Plaza Services Limited — Employment Application Form	CONFIDENTIAL  |  UK GDPR & CQC Safer Recruitment
	PLAZA SERVICES LIMITED (PSL)
EMPLOYMENT APPLICATION FORM
Office 9, 48 Sommers Road, New Bilton, Rugby, Warwickshire, CV22 7DH
Tel: 01788632409 / 07456950858  |  Email: info@plazaservicesltd.net



	All information will be treated in the strictest confidence and processed in line with UK GDPR & CQC Safer Recruitment requirements. Plaza Services Limited is committed to Equality, Diversity, and Fairness in Employment.



	Fields marked with  *  are mandatory. Complete all sections in BLOCK CAPITALS. If a section does not apply, write 'N/A'.



	SECTION 1  –  APPLICATION DETAILS



	Date of Application  *
	Reference Code (if applicable)

		DD / MM / YYYY



		e.g. PSL-2026-001






Position Applied For
Job Title  *
☐Care Worker / Support Worker
☐Senior Care Worker
☐Care Manager
☐Deputy Manager
☐HR / Other Administrative Duties
☐Other (please specify below)
If other, please specify:
	



Employment Type
Please tick all that apply  *
☐Full-Time (35–40 hours per week)
☐Part-Time (please state preferred hours below)
☐Bank / Zero-Hours
☐Temporary / Fixed-Term (please state duration below)
Preferred hours / duration (if applicable):
	




Work Pattern, Availability & Location
	Preferred Working Pattern  *
☐Days
☐Nights
☐Weekends
☐Rotational / Flexible
	Availability Start Date  *
☐Immediate
☐From (date):  DD / MM / YYYY

Preferred Work Location(s)  *
☐Domiciliary Care (service users' own homes)
☐Supported Living
☐Office-Based / Management Role


Preferred Areas (if known):
	





	SECTION 2  –  PERSONAL INFORMATION



	This section is used to confirm your identity and contact details for CQC Safer Recruitment and UK GDPR purposes. Please ensure your full legal name matches your passport, driving licence, or other official photo ID.



Full Legal Name
	First Name  *
	Middle Name(s)
	Surname / Family Name  *

		



		



		






	Date of Birth  *
	National Insurance Number  *

		DD / MM / YYYY



		e.g. QQ 12 34 56 C






Current Home Address
Address Line 1  *
	


Address Line 2
	



	City / Town  *
	County
	Postcode  *

		



		



		





Country  *
	United Kingdom



Contact Details
	Mobile Telephone  *
	Home Telephone

		



		






Email Address  *
	



Emergency Contact (Recommended)
	Full Name
	Relationship
	Phone Number

		



		



		






☐I confirm that the personal information provided above is accurate, complete, and up to date.


	SECTION 3  –  RIGHT TO WORK & IMMIGRATION



	Plaza Services Limited is legally required to verify right to work under the Immigration, Asylum and Nationality Act 2006. Original documentation will be required prior to appointment.



Do you have the legal right to work in the United Kingdom?  *
☐Yes
☐No

Immigration Status
☐British Citizen / Settled Status (ILR)
☐Pre-Settled Status (EUSS)
☐Time-limited visa with right to work
☐Other (please specify below)
Other status — please specify:
	



	Visa Type (if applicable)
	Visa Expiry Date (if applicable)

		



		DD / MM / YYYY






Supporting Documents  —  tick all you will provide
☐Valid passport
☐Biometric Residence Permit (BRP)
☐Biometric Residence Card (BRC)
☐Valid visa or immigration status (e-visa)
☐Right to work share code

Sponsorship Declaration
☐I do not require sponsorship to work in the UK
☐I currently hold a visa with the right to work in the UK
☐I may require Skilled Worker sponsorship (subject to eligibility and role requirements)

	Completion of the sponsorship section does not affect shortlisting and is used for compliance planning only.



	Applicant Declaration — Right to Work
☐I confirm that I am legally entitled to work in the UK and can provide original right-to-work documentation when requested.
☐I understand that any offer of employment is conditional upon satisfactory right-to-work checks.
☐I understand that failure to provide valid documentation may result in withdrawal of any offer.



