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PERSONAL DETAILS  

	Title (Mr/Ms etc):_______ Forename:_____________________ Surname:_______________________

Current Address:_____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Home Telephone Number: __________________________ Mobile: ___________________________

Email Address: ______________________________________________________________________

PPS No:___________________________________________________________________________

· Yes

· No

· Yes

· No

· Yes

· No

· Yes

· No
· Yes
· No
· Yes
· No
Do you drive?








Do you hold a full drivers license?





Do you own a vehicle?

Are you prepared to do Personal Care?

Are you aware the hours will range from singular hours?



Have you been employed by this company before?

What date are you available to commence work? ___________________

Where did you see the post advertised? __________________________


.
ENTITLEMENT TO WORK IN IRELAND
To comply with the employment legislation all potential employees will be asked to supply evidence of eligibility to work in the Ireland. 

Please note that it is NOT company policy to sponsor candidates for work visas. 
We will need to see appropriate official documentation (for example, a document showing passport and student visa if applicable). 

DO NOT SEND THESE NOW. Further information will be sent to you if you are short-listed.
What country is your passport issued? ______________________________
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YES                         NO
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Do you require any work permit /visa /GNIB (Garda National Immigration Bureau) Card to work in Ireland:

If YES:     What stamp number is your GNIB Card(eg Stamp 2):____________________

 What is the expiry date of your GNIB Card:__________________

 What is the expiry date of your Permit/Visa: ________________

 Please note that you will be required to show your original work permit documentation. 

[image: image19.emf] 

 


CARE GIVER APPLICATION FORM
Thank you for your interest in position with Comfort Keepers. 
In order to process your application and assess your suitability with Comfort Keepers, it is important to fully complete all sections of the application form attached.
Comfort Keepers is an equal opportunities employer. All questions must be answered and the application form signed. Failure to provide full information will prevent your application being processed.
When you have completed the application form please review the attached checklist of documentation required and stages of the process if it is required and ensure you enclose all documents needed with your application. 
Should you have any questions in relation to your application please do not hesitate to contact us on 01 879 77 77.
HOME HELP CARER, INFORMATION SHEET
“Your mission is to provide our clients with the highest level of quality of life that is achievable.

You shall treat each of your clients with the respect and dignity they deserve, as though you were caring for a member of our own family”

Your Duties as a Carer, will include but will not be restricted to:
· Performs duties as assigned on the personal Care Plan of the Client;

· Assists the client in assisting with activities of daily living by providing any of the Comfort Keepers approved personal care activities including, but not limited to: bathing, dressing, toileting, grooming, oral hygiene. Provides for a clean, safe, and healthy environment for clients;
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Provides light housekeeping tasks including laundering of client’s garments and linens and changing the bed; 

· Assists in meeting nutritional needs by providing meal planning, meal preparation, grocery shopping, dishes, and kitchen clean-up;

· Assists the client with movement/transfers as specified in the Plan of Care;

· Reminds client to take self-administered medications;

· Observes and reports any changes in the client’s mental, physical, or emotional condition or home situation to immediate supervisor in a timely manner;

· Establishes and maintains effective communication and a professional relationship with clients, family members;

· Uses equipment and supplies safely and properly in accordance with the company policy and procedures;  

· Documentation in clients journal;
· Reviews with your employer; 

· Maintains confidentiality regarding client information;

· Other reasonable related duties as assigned;

· The work requires moderate physical exertion on a regular and recurring basis, such as driving, assisting clients in transfer activities, and light housekeeping;
Requirements:
· Applicants will be pro-active individuals with strong communication, problem solving and decision-making skills, with the ability to work in a dynamic and  ever challenging environment;

· Have excellent relationship building skills;

· Be empowered to take responsibility and accountability;

· Applicants must ensure attention to detail;

· Be performance orientated;

· Possess the ability to share knowledge;

· Be innovative and have a multitasking ability;

· The successful candidate will be capable of working independently and have the ability to work under pressure; 

