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Shared Lives Carer Application Form

Please complete and return by email to:

Shared.Lives@gloucestershire.gov.uk

1.	Applicant’s details

	First name
	[bookmark: Text1]     

	Title Mrs,Mr,Ms,Miss,Dr, (other)
	

	Surname
	[bookmark: Text2]     

	Known as
	[bookmark: Text3]     

	Former names
	[bookmark: Text4]     

	Date of birth
	[bookmark: Text5]     

	Gender
	[bookmark: Text6]     

	Marital Status
	[bookmark: Text7]     

	National Insurance Number
	[bookmark: Text8]     

	Current Address 

(Please Note: Previous addresses will be needed if you have lived at your current address for less than 5 years)
	[bookmark: Text10]     
	Address if less than 5 years
     





	
Is your home
		Owned Outright
	Privately Rented
	Mortgaged

	
	
	




	What is your house type?
		On several levels
	A bungalow

	
	


               

	Preferred telephone number

	     

	E mail address
	[bookmark: Text15]     









2.	Tell us more about you
You can refer to our ‘Person Specification’ to help you fill in this section.

	
What skills and/or experience do you have that you feel would make you a good carer?

	


	Do you have any caring experiences with your own family or friends and how do you feel this would help you in a shared lives carer role?

	



	
What personal qualities and values would you be able to bring to the role of a Shared Lives carer?


	







	
What are your hobbies and interests that you could share with the person you are caring for or provide you with breaks and interests away from your caring role?

	










	
Do you have any pets? 

If yes, how will your pets respond to a new person sharing your home?

	











	Tell us about the people who make up your household and their relationship to you?






	Have you discussed this application with all members of your household?
	






	Are you applying as a single carer or partnership (i.e. wife and husband)?
	






	Are you able to offer support for:-

	A full time arrangement for someone to live in your home 
	Some weekends and weekdays for someone to have a respite break

	Some hours each week to support someone as an outreach carer

	
	
	




Please tick each statement that applies to you







2. Tell us more about you (continued)

	
Have you or anyone in your family previously applied to become a:




If yes please give details
	
(Please tick as appropriate)
	Shared Lives Carer
	Foster Carer
	Adopter
	Family Link Worker

	
	
	
	




Full Name
     

Name & Address of Organisation
     





Date of Application
     

Outcome
     








	Do you consider yourself to have a disability? If yes, please indicate any reasonable adjustments required for us to support you through the application process.

     


	
Do you have any long-term health conditions or current significant life events ongoing? If so, please indicate any support you need from us to carry out the application process or support you in your caring duties.








3.	Employment history

Please provide your full employment history, together with any reasons for leaving jobs, and a written explanation of any gaps in employment, paid or unpaid. Please continue on a separate sheet if required.

	
Current occupation
	[bookmark: Text62]     



	
Current employer’s name and address


	[bookmark: Text63]     





	
Hours worked and work pattern
	[bookmark: Text64]     



	
Proposed hours in current job if approved as a Shared Lives Carer

	[bookmark: Text65]     




	Full employment history
	Dates of employment
from and to
	Reason for leaving, including any gaps in employment

	[bookmark: Text66]     

















	[bookmark: Text67]      


	[bookmark: Text69]     



4.	Training

Please provide details of training undertaken in the last 3 years. Please continue on a separate sheet if required.

	Name of training course
	Date of Training

	     
	     



















	How would you rate your IT knowledge/ability/skills?


	





5. Referees for Prospective Carer

References are required for all prospective Carers.  Please complete all sections and sign below to declare your consent for us to take up detailed checks and references.

1) Employer’s Reference – please supply the details of your current or most recent employer

	Name of Employer 
	     

	Address
	     






	Contact Number
	     

	Email address
	     



2) Personal References – please supply the details of two people whom you have known for more than 2 years.  Please note:  relatives or partners cannot act as personal referees.

2a) First Personal Reference

	First name of Referee
	     

	Surname
	     

	Address
	     






	Contact Number
	     

	Email address
	     

	How long have you known this person?
	     

	In what capacity do you know this person?
	     






3b) Second Personal Reference
	First name of Referee
	     

	Surname
	     

	Address
	     






	Contact Number
	     

	Email address
	     

	How long have you known this person?
	     

	In what capacity do you know this person?
	     




4) Medical Reference 
We will only contact your Medical Referee with your permission and after a pre-assessment Conversation, if necessary.

	Name of Doctor
	     


	Address 
	     





	Contact Number
	     

	Email address
	     














Declaration:

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


Signed:      					Date:      



Equal Opportunity Information

	Primary Language Spoken
	     

	Other Languages Spoken
	     

	Religion
	     

	Ethnic Origin
	     

	Sexual Orientation
	     






10.  Consent and Agreement
	Name of Applicant
	[bookmark: Text114]     


	
I declare I have no criminal convictions  (Please tick as appropriate)

I have criminal convictions that I am required to disclose and discuss with Shared Lives  


I understand in undertaking this role I will be required to have a clear DBS check or a check which contains disclosures that may be risk assessed, these may be shared with members of the panel when approving the application  (Please tick)  

I understand that if my DBS is not satisfactory my application will not progress  
                                                                                                                            (Please tick)  

[bookmark: Text116]Signed:        

[bookmark: Text117]Date:        



	
I declare I know of no conflicts of interest relevant to my application as a Shared Lives Carer (Please tick)  

I am aware of conflicts of interest that I am willing to discuss   (Please tick)

Please can you provide details of any conflicts of interest that you are aware of:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
  
Conflicts of interest can include knowing a member of the Shared Lives team or a Panel Member that may directly affect your application/approval or assessment.

[bookmark: Text118]Signed:       

[bookmark: Text119]Date:        











	I consent for Gloucestershire Shared Lives to obtain information from my GP  
   (Please tick)  

I understand the GP may give information from my personal medical files, regarding my overall state of health, and my suitability as a carer for vulnerable adults, which may but not always be shared with members of the panel in approving the application.
   (Please tick)

[bookmark: Text120]Signed:        

[bookmark: Text121]Date:        



	[bookmark: Text126]I am eligible to work in the UK and my NI number is:       
 (Please provide NI No)    (Please tick)  


[bookmark: Text127]Signed:        

[bookmark: Text128]Date:        



	I consent for information about me to be kept by Shared Lives both in paper and on a computer database, information obtained during the assessment process will be shared in a confidential manner with members of a panel who will be approving the application   (Please tick)

[bookmark: Text122]Signed:        

[bookmark: Text123]Date:        



	I consent to information being shared with the Care Quality Commission Inspectorate if required   (Please tick)

[bookmark: Text124]Signed:        

[bookmark: Text125]Date:        



The information I have provided is correct and accurate to the best of my knowledge


Signed:      					Date:      
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