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CARER APPLICATION FORM
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Country Cousins is a trading name of Consolidated Healthcare Agencies Limited (Co. No 12087784), 
registered in England & Wales with registered office at Aviation House, Cross Oak Lane, Redhill, RH1 5EX



Before completion of the form, please confirm the following

I understand that, if successful, I will be registered as a 
self-employed carer and can demonstrate self-employed status: Yes       No  

I have permission to work in the UK (We will only accept 
applications from individuals who are permitted to work in the UK): Yes       No  

I understand that if I reside abroad or have been in the UK 
for less than 12 months, I will be asked to source a Local Police Check: Yes       No  

Where did you hear of us:

When are you available to commit to a care assignment:
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CONTACT DETAILS

Title:         Forename: 

Surname:    Birth name: 

Current address:  

    County:    Postcode:

Telephone:  

Mobile:  

Email:  

What evidence do you have to demonstrate your right to work in the UK:

British passport  European passport 

Visa  Other (please specify)  

FURTHER INFORMATION

Do you hold a full driving licence:      Yes       No  

If yes, please advise if you have any current or past endorsements on your licence and give details: 

Where was your licence issued: 

Do you have a manual licence:  Do you have an automatic licence:  

Do you own your own vehicle: Yes       No  

Are you happy to drive a client around in his/her own vehicle: Yes       No  

Have you ever previously applied or worked through our agency:

Applied:        Yes       No 

Worked:        Yes       No 
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NEXT OF KIN DETAILS 1

Full name: 

Current address:  

  County:    Postcode:

Telephone:  

Mobile: 

Email: 

Relationship to applicant:   
   

Permission to contact in 
case of an emergency: 

NEXT OF KIN DETAILS 2

Full name: 

Current address:  

  County:    Postcode:

Telephone:  

Mobile: 

Email: 

Relationship to applicant:   
   

Permission to contact in 
case of an emergency: 
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ABOUT YOU

Is there any type of food that you would be unwilling to prepare for clients (e.g. meat, fish etc.):  Yes    No 

If yes, please specify: 

How would you rate your cooking ability: Basic       Intermediate       Advanced (Cordon Bleu)       

Our clients are generally elderly and require support with some or all of the following. Please tick those tasks 
you are willing to undertake:

Washing/dressing  Preparation of meals  Moving and handling 

Continence care  Companionship  Personal laundry 

Care of dementia clients  Home administration  Shopping 

Managing dietary needs  Light housework 

Please advise if you hold any of the following training qualifications:

Moving and handling        Basic life support/first aid        Safeguarding of vulnerable adults  

Other qualifications  

Should you reach interview stage, you will be asked to provide the original copy. 

In no more than 100 words, please tell us why you have chosen a career in care:

Yes       No Yes       No 



YOUR EDUCATION

Please list all secondary schools, colleges, universities etc. (starting with the most recent).
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EMPLOYMENT HISTORY

Please list below your past and present employment for the last 5 years, beginning with the most recent. 
This should be in month/year format. There should be NO gaps. If you have not been working (for example 
raising a family, unemployed etc…) list this also. Please include all paid and unpaid work. Continue on separate 
sheet if necessary or enclose a full CV.

Have you ever been subject to a formal investigation 
or under a disciplinary procedure in the workplace:  Yes       No 

If yes, please provide details: 

Dates 
(mm/yy–mm/yy)

Name, address and 
telephone number 

of employer

Job title and 
responsibilities

Reason 
for leaving

Dates (mm/yy) School/College/University Qualifications obtained



REFEREES

Our agency requires a minimum of two referees. We require details of your two most recent employers. 
Please provide the ESTABLISHMENT address, not the individual’s personal address. The individual must be a 
Manager/Supervisor or in the Human Resources department of the establishment. 

If you are unable to provide two employment references due to being self-employed in the past or not 
working, we require details of a personal referee. A personal referee is someone who has known you for at 
least 3 years and must not be related to you.

NB – If you are unable to provide two satisfactory references, we will not be able to continue with your 
application. Please be advised that all references are verbally verified.

REFEREE 1 (most recent employer) 

Company name: 

Person to contact: Title:     Forename: 

 Surname:  

Position held: 

 Line manager:    Yes       No 

Email: 

Company address: 

Telephone: 

Dates of employment: 

Permission to contact: Yes       No 

REFEREE 2 (additional employment or personal referee) 

Company name: 

Person to contact: Title:     Forename: 

 Surname:  

Position held: 

 Line manager:    Yes       No 

Email: 

Company address: 

Telephone: 

Dates of employment: 

Permission to contact: Yes       No 
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1. STATEMENT OF FITNESS FOR WORK

I declare that I am physically and mentally fit to be introduced 
to our agency’s clients. Should my circumstances change, I will 
advise the agency immediately, as a fit to work certificate may be 
required.

