WILSONGLO HEALTHCARE SERVICES LTD
ONLINE APPLICATION FORM (HEALTHCARE ASSISTANT)

1. Personal Details
☐ Full Name 
☐ Date of Birth
☐ Address
☐ Phone Number
☐ Email Address
☐ National Insurance Number
2. Right to Work
☐ Do you have the right to work in the UK? (Yes/No)
☐ Upload proof of right to work
3. DBS Check
☐ Do you have an enhanced DBS? (Yes/No)
☐ DBS Number
☐ Is it on the update service? (Yes/No)
4. Employment History
☐ Previous Employer 1 (Name, Role, Dates)
☐ Previous Employer 2 (Name, Role, Dates)
☐ Explain any gaps in employment
5. Qualifications & Training
☐ Manual Handling
☐ Safeguarding
☐ First Aid / BLS
☐ Infection Control
☐ Medication Awareness
☐ Other (please specify)
6. Experience
☐ Do you have experience in care? (Yes/No)
☐ Describe your experience
☐ Special skills (e.g. dementia care, mental health)
7. References
☐ Reference 1 (Name, Role, Contact)
☐ Reference 2 (Name, Role, Contact)
8. Health Declaration
☐ Are you fit to work? (Yes/No)
☐ Any conditions we should be aware of?
9. Declaration
☐ I confirm the information provided is true and accurate
☐ Signature
☐ Date




