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QSW EVERGOOD REGISTRATION PACK, PLEASE PRINT YOUR RESPONSES IN THE SPACES PROVIDED: 

.Evergood Associates,  Evergood House (Head Office), 39 Park Farm Estate, Ermine Street, Buntingford, Herts, SG9 9AZ.     TEL: 01763 27 15 15     FAX: 01763 27 29 28
www.evergoodassociates.co.uk          info@evergoodassociates.co.uk

	PERSONAL DETAILS

	Forename (s):


	
	Surname:


	

	Title:


	
	Date of Birth:


	

	National Insurance No.:


	
	Maiden Name (if any):
	

	Qualifications & Memberships:
	

	NATIONALITY AND ELIGIBILITY TO WORK IN THE UK

	Do you hold a British Passport?
	
	Passport Number:
	

	Are you an EU Citizen?


	
	Passport Expiry Date:

(Please include photocopy)
	

	Please confirm your Nationality, and for non EU Associates, please confirm your eligibility to work in the UK as a Social Worker (Please provide supporting documentation including expiry date, for example working holiday visa, UK residency visa, student visa or work permit).

	

	CURRENT ADDRESS DETAILS

	House name & / or No.:


	
	Tel. Home:
	

	Street:


	
	Tel. Mobile:
	

	Town:


	
	Tel. Work:
	

	County:


	
	Pager No.:
	

	Country:
	
	Other No.:
	

	Postcode:
	
	Email (s):
	

	WORK REQUIREMENTS & AVAILABILITY

	Available From?


	
	Dates Unavailable for work?

	Available until?

If applicable.
	
	

	Would you consider a permanent post?
	
	

	Please provide any further information regarding your availability?

	

	Please state your geographical preference in relation to location of work. Are you prepared to travel / stay away from home?

	


	WORK REQUIREMENTS & AVAILABILITY Cont’d

	Please provide us with your nearest underground / railway stations & bus routes:

	

	Do you have your own transport?


	

	If you own a car, do you have insurance to cover travel completed whilst at work? (please provide photocopy of insurance certificate)
	

	Please indicate whether your speciality is Children’s Services, Adult Services or both:
	

	NEXT OF KIN

	Name:



	
	Relationship:
	

	House name & / or No.:
	
	Tel. Home:
	

	Street:
	
	Tel. Mobile:
	

	Town:
	
	Please indicate any special contact details:

	County:
	
	

	Country:
	
	

	Postcode:
	
	

	EMERGENCY CONTACT (IF THE SAME AS ABOVE, PLEASE INDICATE THIS)

	Name:


	
	Relationship:
	

	House name & / or No.:
	
	Tel. Home:
	

	Street:
	
	Tel. Mobile:
	

	Town:
	
	Please indicate any special contact details:

	County:
	
	

	Country:
	
	

	Postcode:
	
	


	PROFESSIONAL QUALIFICATIONS AND TRAINING

	GSCC Membership No.:
	
	GSCC Expiry Date:
	

	Please indicate the dates of training for the following courses (if completed):

	Course:
	Child Protection
	Date Completed:
	

	Course:
	Health and Safety
	Date Completed:
	

	Course:
	Moving and Handling
	Date Completed:
	

	List all professional qualifications held and training courses undertaken pertaining to Social Work. Professional qualifications and training will be verified. Continue on a separate sheet if necessary. Please provide photocopies of all certificates. (For convenience, and where appropriate, please state; please see CV.)

	Qualification / Course
	Institution / Venue
	From (Month / Year)
	To (Month / Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	EMPLOYMENT HISTORY

	Please list the last 5 years of your employment, starting with your most recent / current employer. Please explain any gaps of

employment (over 1 month) in the space provided. Please continue on a separate sheet if necessary. In addition, please attach your current CV. If you want help compiling a CV please tick here:

	Employer & Tel. No.:
	Position Held:
	Date From:
	Date To:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Gaps in employment (over 1 month):

	

	WORKING TIME DIRECTIVE: WTR 48 HOUR WORKING WEEK OPT – OUT

	The Working Time Regulations (4 (1) & (2)) requires that a worker’s average working time must not exceed 48 hours per week unless the worker agrees in writing to exceed the limit. Please sign the declaration below in order that we may lawfully employ you if your hours exceed 48. Please note that by signing this Opt – Out you are not committing to a working week of more than 48 hours, but rather allowing yourself to be offered assignments that could take you over this threshold.

