
 
 
 
 
 
 
PART A 

COMPLETING THE FORM 
 
Please complete all sections as fully as possible, continuing on extra sheets if necessary. 
 
Please complete in Black ink or type. 
 
Please return all applications marked ‘Private and Confidential’ to: 
 

Glenda Burrows 
Crossroads Caring for Carers 

The Old Town Hall 
Off Irwell Place  
Eccles, Salford 

M30 0EJ 
 

 
TITLE: 
 

 

FORENAME (S): 
 

 

SURNAME: 
 

 

 
 

ADDRESS: 
 
 
 

 
 
 
 
 
 

POSTCODE: 
 

 

 
 

HOME TELEPHONE: 
 

 

MOBILE TELEPHONE: 
 

 

WORK TELEPHONE: 
 

 

EMAIL ADDRESS: 
 

 

CROSSROADS CARING FOR CARERS              APPLICATION FORM  

Carer Support Worker  



REFERENCES: 
Please give names, addresses and telephone numbers of two people who can provide references for you.  They must be 
your last two employers.  Crossroads reserves the right to contact other previous employers.   We do not approach referees 
until after interview. 
 
 
Present or previous employer: 
 
NAME:  
 
JOB TITLE:   
 
ORGANISATION:   
 
ADDRESS:  
 
 
 
 
TELEPHONE:  
 
EMAIL ADDRESS: 
 
How is this referee known to you? 
 
 
Do you wish to be contacted before we approach this 
referee?  Yes  /  No 
  

 
 
NAME:  
 
JOB TITLE:   
 
ORGANISATION:   
 
ADDRESS:  
 
 
 
 
TELEPHONE:  
 
EMAIL ADDRESS: 
 
How is this referee known to you? 
 
 
Do you wish to be contacted before we approach this 
referee?  Yes  /  No 
 

 
 
CRIMINAL CONVICTIONS 
You will be required to inform us if you have ever been convicted of a criminal offence, other than a spent conviction under 
the Rehabilitation of Offenders Act 1974.   
 
A criminal incident from an applicants past, will not automatically lead to the rejection of that applicant.  We will assess 
whether the nature of the incident poses an unacceptable risk in relation to the position and the situation in which you would 
be working.   
 
We reserve the right to withdraw any employment offer on these grounds. 
 
Have you ever been convicted of a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 
1997? 
                                                            YES                                   NO 
 
If YES, please 
provide details 

 
 
 
 
 



SICKNESS ABSENCE 
How many days sickness absence have you had over the last two years? 
 
 
 
 
 
DECLARATION 
To the best of my knowledge, the information I have supplied on this form is correct.  I understand that giving false or 
misleading information or omitting relevant information could disqualify my application which, if I am appointed, could lead 
to my dismissal. 
 
 
 
Signed:                                                                                          Date: 
 
 
All personnel data will be processed, held and stored in accordance with the Data Protection Act 1998. 
 
All short listing will be carried out on a completely fair basis with Equal Opportunities Legislation and Policy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EQUAL OPPORTUNITIES MONITORING FORM 
This sheet will be detached from your application form on receipt and will be kept separately. 
 
 
TITLE OF POST:  Carer Support Worker 
 

1 How would you describe your ethnicity? 

 White  Asian or Asian British 

 British   Bangladeshi  

 Irish   Indian  

 Any other white background  
(Please specify :) 

  Pakistani  

    Any other Asian background 
(Please specify :) 

 

      

 Black or Black British  Mixed 

 African   White and Black Caribbean  

 Caribbean   White and Black African  

 Any other black background  
(Please specify :) 

  White and Asian  

    Any other mixed background  
(Please specify :) 

 

      

 Chinese  Other ethnic group 

 Chinese   Other ethnic group 

(Please specify :) 

 

      

 If you would like to further describe your ethnicity, please do so here: 
 

 
2.  Gender (please tick) 
                                                                                             Male                             Female 
 
3.  Do you consider yourself to be disabled? (Please tick) 
                                                                                             Yes                               No 
 
Do you require any additional support to be able to attend an interview? (Please indicate) 
 
 
 
4.  Date of Birth? (Please indicate DD/MM/YYYY) 
 
 



 
 
 
 
 
 
PART B 

 
Name of school/ 
college/university 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates you started and finished 
 
 
 
 
 
 
 
 

Qualification and grade 
 
 
 
 
 

 
Training   please tell us about any relevant training courses 
 
Course title and content 
 
 
 
 
 
 
 
 
 
 
 
 

Organisation that ran training 
 

Date training attended 
   
 
 
 

 
 

EDUCATION AND WORK HISTORY 
Education and qualifications:  please tell us about the school/college/ university you attended, starting with the most 
recent first.   
 

EDUCATION AND WORK HISTORY 

CROSSROADS CARING FOR CARERS              APPLICATION FORM  

Carer Support Worker  



 
Employer’s name and address: 
 
  
Dates of employment including month and year: 
 
  
Post title:                                                                              Reason for leaving: 
 
 
Please tell us about what you did in your job:  
 
 
 
Notice required:                                                                    Salary:                         
 
 
If you need more space for any of these sections please continue on a separate sheet 
 

Do you hold a current UK driving license?  
 

                       Yes                                       No 

Do you have your own transport?                        Yes                                       No 

 
Past employment   please give details of your entire work history.  You need to account for any gaps in employment. 
 

Employers name and 
address:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates  
from & to 
month & year: 
 
 
 
 
 
 
 
 
 
 
 

Job title & brief description of 
duties: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason for leaving:  
 
 
 
 
 

If you need more space please continue on a separate sheet of paper 

EMPLOYMENT HISTORY 
Most recent employment: 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you need more space please continue on a separate sheet of paper 
 

INFORMATION IN SUPPORT OF YOUR APPLICATION 
Please use this space to tell us how your skills, experience and knowledge match those in the job description and person 
specification.   
 



PLEASE INDICATE WHICH AREA YOU WOULD PREFER TO WORK? 
 
 

SALFORD 

 

TRAFFORD 

 

STOCKPORT 

 
 
 
 

PLEASE RETURN APPLICATION FORM TO: 
 

Glenda Burrows 
Crossroads Caring for Carers 

The Old Town Hall 
Off Irwell Place 

Eccles 
Salford 
M30 0EJ  

 
 
 
 
 
 
 