	
SECTION 4  –  CRIMINAL RECORD DECLARATION (DBS)



	This role is exempt under the Rehabilitation of Offenders Act 1974. All unspent and non-protected cautions or convictions must be declared. You do not need to disclose protected cautions or convictions. Disclosure of a conviction does not automatically exclude you from employment — each case is assessed fairly and proportionately.



Do you have any unspent or non-protected criminal convictions or cautions?  *
☐No
☐Yes  —  please complete the table below

If Yes — please provide full details
	Nature of Offence
	Date(s)
	Outcome / Sentence

	
	
	

	
	
	

	
	
	

	
	
	



Any additional information you wish to provide:
	

	

	



	☐I confirm that the information provided above is true and complete to the best of my knowledge.
☐I understand that failure to disclose relevant information may result in withdrawal of an offer or disciplinary action.





	SECTION 5  –  EDUCATION & QUALIFICATIONS



	Please list all relevant qualifications, starting with the most recent. Original certificates will be requested prior to appointment.



Academic & Professional Qualifications
	Qualification / Subject
	School / College / University
	Study Dates (From–To)
	Date Achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Do you currently undertake ongoing Continuing Professional Development (CPD)?
☐Yes  —  please provide details below
☐No
CPD details (if applicable):
	

	



☐I confirm that the information provided in this section is accurate and that I can provide evidence where required.



	SECTION 6  –  TRAINING & PROFESSIONAL MEMBERSHIP



Training / Courses Completed
	Include care-specific training such as: Moving & Handling, Safeguarding, First Aid, Medication Administration, Mental Capacity Act, Infection Control, etc.



	Training / Course Title
	Provider / Awarding Body
	Date Achieved
	Expiry Date (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Professional Body / Organisation Membership
	Professional Body / Organisation (if applicable)
	Membership Number

		



		






	Registration Body (e.g. NMC, HCPC — if applicable)
	Expiry / Renewal Date

		



		DD / MM / YYYY








	SECTION 7  –  EMPLOYMENT HISTORY



	Please provide a full employment history starting with your most recent employer. All gaps in employment must be explained in the section below. At least one position must be your most recent employer.



	Employer 1 — Most Recent Employment



	Employer Name  *
	Organisation Address

		



		






	Start Date  *
	Date Left (or write 'Current')

		DD / MM / YYYY



		DD / MM / YYYY  /  Current





Position Held / Job Title  *
	


Main Responsibilities and Duties
	

	

	


Reason for Leaving
	

	Line Manager / Supervisor Name
	Contact Telephone / Email

		



		






	Employer 2 — Employer 2 (if applicable)



	Employer Name
	Organisation Address

		



		






	Start Date
	Date Left (or write 'Current')

		DD / MM / YYYY



		DD / MM / YYYY  /  Current





Position Held / Job Title
	


Main Responsibilities and Duties
	

	

	


Reason for Leaving
	

	Line Manager / Supervisor Name
	Contact Telephone / Email

		



		






	Employer 3 — Employer 3 (if applicable)



	Employer Name
	Organisation Address

		



		






	Start Date
	Date Left (or write 'Current')

		DD / MM / YYYY



		DD / MM / YYYY  /  Current





Position Held / Job Title
	


Main Responsibilities and Duties
	

	

	


Reason for Leaving
	

	Line Manager / Supervisor Name
	Contact Telephone / Email

		



		






Employment Gaps Explanation
	Please explain any gaps in employment history, including dates and reasons (e.g. education, caring responsibilities, illness, travel, redundancy).



	

	

	

	



	☐I confirm that the above information is accurate and complete.
☐I give consent for Plaza Services Limited to contact my current and/or previous employers for references.




	SECTION 8  –  DRIVING, TRANSPORT & AVAILABILITY



Driving & Transport
Do you hold a valid full UK driving licence?  *
☐Yes  —  Full (manual)
☐Yes  —  Automatic only
☐No

Licence Number (optional):
	



Do you own or have regular access to a vehicle for work purposes?  *
☐Yes
☐No

Are you able to travel independently to service users' homes, including rural locations?  *
☐Yes
☐No

Do you hold valid Business Car Insurance covering work-related travel?
☐Yes
☐No
☐Not applicable
	Proof of current business car insurance may be requested prior to appointment and must be maintained throughout employment.