· Interested applicants should have a relevant health/social or care background and must have care of the elderly experience;
Roles and Responsibilities
Role:
HOME HELP CARERS (HHC)
Reporting to:
CLIENT CARE MANAGER (CCM)
Overall Objective:
Reporting to the CCM, the successful applicant will have strong care experience. They will be capable of managing all aspects of the day to day care and requirements of the client. Have excellent communication skills and dedicated to providing the highest quality of home care to those most in need.
Duties:

· Performs duties as assigned on the personal Care Plan of the Client;

· Assists the client in assisting with activities of daily living by providing any of the Comfort Keepers approved personal care activities including, but not limited to: bathing, dressing, toileting, grooming, oral hygiene, Provides for a clean, safe, and healthy environment for clients;

· Provides light housekeeping tasks including laundering of client’s garments and linens and changing the bed; 

· Assists in meeting nutritional needs by providing meal planning, meal preparation, grocery shopping, dishes, and kitchen clean-up;

· Assists the client with movement /transfers as specified in the Plan of Care;

· Reminds client to take self-administered medications;

· Observes and reports any changes in the client’s mental, physical, or emotional condition or home situation to immediate supervisor in a timely manner;

· Establishes and maintains effective communication and a professional relationship with clients, family members;

· Uses equipment and supplies safely and properly in accordance with the company policy and procedures;  

· Maintains confidentiality regarding client information;

· Other reasonable related duties as assigned;

· The work requires moderate physical exertion on a regular and recurring basis, such as driving, assisting clients in transfer activities, and light housekeeping;

Human Competence 

· Applicants will be pro-active individuals with strong communication, problem solving and decision-making skills, with the ability to work in a dynamic and  ever challenging environment;

· Have excellent relationship building skills;

· Be empowered to take responsibility and accountability;

· Applicants must ensure attention to detail;

· Be performance orientated;

· Possess the ability to share knowledge;

· Be innovative and have a multitasking ability;

· The successful candidate will be capable of working independently and have the ability to work under pressure; 

· Interested applicants should have a relevant health/social or care background and must have care of the elderly experience;

Business Competence 

· Have demonstrated good care awareness;

· Understanding of clients needs and demands;

· Good verbal and written communication skills; 

· Preferred background in care;  

· This role is a very hands on and busy role; 

SUITABILITY CHECKLIST 
PLEASE ANSWER THE FOLLOWING QUESTIONS- IF YOU ARE UNSURE OF THE ANSWER PLEASE LEAVE BLANK.
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                                                                                                                                                                                     YES       NO      
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Are you aware that this is not a full time job and normal hours of work are usually 1 hour shifts?  
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Comfort
Keepere,



Are you aware that the work includes evenings and weekends?


Are you aware that you may have several clients you will attend to? 

Are you aware that the role will involve bathing, toileting and full personal care of the client?

Are you aware that personal care includes bed baths, showering , hoisting, changing clients?
Are you aware that personal care includes incontinence wear , foot care and mouth care?
Are you aware that personal care includes all personal grooming needs? 

Are you aware you will be attending both male and female clients?
Are you aware that you may be working alone?

Are you aware you get paid monthly? 

Are you aware that clients may need care 365 days a year?

Are you aware that you may be rostered to work Christmas day and Bank Holidays?
Are you aware of the pay rates? 

Are you aware if successful in your interview the next step is training?
Would you be interested in participating in our online training course?
Are you aware that this process can take several weeks?
 Are you aware that you will be working with clients that have a various illnesses/ challenges?

Are you aware that your application availability ticked are the times when you will be offered work? 
Do you currently have a FETAC level 5 healthcare award
If yes minor or major award 









ARE THERE ANY QUESTIONS YOU WANT TO ASK US, OR ARE YOU UNSURE ABOUT ANY PART OF THE ROLE/ JOB
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EMPLOYMENT HISTORY
 PROFESSIONAL REFERENCES

In order to process your application, Comfort Keepers require TWO WRITTEN REFERENCES. These must be from YOUR TWO MOST RECENT EMPLOYERS. Please note it is company policy to conduct a follow up phone call on all references received. Should you have any difficulty in providing these references, please contact the office prior to attending an interview.