	Full Name:
	

	Signature:
	
	Date:
	


	PROFESSIONAL REFEREES

	Please supply two professional referees; one must be from your current / last substantive post. If this is not possible, please contact us to discuss suitable alternatives.

	Name:


	
	Name:
	

	Title:
	
	Title:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Postcode:
	
	Postcode:
	

	Tel:
	
	Tel:
	

	Capacity Known:
	
	Capacity Known:
	

	Can we contact your referees immediately?

(Please tick accordingly)
	YES
	
	NO
	

	DECLARATION OF CRIMINAL RECORD & PROFESSIONAL CONDUCT

	Applicants for locum medical positions are exempt from the Rehabilitation of Offenders Act 1974.

	Have you been convicted of a criminal offence, been bound over or cautioned or are you currently the subject of any police investigations? Please tick accordingly. (Note that the work you have applied for is exempt from the Rehabilitation of Offenders Act 1974, which means that all convictions, cautions, reprimands and final warnings on your criminal record need to be disclosed).
	YES
	
	NO
	

	
	EA Ref: QSW 016

	If yes, please provide details below including date, offence and authority / country which dealt the offence:

	

	Do you have an Enhanced Criminal Record Bureau (CRB) Disclosure Certificate? Please tick accordingly.
	YES
	
	NO
	

	If yes, please forward the original certificate with this application form. Please note that we will be unable to confirm you for an assignment without this certificate.  

	PROFESSIONAL MISCONDUCT

	If you have ever been the subject of a professional misconduct proceeding or suspension from an employer, or have such procedures pending against you either in the UK or abroad, you are legally obliged to provide details in the space below.

	

	PLEASE LIST ANY ADDITIONAL POINTS / QUESTIONS YOU WOULD LIKE TO RAISE

	


	PERSONAL DETAILS

	Forename:


	
	Surname:
	

	Job Title:
	Qualified Social Worker

	Date of Birth:
	

	National Insurance No.:
	
	Limited Company Name & Number:
	

	BANK / BUILDING SOCIETY DETAILS

	Bank / Building Society Name:


	

	Bank / Building Society Address:
	

	
	

	
	

	
	

	Postcode:
	

	Account Holder Name (s):


	

	Account Number:


	
	
	
	
	
	
	
	
	

	Sort Code:


	
	
	
	
	
	
	
	
	

	Building Society Reference:


	


	TAX STATUS

	Dear Evergood Associates

I understand that Evergood Social Care Limited trading as Evergood Associates are a PAYE company. I also understand that if I take any assignments introduced to me by Evergood Associates, and decide to work through my own personal services company, that I will then be responsible for my own income tax, national insurance and where applicable, Value Added Tax return. 

Yours sincerely

Signature :

GSCC No.:




	IMPORTANT INFORMATION

	PLEASE SIGN THE DECLERATION ABOVE AND PRINT YOUR NAME. ALSO, AS INDICATED, PLEASE ENTER YOUR GSCC NUMBER. TO ENSURE A SMOOTH PAYROLL SERVICE WE RECOMMEND THAT YOU COMPLETE THIS FORM FULLY AND RETURN WITH YOUR COMPLETED REGISTRATION FORMS.

	


	PERSONAL DETAILS

	Forename:
	
	Surname:


	

	Job Title:


	Qualified Social Worker
	Date of Birth:
	


	CHECK LIST: DOCUMENTS TO BE COMPLETED & ENCLOSED

PLEASE TICK THE RELEVANT BOX WHEN RETURNING YOUR PAPERS

	FORMS TO BE COMPLETED
	TICK
	DOCUMENTS TO BE PHOTOCOPIED
	TICK

	Completed Registration Form:


	
	Passport and / or Birth Certificate:
	

	Completed Occupational Health Statement:
	
	Where applicable, confirmation of eligibility to work in UK (for example Visa):
	

	Completed / Copy of Current Enhanced Disclosure Form:
	
	GSCC Certificate:
	

	Completed Self Employment Declaration & Bank Details Form:
	
	Certificates of Professional Qualifications and training courses:
	

	Your CV:
	
	Driving Licence:

	

	2 Passport size photographs:


	
	Insurance Certificate to use your own car whilst working:
	

	

	Please note that your local General Post Office (GPO) offers the service to authorise copies of your original documents which will enable us to process your application in the quickest manner. Moreover, this will negate the necessity to forward original documentation. Please note that you may be asked to bring original documents to interviews with Evergood and our Clients.

