Private & Confidential


Shared Lives Carer
Application Form
Applicant details
	
	1st Applicant
	2nd Applicant

	First name
	
	

	Surname & Title
	
	

	Known as
	
	

	Former names

(if applicable)
	
	

	Date of birth
	
	

	National Insurance No.
	
	

	Age
	
	

	Current Address


	
	

	How long at current address?
	
	

	Home phone no.
	
	

	Work telephone
	
	

	Mobile number
	
	

	E-mail address
	
	

	How did you hear about the scheme?
	
	

	Borough you pay Council Tax to:
	
	

	Driver?
	
	

	Smoker?
	
	


Other members of your household
	Name
	D.O.B.
	Age
	Relationship to you
	Current occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Describe your property including number of spare bed rooms, living areas, location etc..

	


All relevant / current work experience
	1st Applicant
	2nd Applicant 

	
	


Continue on a separate sheet if necessary (the box will expand if you are electronically filling it in)
What support would you like to provide
	What service user group would you like to support?  E.g. older people, people with a learning disability
	

	What sort of support would you like to provide?

e.g. long term, short term, day support
	


References

	
	1st Applicant
	2nd Applicant

	Medical reference

Please note the name, address and telephone number of your GP
	
	

	Current employer’s reference contact
State name and address and telephone number.  Also how long they have known you and in what capacity


	
	

	Previous Employers reference contact

State name and address and telephone number.  Also how long they have known you and in what capacity


	
	

	Personal reference 1
Please give details of someone who you have known for more than 2 years

State name and address and telephone number.  Also how long they have known you and in what capacity

Please note

Relatives or partners cannot act as personal referees
	
	

	Personal reference 2

Please give details of someone who you have known for more than 2 years

State name and address and telephone number.  Also how long they have known you and in what capacity

Please note

Relatives or partners cannot act as personal referees
	
	


In addition to this application form - if either applicant has a CV please attach, or email to the scheme administrator. A CV will NOT be accepted without a completed application form.

History 

	
	1st Applicant
	2nd Applicant

	Have you ever applied to become, or have been, a Shared Lives or Adult Placement carer in the past, with us or another borough?
	
	

	Have you ever been registered with any regulatory bodies?

i.e. CSCI, CQC..


	
	


Tell us more about you

	
	1st Applicant     
	2nd applicant 

	What are your hobbies and interests?


	
	

	Why do you want to become a Shared Lives carer?


	
	

	What would you have to offer?


	
	

	Religious/cultural background? Practicing?

	
	


Consent and agreements 

Applicant 1

I declare that I have no criminal convictions      
or (delete as applicable)   
I have criminal convictions that I am willing to discuss

(even those that are deemed to be spent)                                                   

I declare that I know of no conflict of interest relevant to my becoming a Shared Lives carer    
or (delete as applicable)   
I am aware of conflict of interest relevant to my applications as a Shared Lives carer and am willing to discuss                                                                                                      

I consent for detailed checks and references to be taken up to support my application to become an Adult Carer.  I understand that these checks could involve information about myself of a confidential medical and personal nature.

I consent for information about me to be kept by the scheme both in paper, electronically  and on a computer database

I consent to information being passed by the scheme to the regulatory body as required

I am eligible to work in the UK and my NI number is:


Applicant 2

I declare that I have no criminal convictions      

or (delete as applicable)   

I have criminal convictions that I am willing to discuss

(even those that are deemed to be spent)                                                   

I declare that I know of no conflict of interest relevant to my becoming a Shared Lives carer    

or (delete as applicable)   

I am aware of conflict of interest relevant to my applications as a Shared Lives carer and am willing to discuss                                       

I consent for detailed checks and references to be taken up to support my application to become an Adult Carer.  I understand that these checks could involve information about myself of a confidential medical and personal nature.