2. DISABILITIES
Do you require any special arrangements to be made for your 
interview on account of a disability?

Yes       No 

If yes, please give brief details of the effects of your disability on 
your day-to-day activities and any other information that you feel 
would help us to accommodate your needs during your interview:

3. DISCLOSURE AND BARRING SERVICE
Under the Rehabilitation of Offenders Act 1974 (from which the 
healthcare industry is exempt), you are required to reveal all 
convictions. This has to include ALL spent convictions as defined 
under the Act. If you are in any doubt whatsoever about a 
declaration, you must discuss this with the recruitment team. You 
are also required to inform us immediately if you are convicted of 
a criminal offence, cautioned, reprimanded or receive a warning, 
or if you have a hearing pending from the time between your first 
DBS application date up to and including the renewal date in 5 
years’ time. 

Failure to renew, or notify us of any conviction, caution, reprimand 
or warning, will result in us, if relevant:

•  advising any clients with whom you have assignments ongoing 
or booked, so they can make an informed choice whether to 
continue;

•  immediate suspension from our register of self-employed carers 
for introduction;

•  exclusion from our agency and partner company listings;

•  notification of appropriate industry and enforcement 
organisations. 

From 29 May 2013, the DBS have started removing certain 
specified old and minor offences from criminal record certificates 
issued from this date. You will be asked “Do you have any unspent 
convictions, cautions, reprimands or warnings?” The filtering rules, 
together with the list of offences that will never be filtered are 
available from www.gov.uk/dbs.

We actively promote equality of opportunity for all. A conviction 
does not automatically prevent you from being introduced to 
clients by us, however failure to declare, or providing inaccurate 
information, could result in your application being withdrawn from 
the agency or removal from our register of self-employed carers.  

Have you ever been convicted 

of a criminal offence? Yes       No 

Have you ever been cautioned 

for a criminal offence? Yes       No 

Have you ever been reprimanded 

for a criminal offence? Yes       No  

Have you ever received a warning 

for a criminal offence? Yes       No 

Do you have any criminal 

hearings pending? Yes       No  

If yes, please give details:

I am willing to complete an enhanced application for a Disclosure 
and Barring Service Check (and/or Protection of Vulnerable Groups 
Disclosure Scotland if applicable). I understand these are self-funded 
and renewed every five years. I can further state that to the best of 
my knowledge and belief, there will not be any positive disclosure 
made that will preclude me from working with vulnerable adults. I 
understand that it will be my responsibility to contact the agency to 
advise of any changes which may result in a positive DBS. Failure to 
do so will result in my registration with the agency being terminated. 

I confirm I give the authority for the agency to receive up-to-
date information (within the meaning of section 116a of the Police 
Act 1997) in relation to my criminal record DBS Certificate for the 
purposes of asking an exempted question within the meaning of 
section 113A of the Police Act 1997; or in relation to their enhanced 
criminal record DBS certificate for the purposes of asking an 
exempted question for a prescribed purpose within the meaning 
of section 113B of the Police Act 1997.

4. DATA PROTECTION
Consolidated Healthcare Agencies Ltd, trading as Country 
Cousins, is the data controller in respect of your personal data. 
Under the Data Protection Act 2018 we are required to provide 
you with certain information about how we collect, store, share 
and retain your personal data. These details are contained below 
and within our privacy notice which is available at 
www.country-cousins.co.uk/privacy-policy.

The purposes for which we will process your personal data 
(whether provided by you or third parties) are as follows:

•  to assess your skills, suitability and eligibility to become a 
companion/carer;

•  if you subsequently are accepted as one of our carers, to assist in 
introducing you to our clients;

•  this may also include providing clients with copies of 
photographs for identification purposes;

•  to introduce you to clients, to collect feedback about your 
service delivery and to review the success of the introduction 
between you and each client;

•  to update you with relevant information about Country Cousins 
and our clients.

You understand that as part of the above process and prior 
to introducing you to potential clients, we will seek references 
from your previous employer(s) and/or clients. By signing and 
returning this Application Form you consent to us contacting your 
nominated referees for this purpose and that they may disclose 
your information to us for the purpose of providing a reference, 
confirming your past employment history or supply of services.

We may retain certain personal data supplied by you on this form 
after you have ceased to be a carer with our agency in order to 
comply with current legislation and client requirements. We will 
hold your personal data for up to 2 years, after the end of your 
most recent introduction, at which time it will be destroyed.

Although we have to share some details as an agency, we only do 
so with the appropriate people, who have a legal right to request 
your information, or where you provide us with consent to share 
your personal data. We do not sell your personal data. 