	


	DECLARATIONS

	

	I acknowledge that I have been given a copy of the terms and conditions of service issued by Evergood Associates Ltd, which is mine to keep, and furthermore that I have read those terms and conditions and agree to abide by them.

	

	I acknowledge that my personal details will be stored and handled correctly by Evergood Associates Ltd in accordance with the Data Protection Act 1988. I acknowledge that my personal details may be made available for audit by the relevant Statutory and Government organisations, for example the National Care Standards Commission.

	

	I accept that in the event of my being engaged with the Company, I will be liable to disciplinary proceedings if it is subsequently shown that medical information was not disclosed to the Company, or has been misleading or false.

	

	I accept that I am bound by the Evergood Social Care Ltd (Trading as Evergood Associates) confidentially agreement. 

	

	I declare that all the foregoing statements are correct and true to the best of my knowledge and belief.



	

	SIGNATURE:


	
	DATE:
	

	


	Disqualification from caring for Children Regulations 1991:

	PERSONAL DETAILS

	Forename:


	
	Surname:
	

	Job Title:
	Qualified Social Worker


	Date of Birth:
	

	Address:


	


	Please answer all of the following questions. Please tick where the statement is true. I can confirm that:



	

	1) No child of which I am a parent has been made the subject of a care order.
	

	2) No child has been prevented with living with me by a court order other than a custody or residence order in favour of the child’s other parent.
	

	3) No child has been removed from my care by a court order other than a custody of residence order in favour of the child’s other parent.
	

	4) I have not carried on, been concerned with the management of, or had any financial interest in a private or voluntary children’s home which has been refused registration.
	

	5) I have not carried on, been concerned with the management of, or had any financial interest in a private or voluntary children’s home which has had it’s registration cancelled.
	

	6) I have not been prohibited from being a private foster parent.
	

	7) I have not been refused registration in respect of nurseries, day care or child minding.


	

	8) I have not had registration cancelled in respect of nurseries, day care or child minding.
	

	

	

	If you are unable to tick any of the above, please give circumstances, dates and all relevant information that will enable our Compliance Team to make an informed employment decision. Please note that we may require further information from you regarding this answer and to contact relevant third parties thereby enabling an equitable decision.

	

	

	

	Section 65 (4) of the Children’s Act 1989, provides that a person who fails to disclose to the registration authority that she / he is disqualified from carrying on, being concerned in the management of, or have a financial interest in a Children’s home (or does any of those things without consent of the registration authority) shall be guilty of an offence and liable on summary conviction to imprisonment not exceeding six months or to a fine not exceeding level five on the standard scale or to both.

	

	I certify that the information in this declaration is to the best part of my knowledge and belief correct and complete.

	

	I understand that the information given forms part of the recruitment procedure for staff who wish to work with Children and Young Persons and may be used by Evergood Associates Care for recruitment and selection purposes undertaken by them on my request and on my behalf only.

	


	

	SIGNATURE:


	
	DATE:
	

	


	Equal Opportunities Monitoring Form:

	PERSONAL DETAILS

	Forename:


	
	Surname:
	

	Job Title:
	Qualified Social Worker


	Date of Birth:
	

	Address:


	

	

	Evergood Associates Limited has an equal opportunities policy that complies with the provision of anti-discrimination legislation and means that candidates are selected without discrimination.

	

	In order to measure the impact of this policy, we would appreciate it if you could complete the following questions and return your response with your completed registration pack to Evergood House at Park Farm (by Royal Mail or in person). You are under no obligation to provide this information, however, it will greatly assist us in monitoring adherence to policy.

	

	Please note that all responses will be handled in the strictest confidence. They will only be used for statistical monitoring and will not form part of any job application. We may provide summary data to our clients to assist them with their own equal opportunity policies. However, this data will remain anonymous and will be independent to any recruitment activity. In line with legislation, data is retained in accordance with the Data Protection Act.