I consent for information about me to be kept by the scheme both in paper, electronically and on a computer database

I consent to information being passed by the scheme to the regulatory body as required

I am eligible to work in the UK and my NI number is: 

Please note: this page is only to be attached where there are adult (over 16) household members living with the applicants

Name:                                                                                                 (Household member over 16)

I declare that I have no criminal convictions      

or (delete as applicable)   

I have criminal convictions that I am willing to discuss

(even those that are deemed to be spent)                                                   

I declare that I know of no conflict of interest relevant to my becoming a Shared Lives carer    

or (delete as applicable)   

I am aware of conflict of interest relevant to my applications as a Shared Lives carer and am willing to discuss                                       

I consent for detailed checks and references to be taken up to support my application to become an Adult Carer.  I understand that these checks could involve information about myself of a confidential medical and personal nature.

I consent for information about me to be kept by the scheme both in paper, electronically and on a computer database

I consent to information being passed by the scheme to the regulatory body as required

I am eligible to work in the UK and my NI number is:


Name:                                                        


  (Household member over 16)

I declare that I have no criminal convictions      

or (delete as applicable)   

I have criminal convictions that I am willing to discuss

(even those that are deemed to be spent)                                                   

I declare that I know of no conflict of interest relevant to my becoming a Shared Lives carer    

or (delete as applicable)   

I am aware of conflict of interest relevant to my applications as a Shared Lives carer and am willing to discuss                                       

I consent for detailed checks and references to be taken up to support my application to become an Adult Carer.  I understand that these checks could involve information about myself of a confidential medical and personal nature.

I consent for information about me to be kept by the scheme both in paper, electronically and on a computer database

I consent to information being passed by the scheme to the regulatory body as required

I am eligible to work in the UK and my NI number is:


Equal Opportunities Monitoring Form

The  scheme is committed to a policy of equality of opportunity in the assessment and approval of carers.  Prospective carers will be judged on their merits regardless of race, colour, gender, sexual orientation, disability, age or any other factor, which could be used to discriminate against them.

In order to monitor our assessment and approval methods we would ask you to complete this form and return it with your application (in a separate envelope if you wish).  This information will be separated on receipt and held in confidence and the approval panel will not see it.  There is no obligation to complete this form and not doing so will have no effect upon your application.

Applicant 1 

	Name: 



	Age


	Gender


Please tick where appropriate

	I would describe my marital status as:

Single                Widowed                   Divorced                    Separated     


Married               Attached     


	I would identify myself most with this ethnic group



	Please tick one from this column
	Please also tick one from this column

	British  

English

Irish

Scottish

Welsh


Other(please specify if you wish)


	Asian

Black

Chinese

White

Mixed ethnic background (please specify if you wish)

Other (please specify if you wish)




Equal Opportunities Monitoring Form

The scheme is committed to a policy of equality of opportunity in the assessment and approval of carers.  Prospective carers will be judged on their merits regardless of race, colour, gender, sexual orientation, disability, age or any other factor, which could be used to discriminate against them.

In order to monitor our assessment and approval methods we would ask you to complete this form and return it with your application (in a separate envelope if you wish).  This information will be separated on receipt and held in confidence and the approval panel will not see it.  There is no obligation to complete this form and not doing so will have no effect upon your application.

Applicant 2 

	Name 



	Age 

	Gender 


Please tick where appropriate

	I would describe my marital status as:

Single                Widowed                   Divorced                    Separated     


Married               Attached     


	I would identify myself most with this ethnic group



	Please tick one from this column
	Please also tick one from this column

	British  

English

Irish

Scottish

Welsh


Other(please specify if you wish)


	Asian

Black

Chinese

White

Mixed ethnic background (please specify if you wish)

Other (please specify if you wish)




Please complete and return to sharedlives@bromley.gov.uk or post to;

Shared Lives, 5th Floor Yeoman House. 63 Croydon Road, Penge. SE20 7TS

Signature of applicant                                                                                        Date                                                          


                                                                                                                                                                      





 





Signature of applicant                                                                                        Date                                                          


                                                                                                                                                                      





 





Signature of applicant                                                                                        Date                                                          


                                                                                                                                                                      





 





Signature of applicant                                                                                        Date                                                          


                                                                                                                                                                      





 










































