Client confidentiality – Everyone has the right for their personal 
details to remain as confidential as possible. 

DECLARATIONS (Page 1 of 2)
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In respect of the clients’ personal data, both you and Country 
Cousins are data controllers in common. This means that you are 
responsible for ensuring that you put in place proper systems to 
protect the clients’ personal data and to ensure that you comply 
with relevant data protection legislation (including the GDPR). You 
will provide us with all reasonable assistance with our obligations 
under data protection legislation, including responding to any 
request from a data subject and taking remedial action in the 
event of a data breach.

You will indemnify Country Cousins against all liabilities, costs, 
expenses, damages and losses (including any fines, action taken 
by the regulator, loss of profit and loss of reputation) suffered or 
incurred by Country Cousins arising out of or in connection with 
your failure to comply with the Data Protection Act 2018.

5. IDENTITY DOCUMENTS
The agency must check applicant’s right-to-work documents 
during the recruitment process to be registered as a self-employed 
carer. You agree to update the agency when documentation or 
certificates expire or upon request. Failure to do so may result in 
removal from registration.

In line with the latest UK Home Office guidance, I agree to provide 
original documents, on request, and within a reasonable timescale.

I understand that should I not be able to do so, the agency 
may withdraw any offers of introductions to clients for care 
assignments or notify the clients of any active assignments or 
booked assignments I have.

I understand the agency will keep copies of the documents, in line 
with appropriate data protection timescales, and record the date 
that checks were made.

6. APPLICATION DECLARATION
I agree that the only arrangements I will make with Country 
Cousins’ clients are to effect the introduction requested by the 
client through Country Cousins. I must notify Country Cousins 
if any client introduced to me by the agency requests a further 
private arrangement. I will not arrange an introduction of a client 
to a third party, without first informing the company, in order that 
the company’s terms of business may be sent to that third party. 
I accept that if I do not comply with this, I may be removed from 
Country Cousins’ register of self-employed Cousins and will not 
receive any further introductions to clients.

I understand that Country Cousins, under Consolidated Healthcare 
Agencies Ltd, is an introductory agency that will endeavour to 
match my skills with a suitable client. The client will engage me for 
the duration of the introductory assignment.

I agree that I am self-employed and therefore responsible for 
managing my own tax and National Insurance.

I agree to have relevant carer liability insurance and provide clients 
with appropriate proof should it be requested. 

I confirm that the information given on this application form is 
correct to the best of my knowledge. I understand that any false 
statement may disqualify me from registering with the agency 
under Consolidated Healthcare Agencies Ltd.

I authorise the company to approach the employers and/or clients 
listed on my application, and to carry out all other necessary 
enquiries to confirm that the employment history information 
is correct. I also authorise the company (or any company 
authorised to act on their behalf), to approach any other former 
employer, client or educational establishment named on my CV or 
application form.

I understand it is my responsibility to ensure appropriate tax, 
insurance and valid MOT certificates (if applicable) are in place, if 
I use my own vehicle, or verify that appropriate tax, insurance and 
valid MOT certificates (if applicable) are in place if I have access to 
a client’s vehicle during an assignment.

I agree to sign this contract by electronic signature and that this 
method of signature is conclusive of my intention to be bound by 
this contract as if signed by manuscript signature.

7. NO PASSPORT DECLARATION
If I do not currently hold a relevant passport, in the event that I 
apply for one whilst registered with Country Cousins, I understand 
that I need to inform them and send to them for validation.

8. WHO AM I? PERSONAL PROFILE
I agree for my personal profile ‘Who Am I?’ document to be 
shared with my prospective clients during the introductory 
process. I agree to maintain this profile while registered with 
Country Cousins so that it represents an accurate and up-to-date 
description of my skills and experience.

Please consent to all declarations (1-8) by completing and signing below
(By printing your name electronically, this hereby declares your confirmation of the above)

Name (please print):     Date: 

Signature:    

DECLARATIONS (Page 2 of 2) 

008943-CC (03.20)

Please note: If you are successful, you will be required to provide your passport or valid proof of the right to work in the UK. 

We do not accept copies of documents but only the originals themselves. Therefore, once instructed to do so, you must send securely 
or arrange for original documents needed for the application to be seen in person by an approved member of the agency recruitment 
or compliance team.

Prospective applicants should be aware that we may use an electronic identity document validation system to validate documents 
produced to us by job applicants and your continuation with our recruitment process signifies your consent to and acceptance of us 
submitting your identity documents for inspection and validation. We pass details of all identity document issues or concerns raised 
within our processes to the United Kingdom Border Agency, (UKBA).
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