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Personal Assistant Application & Data Protection Statement

	Please return this completed form to:
 

Support With Confidence Team

Action for People
PO Box 4005, 
Swindon, SN2 9HS
Or email to the address below:
Enquiries

Please call 01344 206113 or email contact@actionforpeople.org.uk 



Thank you for contacting us about becoming a member of our Support with Confidence scheme. 

This form is available in PDF or Rich Text format, which can be completed using almost any word processing package.

If submitting by post please print and sign the form, and post it with copies of the additional documents requested according to the sections you have completed.  Where appropriate please simply mark an ‘x’ in the boxes provided. 

If you have any questions about this form or the Support with Confidence scheme, please don’t hesitate to contact us using the details above.  
Data Protection
You can only become an approved member of the scheme, with your details listed on both the national Support With Confidence and Bracknell Forest Council websites, after you have provided all requested information and completed the full application process. We will make checks to verify the information that you have provided is accurate. As a Personal Assistant we will not publish your home address on these websites; in addition to the contact details you provide, only the town where you are based will be listed.
All information provided will be held securely, in an electronic format, by Bracknell Forest Council for a period of five years from the date your membership ceases. The information you provide will only be used for Support with Confidence purposes.

If you require more space to provide any details please refer to the Additional Details Section at the end of this document.

	IF COMPLETING BY HAND, PLEASE PRINT ALL DETAILS


	Contact Details


	The information provided here is for the application process only. You will have an opportunity to refresh the contact information for your public listing upon acceptance onto the scheme.


	Title: 
	     

	Your name:

inc all middle names; please underline surname
	     

	Any previous names:

(Inc. dates)
	     
Date From:  MM/YYYY 
Date to:  MM/YYYY 


	Date of Birth:
	     

	Current Address:

Please include the date from

(If your premises is outside East Sussex, please contact us)


	      

Postcode:      
    
Date From:  MM/YYYY 

	If resided at for less than 3 years please provide a list of all residencies, including dates, to cover the last 3 years. Please complete now using the ‘Additional Details’ section at the end of this document.


	Business Trading Name: (If appropriate)
	     

	Telephone Number:

Mobile:

Email: (The email address listed must be one that is checked regularly)
Website:
	     
     
     
     


	Background Information


	What are your expectations of the Support With Confidence Scheme?
	     

	How did you hear of the scheme?
	     

	Have you ever lived or worked abroad? If yes, please provide details.

NB. You may be required to complete a CRB for each country listed
	

	Do you drive a car? If yes, please provide a copy of your licence at interview  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is the car insured for business use? If yes, please send a copy of your certificate with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have any driving convictions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please provide details
	     


	Service Provision


	Please indicate the specific services you intend to provide: 

	Administering Medication
	 FORMCHECKBOX 

	Domestic Duties
	 FORMCHECKBOX 

	Live in / Respite
	 FORMCHECKBOX 


	Home Meal Preparation 
	 FORMCHECKBOX 

	Personal Care
	 FORMCHECKBOX 

	Shopping
	 FORMCHECKBOX 


	Social Engagement
	 FORMCHECKBOX 

	Transport Provision
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	If other please specify:
	     

	Please elaborate here on the services you wish to provide above:
	     

	Employment Status 


	Are there any restrictions on your ability to work in the UK?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you ever been or are you currently working as a Carer / Personal Assistant? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please provide details
	     

	If you are working as a Carer / Personal Assistant, are you employed or self employed?
	Employed
	 FORMCHECKBOX 

	Self Employed
	 FORMCHECKBOX 



	If self employed, please provide the following details: (If ‘employed’ only then please proceed to the last question in this section)

	Unique Tax Number:
	     

	Do you have Public Liability Insurance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have Employers Liability Insurance? 

If appropriate
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have Professional Indemnity Insurance? 

If appropriate
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes to any above, please send a copy with this application

	Are you willing to increase insurance levels if they are insufficient?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have standard terms of business? If so please send a copy with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you provide estimates / quotes, receipts or invoices? If so please send a copy with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you have a complaints procedure in place? If so please send a copy with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Do you currently advertise your services?

If so please send a copy of all adverts with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Fees


	Please note: It is acceptable for approximate charges to be entered here, however all charges must be made clear to Clients before service delivery begins

	What rate will you charge? Please indicate hourly rate
	     

	Will this include mileage? If not how much per mile will you require?
	     


	Training


	Have you ever undertaken relevant NVQ level training?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you undertaken training relevant to a role as Personal Assistant?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you ever previously undertaken induction training as a Personal Assistant with a relevant Support Provider?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Can you supply copies of certificates for any training undertaken? If yes, please provide a copy with this application
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Please note that as part of the application process you might be required to undertake or refresh relevant training prior to approval. This will be discussed with you at interview.


	Relevant Skills & Experience


	Do you or your staff have any skills or experience that may be relevant to your Support with Confidence application? (This could be through employment, volunteering, training or personal experience) (If necessary please continue using the Additional Details section at the end of this document)

	     

	Do you have any specialist experience or training? This may not be directly related to a Personal Assistant role
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide details
	     


	Medical Conditions


	Do you have any particular needs or medical conditions that customers should be aware of or that may impact on your ability to access training and other events? Please give details below.