By signing this application form you hereby consent to Comfort Keepers or its agents permission to contact your previous employers.
Most recent employer
	Employer’s Name & Address
	Your Job Title
	From (Month & Year)
	To (Month 

& Year)
	Reason for Leaving

	 Current or Last Employer

	
	
	
	

	Reference Contact Name:
	Contact Number :                                                 Able to Contact?   Yes 


                                                                                   No    



Second most recent employer
	Employer’s Name & Address
	Your Job Title
	From (Month & Year)
	To (Month 

& Year)
	Reason for Leaving

	Current or Last Employer


	
	
	
	

	Reference Contact Name:


	Contact Number :                                                 Able to Contact?   Yes 


                                                                                   No    



Third most recent employer
	Employer’s Name & Address
	Your Job Title
	From (Month & Year)
	To (Month 

& Year)
	Reason for Leaving

	 Current or Last Employer

	
	
	
	

	Reference Contact Name:
	Contact Number :                                                 Able to Contact?   Yes 


                                                                                   No    



EMPLOYMENT HISTORY continued ( Please note it is important to complete ALL employment history)
	Previous 4


	
	
	
	

	Previous 5


	
	
	
	

	Previous 6


	
	
	
	

	Previous 7


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please account for all gaps in your employment history( including , education , travelling, family commitments ):

EDUCATION DETAILS 
	EDUCATION DETAILS
	SCHOOL NAME
	From (Month 

& Year)
	To (Month 

& Year)
	Education level achieved

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FETAC EDUCATION DETAILS 
Please outline below any FETAC course which you have completed or are in the process of completing (original certificates required  at training).

	Courses 
	SCHOOL NAME
	From (Month 

& Year)
	To (Month 

& Year)
	Major or minor award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REPORTING TEMPLATE

Please read through the following scenario and complete a journal report with the information given.
You have arrived for your shift at 7.55 am on the 16th of June 2010 with your client Mary Doran. You let yourself in to the clients home, the client meets you and all is fine. You go in to the kitchen to prepare tea, the client comes into the kitchen. You ask the client how they are and once again Mary tells you that she didn’t sleep last night as she found it difficult to breath and she kept waking up. The client then tells you that they have no tea as they have run out. Mary goes on to tell you that she is feeling tired as she isn’t sleeping right. You complete the rest of the shift with no issues and the client is very happy and in a really good mood when you are leaving.

Client Name:………………….

	Date
	                                      NOTES
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


MEDICAL HISTORY

YOUR EMPLOYMENT WILL BE SUBJECT TO A SATISFACTORY COMPLETION OF A PRE-EMPLOYMENT MEDICAL QUESTIONNAIRE. THIS INFORMATION IS FOR COMFORT KEEPERS ONLY.
Section 1                                                                                                                                                      

Male                     Female

Family Doctor :                                                                .
Address :                                                                           .

                                                                                                                                         .
Section 2  Family History :
	                                                   State of Health (living)            Age at Death (If Not Living)                        Cause of Death

	Father 
	
	
	

	Mother
	
	
	

	Number of Sisters
	
	
	

	Number of Brothers
	
	
	

	Spouse/Partner
	
	
	


HAVE ANY MEMBERS OF YOUR FAMILY OR PARENT’S FAMILY DIED OF , OR AT ANY TIME BEEN AFFECTED WITH DIABETES, 

HEART DISEASE, MENTAL OR NERVOUS  DISEASE OR TUBERCULOSIS.


Section 3      Previous Medical History

	HAVE YOU EVER SUFFERED FROM : (Please tick the appropriate box)
	No


	Yes
	IF ANSWER  IS YES  PLEASE GIVE FULL DETAILS

	 1.Heart or Circulation problems, rheumatic fever, blood pressure, 

    breathlessness or chest pain on extraction.
	
