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NW Care Group - Job Application Form 
Section 1: Personal Details 
· Full Name:
· Preferred Name (if different):
· Date of Birth:
· Address and Postcode:
· Contact Number:
· Email Address:
· National Insurance Number:
· Do you have the right to work in the UK? (Yes/No):
· Do you hold a full UK driving license? (Yes/No):
· Do you have access to a vehicle? (Yes/No): 
· Are you related to anyone who currently works at North West Care Group?:

Section 2: Position Applied For 
· Job Title:
· Preferred Location:
· How did you hear about this vacancy?
· Availability to start:
· Preferred Work Pattern (Full-time/Part-time/Nights/Weekends):
NW Care Group Limited 16076595                                                Registered in England & Wales 
Registered Office: Westminster House, 10 Westminster Street, Macclesfield SK10 1BX 
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Section 3: Education and Qualifications 
Please list your education history starting with the most recent. 
 
Section 4: Training and Certificates (e.g. First Aid, Safeguarding) 
Please list your current work related training and certificates: 
 
Section 5: Employment History 
Please list your employment history (last 10 years) starting with the most recent. 
 
Section 6: Gaps in Employment 

Please explain any gaps in employment – we require a full history (Since age 16)
We also require explanation for all gaps, regardless of when they occurred
. 
 
Section 7: Supporting Information 
Please provide a personal statement explaining why you are applying, your suitability for the role, and any relevant skills, experience, or attributes. 
(You may continue on a separate sheet if necessary.)  
 
Section 8: References 
Please provide details of two referees (one must be your most recent employer). 
 
*References will not be contacted without your permission. * 
 
Section 9: Criminal Convictions and DBS 
This role requires an Enhanced DBS check. 
Do you have any current unspent criminal convictions or cautions? (Yes/No) If yes, please provide details: 
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Section 10: Disability and Reasonable Adjustments 
We are committed to fostering an inclusive and supportive environment. 
Do you have a disability or long-term health condition that you would like us to be aware of? (Yes/No) 
If yes, please provide brief details (optional): 
 
 
 
 
 
 
 
 
 
 
 
 
To help us ensure that your needs are met, please let us know if you require any reasonable adjustments to attend the interview or participate in the selection process (for example, accessible interview rooms, additional time, communication support, etc.): 
Please specify any reasonable adjustments required: 
Section 11: Declaration 
I confirm that the information provided is true and complete. I understand that providing false information may lead to dismissal or withdrawal of a job offer. 
 
 
Signature: __________ _____________        Date: ______________ 
 
Please return this form along with any supporting documentation to recruitment@nwcaregroup.co.uk 
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