	     


	References


	Please provide details of two referees. In the first instance we request these to be current / previous employers and / or current / previous clients. If you are unable to fulfil this requirement then we will accept a professional member of the community who knows you as a substitute for one or both. If you cannot provide any of the above as referees then you may provide personal references. However the reasons for this will be discussed with you at interview and may affect the success of your application. We reserve the right to request additional references.


	Reference 1

	Name:
	     
	Job Title:
	     

	Organisation:

Address:

Postcode:
	     
     
     
	Tel:

Mob:

Email:
	     
     
     

	Relationship to you:
	     
	How long:
	     


	Reference 2

	Name:
	     
	Job Title:
	     

	Organisation:

Address:

Postcode:
	     
     
     
	Tel:

Mob:

Email:
	     
     
     

	Relationship to you:
	     
	How long:
	     


	Enhanced Criminal Record checks


You will be required to undertake an enhanced CRB check prior to approval. This will be completed once your application has been submitted and you will be asked to contribute to the cost of the check.
Please note that if you have been convicted of any of the following offences you application will not be approved:

· Any offence against children, young people or vulnerable adults

· Murder

· Offences involving serious violence or threats of violence

· Offences involving serious theft or fraud where duties allow access to substantial   financial resources

· Sexual offences of any nature

· Serious burglary or arson, where duties involve substantial responsibility for security of 
buildings or equipment

· If you have been placed onto the following lists:

1. Protection of Vulnerable Adults List (POVA)

2. Protection of Children’s Act List (POCA)

3. Section 142 of the Education Act (List 99)

For all other offences, appointment is subject to a risk assessment.
	Are you willing to have an Enhanced Criminal Records check carried out? 

Please note that responding “No” to this question will mean that your application for approval will be refused.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Will you be working with children in relation to the delivery of your service?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Will children or vulnerable adults be present at your home address in relation to the delivery of your service?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Rehabilitation of Offenders Act 1974 & Exception Order 1975


Please read in conjunction with the guidelines printed at the beginning of this document.

If accepted onto the scheme, the work that you will be undertaking is exempt from the provisions of Section 4 (2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.

This means you cannot withhold information about any conviction. All information given will be verified against a returned CRB check. The term “conviction” relates to a finding of guilt following a hearing in a court of law, including Courts Martial. 

Prospective employees for jobs exempt from the Rehabilitation of Offenders Act working with children or vulnerable adults will also be asked to declare official warnings, reprimands, registration as a sex offender, cautions, bind-overs and other relevant matters. 

If you are approved, not disclosing such convictions could result in us taking you off of the Approved list. 

Any information given will be completely confidential and will be considered only in relation to an applicant for a role to which the Order applies.

	Have you ever been subject to any police warnings, reprimands, cautions, convictions or bindovers?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Or are any of these pending?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, what are they? 

Please give all information including date(s).

A risk assessment will then be carried out.

Failure to give this information will mean that your application will be refused.
	     


	Have you had any County Court Judgements issued against you?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please give all details including date(s)
	     

	If applicable, please state how many times you have been required to pay compensation / damages as required by the courts / arbitration panels  in relation to this type of service
	     


	Signature & Agreement


On being accepted as a SWC service provider, you agree to deliver services in accordance with the Code of Conduct. 

Quality monitoring will take place to ensure client safety & satisfaction, and a random check may be carried out by Bracknell Forest Council on any services which you deliver. The information given in this form will be reviewed and updated periodically.

If complaints are received by the Council, then your name may be temporarily removed from the Scheme whilst the complaint is being investigated by the Council and may be permanently deleted from it if the content of those complaints are proved to be substantiated. 

Please confirm your agreement to the following terms and conditions.

· For an enhanced CRB check to be carried out for you

· A commitment to comply with the above and Code of Conduct

· A commitment to attend any necessary training.

· A willingness for your information to be listed on the national Support With Confidence and 
Bracknell Forest Council websites. This will include the date of your CRB check.

As part of the approval process, checks will be made on your history in relation to any of the following – as appropriate:

· County Court Judgements

· Companies House (if you are registered)

· London Gazette Check (for Bankruptcy information)

· Disqualified Director Check

· Trading Standards own database

· Appropriate licences

· Membership of any acclaimed trade associations or professional bodies.

	Please confirm your agreement to all the terms and conditions indicated.
Please note that responding “No” to this question will mean that your application for approval will be refused.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you included copies of all requested evidence with this application?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	By completing the signature box below you confirm, as the applicant, that the information provided throughout this document is to the best of your knowledge an accurate representation of truth and fact.


	Signature:
	     
	Date:
	     


	Please print name:
	     


    Thank you for taking the time to complete this                  [image: image2.png]Support with
Confidence

£\

N 4





    application form.

    Your application will be processed as soon as 
    possible and we will be in touch to arrange 
    your interview.
PTO for Additional Details section
	Additional Details


	If you need to provide further information about yourself, colleagues or your business then please enter it here.

Use additional paper if necessary 
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