	
	

	 2. Hay fever, sinusitis, asthma, pleurisy, bronchitis, T.B or other

     disease of the lung.
	
	
	

	 3. Do you have any of the following symptoms?

     persistent cough , sputum, coughing up blood , fever, tiredness,

     weight loss , breathlessness , night sweats.          

If yes, Please specify


	
	
	

	 4. Are you aware of having been in contact with a person with 

     Tuberculosis within the past two years?
	 Withtin t
	
	

	5. Indigestion, stomach ulcer, colitis, jaundice or liver disorder or

 any other disease of the digestive system
	
	
	

	6. Blackouts, epilepsy, giddiness, fainting attacks , fits, convulsions.  
	
	
	

	8. Diabetes, thyroid or other gland problems.
	
	
	

	 9. Any disorder of the kidney or urinary tract.
	
	
	

	10. Dermatitis, eczema, or other skin trouble including allergies to latex / drugs / food etc.
	
	
	

	11. Back pain, slipped disc, whiplash or any muscle, bone

 or joint problem.
	
	
	

	HAVE YOU EVER SUFFERED FROM : (Please tick the appropriate box)
	No


	Yes
	IF ANSWER  IS YES  PLEASE GIVE FULL DETAILS

	13. Varicose veins, piles, rupture, hernia, anaemia, debility.


	
	
	

	14.Have you suffered from any other complaint not mentioned above?


	
	
	

	15. Have you ever had an accident or injury?


	
	
	

	16. Have you ever consulted a specialist, had an operation or been hospitalised?
	
	
	

	17. Have you been taking or are you currently taking any medication, tablets or pills?
	
	
	

	18. Have you ever had a chest  X – ray , cardiograph or other  special investigation carried out?
	
	
	

	 19. What is your daily consumption of tobacco?


	
	
	

	20. How many units of alcohol do you consume weekly?


	
	
	

	21. Have you previously worked in industry where you were exposed to any hazards – dust, noise, chemicals?
	
	
	


22. Please indicate which of the following vaccines you have received

Vaccinations
                                   Yes                                   No

B.C.G                        [image: image2.wmf]
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                                                                                                                                                                                                                                                                                                                  YES            NO
I hereby confirm that I am fully fit, and able to commence

work with this company

I hereby confirm that, I will be able to do all aspects

of the Patient Moving and Handling Module                                        YES          NO

(This will involve using a hoist and role play patient moving and

handling)

I accept that I must be able to complete all the required                     YES         NO

training modules in order to be considered for employment

                                OFFICE ONLY DO NOT COMPLETE
PASSED MEDICALLY SUITABLE FOR SELECTION   YES         NO        

SIGNED_______________________                                  DATE__________
CRIMINAL RECORD AND PENDING PROCEEDINGS DECLARATION
Statement of non-discrimination:

Comfort Keepers is committed to equal opportunity for all applicants including those with criminal convictions. Information about criminal convictions is requested to assist the selection process and will be taken into account only when the conviction is considered relevant to the post. Any disclosure will be seen in the context of the job criteria, the nature of the offence and the responsibility for the care of existing clients/customers and employees.

For the purposes of your application for the post within our company it is our policy to ask for a check to be carried out on all candidates by An Garda Síochána. Enclosed with this form is a copy of Comfort Keepers Garda Vetting form, we ask all applicants to complete this in full, stating all addresses from birth to present date. Any information that does not apply to you please mark with an N/A.
You must also tell us now if you have any cases pending, or if you have ever been convicted of a criminal offence, given Probation or cautioned by the Gardai. You must include all offences, even minor matters such as motor offences, penalty points, or any court appearances and even 'spent’ convictions, that is things which happened a long time ago. If you fail to provide all required information it may affect your application. The disclosure of criminal record or other information will not debar you from appointment unless Comfort Keepers considers that the conviction renders you unsuitable. In making this decision Comfort Keepers will consider the nature of the offence, how long ago it was committed and what age you were at the time and other factors that may be relevant.
CRIMINAL RECORD/CONVICTIONS/CRIMINAL PROCEEDINGS PENDING :
Applicants must declare if they have criminal record/convictions or any criminal proceedings pending. Failure to declare any such criminal record/convictions or any criminal proceedings pending will result in your application being declined and not considered any further in the application process or if criminal record/convictions or any criminal proceedings pending are disclosed after appointment may be regarded as serious misconduct and may lead to disciplinary action that may lead up to and include your dismissal.
(a) Have you ever been convicted of a criminal/ illegal offence? Yes  / No  
If you have been convicted of a criminal/ illegal offence please give details. 

