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SHARED LIVES BEDFORD
APPLICATION FORM FOR A SHARED LIVES CARER
A. Details
	Date Application Received
	


B. Personal Details 
	Surname


	

	Forenames

	

	Preferred Title


	

	Date Of Birth


	

	Current Address
	Previous Address

 (If in current Address less than 5 Years)

	
	

	Postcode
	
	Postcode


	

	

	NI Number
	
	
	
	
	
	
	
	
	


C. Current contact details

	
	Daytime
	Evening



	Telephone


	
	

	Mobile


	
	

	Email


	
	


D. Other information
	Are you subject to any legal restrictions in respect of paid or voluntary work in the UK?

	Yes    
No      

	Have you ever been convicted of a criminal offence which is not “spent” under The Rehabilitation of Offenders Act?

	Yes    
No      

	If you have answered yes to any of the  questions D1 or D2, please provides further information below



	


E. Proposed Support 

	What types of support are you interested in offering?

	Activities
(0-3 hours)
	Yes    
No      
  
	Short  Breaks
(3-12 hours)
	Yes    
No      
    
	Long Term 

(24 hour support)
	Yes    
No      
      


F. Current or Last Employment / Voluntary Work
	Name & Address Of Organisation


	Post Held

	
	

	Postcode 
	
	Telephone Number
	

	Date of Appointment
	
	Are you Currently employed
	Yes                 No       


	Please Provide a brief summary of current/last duties and responsibilities?


	

	If you are working: How many hours per week 
	

	Do you have any other regular Commitments 
	Yes            

No                            
	How Many Hours per Week?
	


G. Household 
(Please provide details of everyone that resides with the applicant or anyone that spends more than 75 % of the week at the applicant’s address including children)
	Name


	Male / Female


	Age
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


H. Family Composition

(If not included above please provide details of your immediate family member’s).
	Name


	Male / Female


	Age
	Relationship to Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I. Accommodation

	What type of Accommodation do you have?

	
	How many Bedrooms does the property have?
	

	What Accommodation 

Would be offered to service users?

	
	What other facilities would be offered to service users/?
	


	Is this your Primary residence (present more than 75% hours per week?)
	Yes              

No                            


J. Property Information 
	Do you own or rent the property that you will be using to support service users?

	Own           

Rent            

           

	If the Property is rented please supply details of the landlord below



	Landlord / Other (please specify)
Name:

Address:


	Telephone Number



	Have you discussed being a Shared Lives Carer with the above and gained their written approval to use the premises?

	Yes            

No                           



	Are there any Pets in the household?
	Yes             

No                            


	If Yes please list
	


K. Transport

	Do you have the use of a car or vehicle?
	Yes             

No                            


	If yes would you be prepared to use this for SL purposes
	Yes             

No                           



	Are there good transport links with your home location?
	Yes             

No                           


	Nearest train route /station


	

	
	
	Nearest bus route


	


L. Supporting Information 
(Please use this section to tell us about any other relevant information that will support your application. It would be very useful if you could utilise the questions or subheadings provided to assist you.)
	What personal and professional experience do you have that that could assist you in the role of a Shared Lives Carer?


	

	Do you have any previous professional or personal experience of working with or supporting adults with disabilities?


	

	Have you ever worked or applied to be a carer for Bedford Borough Council or another Authority and have you ever been refused an application 


	


L. Continued
	Why are you interested in becoming a Shared Lives Carer?


	

	How would you describe your personality?


	

	What support networks do you have that can assist you in the role of a Shared Lives Carer?


	

	Have you discussed becoming a Shared Lives Carer with those close to you and what are the views of your family, friends and others about this?


	


References
(Five people to whom we can apply for references. The 1st should be your current employer. The 2nd should be your second or previous employer. The others referees should have known you for at least 2 years and should not be related to you). Please note we will seek references from four of the following people but may require more and will liaise with you about this
	Referee No1 (Current Employer) 


	Name 
	Address



	
	

	Telephone


	
	Email
	


	Referee No2 (Previous Employment )


	Name 
	Address



	
	

	Telephone


	
	Email
	

	Relationship to applicant
	


	Referee No3  (Personal 1)


	Name 
	Address



	
	

	Telephone


	
	Email
	

	Relationship to applicant
	


	Referee No 4  (Personal 2)


	Name 
	Address



	
	

	Telephone


	
	Email
	

	Relationship to applicant
	


	Referee No 5  (Other)

	Name 
	Address



	
	

	Telephone
	
	Email
	

	Relationship to applicant
	


SHARED LIVES BEDFORD
APPLICATION FORM FOR A SHARED LIVES CARER

DECLARATION & CONSENT
	By submitting this application I agree that the preceding contents provided by myself are a true reflection of my individual personal circumstances and I recognise that any information that is falsely supplied could prevent me from becoming a Shared Lives Carer applicant.
 Upon submitting this application form I authorise consent for Shared Lives Bedford and its representatives to make the necessary checks and take up the appropriate references related to my application. I understand that these references include an enhanced application to the DBS, and my personal and Employment Referees.


	Signed 


	

	Dated 


	

	Print Name
	


WITNESS SIGNATURE
	To be signed by the Shared Lives Representative 


	Signed 


	

	Dated 


	

	Print Name

And Job Title 
	


Please return completed application forms to: 
Shared Lives Bedford, 
George Beal House 
Williamson Road
Kempston 
Bedford, 
MK42 7HP
SHARED LIVES BEDFORD
Monitoring Equality and Diversity form
This section will be detached from your application form and used solely for monitoring purposes and will not impact upon your application to become a Shared Lives Carer.

Bedford Borough Council recognises and actively promotes the benefits of a diverse workforce and is committed to treating all employees and Volunteers with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief. 
We have an Equal Opportunities Policy which aims to make sure that we treat everyone fairly. Your information will be very useful to assist us monitor this Policy; Please answer the questions below at your discretion.

	SECTION A

	Date of Birth
	
	Gender:
	

	Where did you hear about Shared Lives Bedford
#advertised: 


	


	SECTION B
	

	a) Ethnic Classification Which of the following groups do you feel best describes your ethnic origin?

	Asian/Asian     British
	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Bangladeshi


	 FORMCHECKBOX 

	Other Asian background Please specify
	     


	Black/Black British
	Caribbean
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Any other Black background
	 FORMCHECKBOX 

	Please specify background
	     

	Chinese or other Ethnic Group
	Chinese
	 FORMCHECKBOX 

	Any other Ethnic group


	 FORMCHECKBOX 

	Please specify Ethnic Group
	     

	Mixed
	White and Black Caribbean
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Other Mixed background Please specify
	     


	White
	British
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	Any other Mixed background 
	 FORMCHECKBOX 

	Please specify background
	     

	b) Disability The Disability Discrimination Act defines disability as ‘a physical or mental impairment which has a substantial and long term effect on the person’s ability to carry out day to day activities’.

	Do you consider yourself to have a disability under the Disability Discrimination Act 1995? (Please select Yes/No as appropriate)

	Yes    FORMCHECKBOX 


	No    FORMCHECKBOX 


	If you have answered 'yes' please complete the form overleaf.

	c) Sexual Orientation: Which of the following do you feel best describes your sexual orientation?

	Lesbian
	 FORMCHECKBOX 

	Gay Man
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 

	Heterosexual
	 FORMCHECKBOX 


	d) Religion/Faith/Belief: Which of the following groups do you feel best describes your religion/faith/belief? Religion/Faith/Belief?

	Buddhist
	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Hindu
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 


	Muslim
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 

	No Religion
	 FORMCHECKBOX 

	Other please specify
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