect my application and/or employment including summary/contractual dismissal with BBC care Service
	☐
	☐

	Policies & Procedures
	Yes
	No

	I have read and understood the BBC care Service Policies & Procedures
Please only mark this as yes if you have received and read this information via email. If you answered no, please contact the office and request this information as soon as possible.
	☐
	☐

	Car Insurance
	Yes
	No

	If my car insurance is not already covered for business use, I agree to contact my car insurance provider within 1 week of completing this application form and changing the insurance to business use. I will inform BBC care Service when this is completed.
Please note in order to use your car for work through BBC care Service and claim for car contribution costs, you are required to pay for & have your car insured to cover you for business use.

	☐
	☐



Signature
Please sign the box below to verify your declarations above.
	Name
	

	Signature
	

	Date
	


Payroll Information
	
	Yes
	No

	I enclose my P45 from my previous employer:
	☐
	☐

	I have no P45 and enclose a signed Starter Checklist (replaces P46):
	☐
	☐

	I have no P45 and am unable to sign either declaration or Starter Checklist:
	☐
	☐

	Salary Payment

	If you wish you salary to be paid directly in to your bank account – please complete the following:

	Bank Name:
	
	Sort Code:
	

	Bank Address:
	
	Account Number:
	

	
	Account Holder:
	

	UTR Number (Self Employed Live In Carers Only):
	



Please provide details of all training undertaken to date, relevant to the care sector. Please provide copies of all training certificates at the end of this application. If you do not have any previous experience in the care sector, then please skip to the next section – Personal Statement. 
Training
	Course
	Training Provider
	Qualification or Certificate Gained
	Course Start (Date)
	Course Completed (Date)
	Total Length of Course (Months or Years)
	Expiry Date (if applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Terms of Engagement of Temporary Worker
 1. DEFINITIONS 
1.1 In these Terms of Engagement the following definitions apply:-

"Assignment" means the period during which the Temporary Worker is supplied to render services to the Client; 

"Client" means the person, or corporate body requiring services of the Temporary Worker 

"Employment Business" means BBC care Service Ltd, 3000 Hillswood Business Park, Chertsey, KT16 0RS


"Temporary Worker" means
 
1.2 Unless the context otherwise requires, references to the singular include the plural and references to the masculine include the feminine and vice versa.

1.3 The headings contained in these Terms are for convenience and do not affect their interpretation. 
2. THE CONTRACT
2.1 These Terms constitute a contract for services between the Employment Business and the Temporary Worker and they govern all Assignments undertaken by the Temporary Worker. However, no contract shall exist between the Employment Business and the Temporary Worker between Assignments.
2.2 For the avoidance of doubt, these Terms shall not give rise to a contract of employment between the Employment Business and the Temporary Worker. The Temporary Worker is engaged as an employee, although the Employment Business is required to make statutory deductions from his remuneration in accordance with clause 4.1 
2.3 No variation or alteration of these Terms be valid unless approved by the Employment Business in writing. 

3. ASSIGNMENTS
3.1 The Employment Business will endeavour to obtain suitable Assignments for the Temporary Worker to work as a 
3.2 The Temporary Worker acknowledges that the nature of temporary work means that there may be periods when no suitable work is available and agrees: that suitability shall be determined solely by the Employment Business; and that the Employment Business shall incur no liability to the Temporary Worker should it fail to offer opportunities to Work in the above category or in any other category.
4. REMUNERATION 
4.1 The Employment Business shall pay to the Temporary Worker remuneration calculated at a minimum hourly rate of £ 9.50 including the mileage The actual rate will be notified on a per Assignment basis, for each hour worked during an Assignment (to the nearest quarter hour) to be paid weekly in arrears, subject to deductions in respect of PAYE Class 1 National Insurance Contributions and Income Tax pursuant to S134 of the Income and Corporation Taxes Act 1988 and any other deductions which the Employment Business may be required by to make.

4.2 Subject to any statutory entitlement under the relevant legislation, the Temporary Worker is not entitled to receive payment from the Employment Business or Clients for time not spent on Assignment, whether in respect of holidays, illness or absence for any other reason unless otherwise agreed.

5. STATUTORY LEAVE 
5.1 For the purposes of calculating entitlement to under this clause, the leave year commences on 1st January or, if later, on the date that the Temporary Worker starts an Assignment or a series of Assignments which last for a continuous period of 26 weeks or more.