(b) Have you any criminal proceedings pending? Yes  / No  
If you have any criminal/ legal proceedings pending please give details. 

Failure to disclose any or all criminal convictions or pending criminal proceedings may result in Disciplinary action that could lead up to and include your dismissal.

TRAINING

Due to the portability of our company training, we require applicants to part fund their training to the value of €100.The training course is conducted by an external training company and we cannot place any candidate without this training. This amount will be only deducted if you commence employment and will be deducted over a 12 month period. If you leave before 12 months any outstanding balance will be deducted from your final payroll. 
Please note that as this course involves bending, lifting and patient handling techniques. People suffering from back pain or other injuries, or women who are pregnant are advised to assess their suitability to participate in this training and do so at their own risk.
AVAILABILITY
What days/hrs are you available to work for Comfort Keepers?

PART TIME CARER




LIVE IN CARER
	Mon
	
	

	Tues
	
	
	7 Days on 7 Days Off
	· Yes
	· No

	Wed
	
	
	
	
	

	Thurs
	
	

	Fri
	
	

	Sat
	
	

	Sun
	
	


 ADDITIONAL INFORMATION

Please use this space to explain how you meet the specific requirements for a good care giver, including any personal / life experiences which you feel may be relevant to this position. Please continue on a separate sheet if necessary.

DECLARATION
· I understand and accept that by signing this application form I am giving Comfort keepers permission to contact my references to enquire about previous work history.
·  I confirm that I have completed the Criminal Record and Criminal proceedings pending section honestly and have listed any/all Criminal Record and Criminal proceedings pending.
· I, the undersigned, who have applied to work as a Home Care Giver with Comfort Keepers  hereby authorise An Garda Siochána and/ or any designated agency to furnish to Comfort Keepers a statement that there are no convictions recorded against me in the Republic of Ireland or elsewhere and a statement of all prosecutions, successful or not, pending or completed, in the State or elsewhere, as the case may be.
· I certify that the information given  in this application process is accurate and complete. 
· I understand that if any of the information given in the application form is found to be false, I accept that my application will therefore become null and void and I accept my application will not be processed any further. 
· I also accept that if my application has progressed to commencement of employment and I  have given wrong or misleading information in the process, this may be regarded by the company as gross misconduct and as such may lead up to disciplinary action that could lead up to and include my dismissal. 
· Finally I accept that due to the portability of our company training, I will part fund my training to the value of €100 euro, which will be deducted from my salary at  a rate of €8.33 over 12 months. I also accept that if I leave within a 12 month period any outstanding amount will be deducted from my final pay.

Signature of applicant: __________________________                 Date: ____________________

Comfort Keepers is an equal opportunities employer. Qualified applicants are considered for all positions without regard to gender, marital or family status, age, disability, race, sexual orientation, religious belief or member of the travelling community. All questions must be answered and application signed. Any application that does not provide requested information will be automatically rejected. This is not a contract of employment and its use is solely intended to assess the suitability of candidates. Any false or misleading information submitted in this form or in the interview process may be regarded as serious misconduct and may lead to disciplinary action that may lead up to and include your dismissal.
DOCUMENTATION CHECKLIST 
Please ensure you have the relevant documents for each process .

Interview 

· Application form











· Two written references from you most recent employers



· Garda clearances form







Training 

· Drivers License








· GNIB card









· Passport









· 2 Passport photo's








· Relevant education certificates 




















































































































































































































































































If yes, please specify
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Implementation Date: December  2011 
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