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SOCIAL CARE AND HEALTH 

TAMESIDE SHARED LIVES SCHEME

PROSPECTIVE CARER APPLICATION

PROSPECTIVE CARER(S)

SHARED LIVES OFFICER

DATE

	TO BE RETURNED BY:




CARER APPLICATION FORM

APPLICANT(S) DETAILS





APPLICANT 1


APPLICANT 2

	Title (Mr/Mrs/Ms/Miss/GP/Other)
	
	

	First Name
	
	

	Surname
	
	

	Known as
	
	

	Former names (if applicable)
	
	

	Date of birth
	
	

	National Insurance Number
	
	

	Benefits claimed


	
	

	Current Address


	
	

	Home Telephone
	
	

	Work Telephone
	
	

	Mobile Telephone
	
	

	E-mail address
	
	

	How long at current address
	
	

	Previous address(s)


	
	

	Religion


	
	

	Languages spoken


	
	

	Ethnic Origin


	
	

	Nationality


	
	

	Were you born in the UK? (including England/ Wales/Scotland/Northern Ireland/Channel Islands/Isle of Man)


	Yes/ No


	

	If no, what is your country of birth?

And year of arrival in the UK?


	
	


YOUR AVAILABILITY





APPLICANT 1

APPLICANT 2

	Please give full details of regular times & days available


	
	


SUPPORT YOU WOULD LIKE TO PROVIDE

	Interim i.e. 6 mths+
	
	Short Stay
	
	Day Support
	


Who would you like to support? e.g. older people, people with a learning disability/ physical disability/ mental health problem

	Do you have a car to transport people?


	
	


EMPLOYMENT
	Are you currently employed by Tameside MBC?

If yes, please give details of hours worked and Department you work for.

	Yes/No 
	Yes/No

	Have you made your Managers aware of this application?


	
	


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 and unpaid.

(Please attach additional sheet(s) if required)
APPLICANT 1
	JOB TITLE
	START & FINISH DATES & REASONS FOR LEAVING

	
	

	
	

	
	

	
	

	
	


APPLICANT 2
	JOB TITLE
	START & FINISH DATES & REASONS FOR LEAVING

	
	

	
	

	
	

	
	

	
	


WORK EXPERIENCE (PAID AND UNPAID)

APPLICANT 1
	Description of your work experience

	Start and finish dates

	
	

	
	

	
	


APPLICANT 2
	Description of your work experience

	Start and finish dates

	
	

	
	


QUALIFICATIONS/ TRAINING IN CARE

	1st Applicant


	Dates completed
	2nd Applicant
	Dates completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES





APPLICANT 1

APPLICANT 2
	Medical Reference

Please give GP’s name, address and telephone number.  

N.B We do NOT request to see your medical records.

GP references will be renewed every 3 years


	
	

	Employer’s Reference

Please state name, address and telephone number of your current or most recent employer.


	
	

	Personal References

Please give details of two people you have known for more than 2 years. Please advise referees that they will be visited by a shared lives worker.
State name, address and telephone number.

Please note:

Relatives or partners cannot act as personal references.


	
	


INSURANCES





APPLICANT 1

APPLICANT 2
	Do you have car insurance which covers you for Business Use/ Carriage of Passengers?


	
	

	Do you have Household Insurance?


	
	


HISTORY





APPLICANT 1

APPLICANT 2
	Have you ever applied to become a Shared Lives carer with Tameside MBC in the past.

Please give full details.


	
	

	Have you ever been a Registered Carer for any other Shared Lives Schemes?
Please give details.


	
	


HEALTH





APPLICANT 1

APPLICANT 2
	Please give details of any physical or mental illnesses that you have or have had previously

Including addictions e.g. drugs, alcohol


	
	


ABOUT YOU





APPLICANT 1

APPLICANT 2
	What are your hobbies and interests?

	
	

	Why do you want to become a carer?


	
	

	What do you feel you can offer?


	
	


ACCOMMODATION

	Terraced house/bungalow
	
	Detached house/

bungalow
	
	Flat/Maisonette
	

	Semi detached house/

bungalow
	
	Ground floor

flat/Maisonette
	
	Other
	

	Owner/occupier


	
	Social housing tenant

e.g. housing association

New Charter
	
	Private tenant
	


	Where in your house is the room for possible placements situated?


	

	Is the room fully furnished to accommodate a person staying?


	

	Please describe the furniture in the room

	


ADAPTATIONS

Please give full details of any adaptations that you have

HOUSEHOLD MEMBERS

	Name
	Date of birth
	Age
	Relationship to you
	Current occupation/education

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	How do they feel about the Scheme?  




PETS

	Please give details of pets

	


SMOKING





APPLICANT 1

APPLICANT 2

	Do you smoke?


	
	

	Do you have any smoking arrangements? E.g. smoke outside/ at the back door


	
	


PROOF OF IDENTITY





APPLICANT 1

APPLICANT 2
	Driving license number


	
	

	Passport number


	
	

	Household utility bill e.g. council tax provided


	
	

	Photograph provided


	
	


ANY OTHER INFORMATION





APPLICANT 1

APPLICANT 2

	Please add any further information which you feel may be useful


	
	


CONSENT AND AGREEMENT








SIGNATURES:







APPLICANT1

APPLICANT 2

	I declare I have no criminal convictions (even those that are deemed to be spent)


	
	

	I have criminal convictions that I am willing to discuss


	
	

	I declare I know of no conflicts of interest relevant to my application as a Shared Lives carer


	
	

	I am aware of conflicts of interest that I am willing to discuss


	
	

	I consent for information about me to be kept by the Shared Lives Scheme both on paper and on a computer database

N.B. All information will be kept in accordance with the Data Protection Act 1998


	
	

	I consent to information being passed by the Shared Lives Scheme to the regulatory body as required


	
	

	I am eligible to work in the UK 


	
	

	I hold a current, full, valid, clean driving licence

If no please give details


	
	

	I do/ do not work for Tameside MBC
I do/ do not give consent for Tameside Shared Lives Scheme to contact my Manager:

Name of Manager:

Telephone number: 


	
	

	Date


	
	


A DAY IN THE LIFE SHEET:
Please describe a typical day you envisage, supporting a person placed with you through the Shared Lives Scheme.

You could include how you would assist a person to access and be integrated into the Community and how you could assist them in developing daily living skills.
This exercise is designed to give a picture to the Shared Lives Scheme and Independent Approval Panel of how you see a Carer’s role.  This is important if you are to share your life and/or household with a disabled or vulnerable person as a Shared Lives Carer.  Please use additional sheets if necessary.
PERSONAL PROFILE
Please outline below a profile of you as a person.  Think about your strengths and weaknesses, your likes and dislikes, your dreams and fears and what motivates you.  If you find it difficult to write about yourself, maybe outline how you think your friends and family would describe you.  This exercise is designed to give a picture to the Shared Lives Scheme and Independent Approval Panel of the sort of person you are and what makes you tick.  This is important if you are to share your life and/or household with a disabled or vulnerable person as a shared lives carer.
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