Availability & Working Patterns
Preferred Availability  —  tick all that apply  *
	☐Days
☐Nights
☐Weekends
	☐Bank / Zero-Hours / Flexible
☐Rotational Shifts



Preferred Start Date  *
☐Immediate
☐From (date):  DD / MM / YYYY

Any restrictions on your availability (if applicable):
	

	



	Role Commitment Declaration
This role requires: flexibility to meet service user needs; compassion, professionalism, and reliability; and commitment to delivering high-quality, person-centred care.
☐Yes, I am prepared to meet these responsibilities.
☐I confirm my driving licence is valid and current (if applicable).
☐I confirm any vehicle used for work is roadworthy, taxed, insured, and MOT compliant.
☐I agree to notify Plaza Services Limited immediately of any changes to my driving or insurance status.





	SECTION 9  –  REFERENCES



	References form part of PSL's safer recruitment checks in line with CQC Regulation 19. At least one referee must be your most recent employer. References should not be from family members or close personal friends.



Reference 1 — Most Recent Employer (Required)
	Full Name  *
	Relationship to You  (e.g. Line Manager)  *

		



		






Organisation / Address  *
	

	Contact Telephone Number  *
	Email Address  *

		



		






Reference 2 — Character or Additional Professional Referee
	Full Name  *
	Relationship to You  (e.g. Line Manager)  *

		



		






Organisation / Address
	

	Contact Telephone Number  *
	Email Address  *

		



		






	☐I give consent for Plaza Services Limited to contact my referees, including prior to interview if necessary.
☐I understand that references may be sought as part of safer-recruitment checks and that all references must be satisfactory before employment commences.





	SECTION 10  –  SUPPORTING STATEMENT & PERSON SPECIFICATION



	This section gives you the opportunity to demonstrate how you meet the requirements of the role. Please read the person specification below and address each area in your supporting statement. Shortlisting will be based on the criteria listed.



Person Specification  —  Care Worker / Support Worker
	E = Essential  |  D = Desirable  |  'How assessed' indicates when this criterion will be evaluated during recruitment.



	Criterion
	E / D
	How Assessed

	Qualifications & Training

	No formal qualifications required — training provided
	E
	Application form

	Level 2 or 3 Diploma in Health & Social Care (or willingness to work towards)
	D
	Application form / certificates

	Moving & Handling certificate
	D
	Application form / certificates

	Safeguarding Adults training (or willingness to complete)
	E
	Application form / interview

	Medication Administration training (or willingness to complete)
	D
	Application form / certificates

	First Aid certificate
	D
	Application form / certificates

	Experience

	Previous experience in a care, support, or health setting
	D
	Application form / interview

	Experience supporting adults with complex needs, learning disabilities, or dementia
	D
	Application form / interview

	Experience of person-centred care planning and risk assessment
	D
	Application form / interview

	Experience working independently and as part of a team
	E
	Interview / references

	Experience of working with diverse communities
	D
	Application form / interview

	Skills & Abilities

	Ability to communicate clearly and respectfully with service users, families, and colleagues
	E
	Interview / references

	Ability to follow written and verbal instructions accurately
	E
	Interview / application form

	Ability to work flexible hours, including evenings, weekends, and bank holidays
	E
	Application form

	Ability to maintain accurate records in line with CQC requirements
	E
	Interview / application form

	Ability to use initiative and respond calmly in challenging situations
	E
	Interview / references

	IT literacy — basic ability to use electronic care records
	D
	Interview

	Personal Qualities & Values

	Genuine commitment to person-centred, dignified care
	E
	Interview / references

	Patience, empathy, and compassion in all interactions
	E
	Interview / references

	Professional, reliable, and punctual
	E
	References

	Respect for confidentiality and information governance
	E
	Interview / application form

	Commitment to equality, diversity, and inclusion
	E
	Application form / interview