5.2 Under the Working Time Regulations 1998, the Temporary Worker is entitled to leave calculated based on hours worked over the course of their employment. All entitlement to leave must be taken during the course of the year (January to December) in which it accrues and none may be carried forward to the next year.
5.3 Entitlement to paid leave accrues in proportion to the amount of time worked by the Temporary Worker on Assignment during the leave year. The amount of the payment to which the Temporary Worker is entitled in respect of such leave is calculated in accordance with and in proportion to the number of standard hours and weeks which he works on Assignments. For the purposes of calculating payments for annual leave the standard working hours in relation to Assignments undertaken by the Temporary Worker will be all hours worked which do not include overtime rates of pay. Temporary Workers engaged on shift Work will be paid for annual leave at standard day shift pay rates.

5.4 Where the Temporary Worker wishes to take any Ieave to which he is entitled, he should notify the Employment Business in writing of the dates of intended absence. The amount of notice the Temporary Worker is required to give should be at twice the length of the period of leave that he wishes to take. Unless the Employment Business informs the Temporary Worker in writing that it is not possible for him to take leave on the specified dates, the Temporary Worker shall be entitled to take up his notified leave entitlement.
5.5 The Employment Business may at its discretion require the Temporary Worker by upon one week’s notice to take a Bank Holiday, other public holidays or other specific dates as part of his paid annual leave entitlement if such days fall during an Assignment.
5.6 None of the provisions of this clause regarding the statutory entitlement to paid leave shall affect the Temporary Worker’s status as a self-employed worker.
6. SICKNESS ABSENCE
6.1 The Temporary Worker may be eligible for Statutory Sick Pay provided that he meets the relevant statutory criteria.
7. TIME SHEETS
7.1 At the end of each week of an Assignment (or at the end of the Assignment where it is for a period of one week or less or is completed before the end of a week) the Temporary Worker shall deliver to the Employment Business his time sheet duly completed to indicate the number of hours worked by him during the preceding week (or such lesser period) and signed by an authorised representative of the Client (if applicable). Failure to submit a time sheet for hours worked may delay payment for those hours. 
7.2 For the avoidance of doubt and for the purposes of the Working Time Regulations, the Temporary Worker’s working time shall only consist of those periods during which he is carrying out his activities or duties for the Company’s part of the Assignment. Time spent travelling to the Company’s premises, lunch breaks and other rest breaks shall not count as part of the Temporary Worker’s working time for these purposes.
8. CONDUCT-OF ASSIGNMENTS 
8.1 The Temporary Worker is not obliged to accept any Assignment offered by the Employment Business but if he does so, during every Assignment and afterwards where appropriate, he will;
(a) 
co-operate with the Client’s staff and accept the direction, supervision and control of any responsible person in the Client's organisation;
(b) 
observe any relevant rules and regulations of the Client's establishment to which attention has been drawn or which the Temporary Worker might reasonably be expected to ascertain;

(c) 
unless arrangements have been made to the contrary, conform to the normal hours of work in force at the Client's establishment;

(d) 
take all reasonable steps to safeguard his own safety and the safety of any other person who may be present or affected by actions on the Assignment and comply with the health and safety policies of the Client (if applicable) - in line with the Health and Safety at Work act;

(e) 
not engage in any conduct detrimental to the interests of the Client;

(f) 
not at any time divulge to any person, nor use for his own or any other person’s benefit, any confidential information relating to the Client’s or the Employment Business’ employees, business affairs, transactions or finances.

8.2 lf the Temporary Worker is unable for any reason to attend work during an Assignment he should inform the Client or the Employment Business by no later than 8.00am on the first day of absence to enable alternative arrangements to be made.

9. TERMINATION
9.1 The Employment Business, Client or Temporary Worker have the right to terminate a contract of service.
9.2. The Temporary Worker is required to give two weeks’ notice during the probation period of three months or four weeks’ notice to terminate a contract of service thereafter. The notice period shall commence from the day when the notice is given. Notice must be provided in writing.
9.3 The Temporary Worker may terminate a contract of employment without giving notice to the employer, if The Employment Business fails to pay salary within seven days after salary is due.
10. 48 HOUR WORKING TIME REGULATIONS RESTRICTION 
10.1 The Working Time Regulations 1998 provide that the Temporary Worker shall not work on an Assignment with the Client in excess of the 48 Hour Working Week unless he agrees in writing that this limit should not apply. 
11. CONSENT 
The Temporary Worker hereby agrees that the Working Week limit shall not apply to the Assignment
12. WITHDRAWAL OF CONSENT
12.1 The Temporary Worker may end this Agreement by giving the Employment Business one week’s notice in writing. 
12.2 For the avoidance of doubt, any notice bringing this Agreement to an end shall not be construed as termination by the Temporary Worker of an Assignment with a Client.
12.3 Upon the expiry of the notice period set out in clause 12.1 the Working Week limit shall apply with immediate effect.
13. LAW 
13.1 These Terms are governed by English law and are subject to the exclusive jurisdiction of the English Courts.
	Name:

	

	Signature:
Agreement to terms of engagement:

	

	Date:

	

	Signature:
Agreement to 48 hour opt out
NB. Signature means you are able to work 48+ hours if desired
	

	Date:

	


Sharing Information
As you will be working as part of team, often we share personal information amongst our team of PA Carers when it comes to organising schedules, 2:1 bookings, circular emails, newsletters etc. When necessary to do so, please provide confirmation that you are happy for this information to be shared with your colleagues and amongst the team of PA Carers;
	
	Yes
	No

	Email address
	☐
	☐

	Mobile phone number
	☐
	☐


Staff Uniform
Please provide your clothing size for BBC CARE SERVICE LTD  to order & provide you with the correct size of clothing for your staff uniform;
	Women’s Sizes
	Men’s Sizes

	S 8/10
	☐
	S 34-36
	☐

	M 10/12
	☐
	M 38-40
	☐

	L 12/14
	☐
	L 42-44
	☐

	XL 14/16
	☐
	XL 46-48
	☐

	2XL 18/20
	☐
	2XL 50-52
	☐

	
	3XL 54-56
	☐



Returning your Form
Please send your completed application form to:

3000 Hillwood Business Park, 
Hillswood Drive, Chertsey, KT16 0RS
Or email: info@bbccareservices.com
If you leave within the Surrey County, please bring the following forms of identification for verification. For live-in care applications please email scanned copies;
	
	
	
	

	Passport
	☐
	Passport size photo or jpeg image
	☐

	Proof of Address #1
(Utility or Phone Bill from last 3 months)
	☐
	Training certificates
(relevant to the care sector)
	☐

	Proof of Address #2
(Bank Statement or Council Tax Bill from last 3 months)
	☐
	P45 
(if you have been issued one)
	☐

	DBS Certificate (previous or current)
	☐
	Car Insurance Policy
	☐

	CV (or Employment & Education History Notes) 
	☐
	UTR Number (Live In Carers Only)
	☐


Equal Opportunities in Employment – Monitoring Form
BBC CARE SERVICE LTD is committed to providing equality of opportunity in its future employment procedures and will consider all applicants based on their suitability for the post, irrespective of gender, age, responsibility for dependents, race, religion, ethnic origins, sexuality or disability. Our policy is not only to adhere whole-heartedly to the laws as outlined in the Equality Act 2010, but also to the spirit behind laws prescribed. Please note that this section of the form is entirely voluntary and is not used as part of the recruitment and selection process
	White
	☐
	British
	☐
	Irish
	☐
	Gypsy/Romany
	☐
	Other White Background
	☐

	Mixed
	☐
	White & Black Caribbean
	☐
	White & Black African
	☐
	White & Asian
	☐
	Other Mixed Background
	☐

	Black or Black British
	☐
	Caribbean
	☐
	African
	☐
	Any other Black Background
	☐
	

	Asian or Asian British
	☐
	Indian
	☐
	Pakistani
	☐
	Bangladeshi
	☐
	Other Asian Background
	☐

	Other Ethnic Groups
	☐
	Chinese
	☐
	Other 
(please specify)
	

	Religion

	Christian
	☐
	Muslim
	☐
	Jewish
	☐
	Hindu
	☐
	Sikh
	☐

	Other Religion
	☐
	No Religion
	☐
	Prefer not to say
	☐
	
	
	
	

	Sexual Orientation
	

	Heterosexual/Straight
	☐
	Gay Man
Gay Woman/Lesbian
	☐
	Bisexual
	☐
	Prefer not say
	☐
	Other
	☐

	Do you have a disability?
	

	Yes
	☐
	No
	☐
	Prefer not to say
	☐
	


Please paste your jpeg image or affix passport size photo here





(Insert your name here)





Carer