	Willingness to undertake mandatory and ongoing training
	E
	Application form

	Compliance & Safer Recruitment Requirements

	Enhanced DBS disclosure (or willingness to undergo — facilitated by PSL)
	E
	Pre-employment check

	Legal right to work in the United Kingdom
	E
	Pre-employment check

	Satisfactory references from two referees
	E
	Pre-employment check

	Valid driving licence and access to a vehicle (for community care roles)
	D
	Application form

	Business car insurance (for community care roles)
	D
	Pre-employment check








Supporting Statement
	In the space below, please explain why you are applying for this role and how your skills, experience, and personal qualities meet the person specification above. You may continue on a separate sheet if necessary.



	

	

	

	

	

	

	

	

	

	

	

	





	SECTION 11  –  EQUAL OPPORTUNITIES MONITORING



	This section is for monitoring purposes only and will NOT form part of the shortlisting or selection process. Completion is entirely voluntary and is processed in line with the Equality Act 2010 and UK GDPR. This information will be kept separately from your application.



	Gender
☐Female
☐Male
☐Non-binary
☐Prefer to self-describe:
	Please state


☐Prefer not to say

Disability  (Equality Act 2010)
	Do you consider yourself to have a disability or long-term health condition?



☐Yes
☐No
☐Prefer not to say

Reasonable adjustments required?
☐Yes  —  details discussed separately and confidentially
☐No
	Ethnic Origin
☐White British / Irish
☐White — Other
☐Black / African / Caribbean / Black British
☐Asian / Asian British
☐Mixed / Multiple Ethnic Groups
☐Other ethnic group (please specify):
	Please state


☐Prefer not to say

Religion or Belief
☐Christian
☐Muslim
☐Hindu
☐Jewish
☐Sikh
☐Buddhist
☐Other (please specify):
	Please state


☐No religion
☐Prefer not to say



Sexual Orientation
	☐Heterosexual / Straight
☐Gay / Lesbian
	☐Bisexual
☐Prefer not to say












	SECTION 12  –  DATA PROTECTION & CONFIDENTIALITY



	How PSL will use your information
Plaza Services Limited will create and maintain electronic and paper records containing personal data. All information will be processed lawfully, fairly, and securely in accordance with:
  •  UK General Data Protection Regulation (UK GDPR)
  •  Data Protection Act 2018
Your information will be used for: recruitment and selection; safer recruitment checks; and employment administration (if appointed). Data will not be shared with third parties except where required by law or for the purposes of recruitment verification.



Applicant Consent
☐I confirm that I have read and understood how my personal data will be used.
☐I consent to Plaza Services Limited processing my personal data for recruitment purposes.



	SECTION 13  –  FINAL DECLARATION & SIGNATURE



	I declare that:
The information I have provided in this application is TRUE, ACCURATE, and COMPLETE to the best of my knowledge. I understand that:
  •  Providing false, misleading, or incomplete information may result in rejection of my application or termination of employment.
  •  Any offer of employment is subject to satisfactory references, right-to-work checks, and DBS clearance (where applicable).
  •  Plaza Services Limited reserves the right to withdraw an offer of employment if required checks are not satisfactorily completed.



Driving & Insurance Declaration (if applicable)
☐I hold a valid UK driving licence
☐My vehicle is roadworthy, taxed, insured, and has a valid MOT
☐I hold valid Business Car Insurance covering work-related travel
☐I will notify Plaza Services Limited immediately of any changes to my driving licence, insurance, MOT, or tax status
☐Not applicable — I do not drive or use a vehicle for work purposes

Applicant Agreement
Do you agree to the above declaration?  *
☐Yes — I agree to and confirm the above declaration
☐No

	Signature (or print full name if submitting digitally)  *
	Date  *

		

	

	



		DD / MM / YYYY






	Thank you for your application.
Please return this completed form to:
admin@plazaservicesltd.net
Plaza Services Limited  |  Office 9, 48 Sommers Road, New Bilton, Rugby, Warwickshire, CV22 7DH  |  Tel: 01788632409 / 07456950858
Plaza Services Limited is committed to Equal Opportunities and Safer Recruitment.



2