	

	Ethnic Origin

	

	White British
	
	White – Irish
	
	White – Other
	
	Black / Black British African
	

	Black / Black British – Other
	
	Black / Black British – Caribbean
	
	Mixed – White & Black Caribbean
	
	Mixed – White & Black African
	

	Mixed – White & Asian
	
	Mixed – Other
	
	Chinese
	
	Asian / Asian British – Indian
	

	Asian / Asian British – Pakistani
	
	Asian / Asian British – Bangladeshi
	
	Asian – Other
	
	Any other Ethnic Group
	

	

	Gender

	

	Female
	
	Male
	

	

	Marital Status

	

	Single
	
	Married
	
	Divorced
	
	Widowed
	
	Seperated
	

	

	Sexuality

	

	Lesbian
	
	Gay
	
	Heterosexual
	
	Bisexual
	
	Other
	

	

	Religion

	

	Baha’l
	
	Hindi
	
	Buddhist
	
	Jewish
	
	Zoroatrian (Parsi)
	
	Jain
	

	Rastafarian
	
	Christian
	
	Muslim
	
	Sikh
	
	No Religion
	
	Other
	

	

	Do you consider yourself to have a disability?
	Yes
	
	No
	

	

	Are you registered disabled?
	Yes
	
	No
	

	


	PERSONAL DETAILS & MEDICAL HISTORY

	Surname:


	
	Forename (s):
	

	Date of Birth:
	
	National Insurance No.:
	

	Title:



	
	Gender:
	

	Height:


	
	Weight:
	

	When did you last consult a Doctor?


	

	Number of days off work due to sickness in last year?


	

	Please answer all of the following questions. Have you ever suffered from any disorders relating to the following:
	YES
	NO

	1) Cardiovascular system including hypertension?
	
	

	2) Blood disorders?
	
	

	3) Respiratory System?
	
	

	4) Gastrointestinal system, including hepatitis?
	
	

	5) Urogenital system, including hernia?
	
	

	6) Central nervous system, including fits, headaches and blackouts?
	
	

	7) Eyesight, including visual acuity and colour blindness?
	
	

	8) Hearing?
	
	

	9) Peripheral Nervous system?
	
	

	10) Musculoskeletal system, including arthritis?
	
	

	11) Back pain?
	
	

	12) Upper limb and neck pain?
	
	

	13) Psychiatric and psychological conditions?
	
	

	14) Endocrine including, thyroid and diabetes?
	
	

	15) Skin including breast disease?
	
	

	16) MRSA Carrier? Are you aware of MRSA guidelines and the need for screening?
	
	

	17) Allergies?
	
	

	18) Any operations / investigations (including future planned procedures) in the last 24 months?
	
	

	19) Any accidents, which have significantly affected you physically or mentally?
	
	

	20) Are you at present taking or receiving any form of medication? (drugs name and dosage)
	
	

	21) Are you HIV positive or at increased risk? (If yes, please confirm below that you aware of the NHS guidelines and that you are willing to comply with them)
	
	

	22) A cough for greater than 3 weeks, fever or unexpected weight loss?
	
	

	23) A drug or alcohol problem?
	
	

	24) Would you regard yourself as having a disability?
	
	

	25) Is there any additional relevant medical information not covered in the above questions?
	
	

	If you have answered YES to any question above or unsure about any question, please give details below.

	Question Number
	

	
	

	
	

	
	

	
	


RECOMMEND A FRIEND AND RECIVE £100.00 – CASH OR TRAINING CREDITS

PLEASE ASK YOUR RECRUITMENT CONSULTANT FOR MORE DETAILS

ELIGIBILITY AND TERMS & CONDITIONS APPLY – EVERGOOD SOCIAL CARE LIMITED TRADING AS EVERGOOD ASSOCIATES

	WORK PROFILE:

	Please tick the boxes below that you believe are appropriate to the position(s) you are applying for:

	Contact with client for personal care:
	
	Night Work:
	


	Moving and handling of clients:
	
	Driving:


	

	Moving and handling of other objects:
	
	Food handling:
	

	Substantial access to children:
	
	Substantial access to vulnerable adults:
	

	Please identify any other significant hazards you may be aware of when carrying out your duties as an Evergoodian QSW:

	

	Have you ever felt that night work was harming your health? If yes, please explain below:
	
Yes:
	
No:

	

	Do you consider that you have any form of medical condition that might affect your ability to work at night? If yes, please explain below:
	
Yes:
	
No:

	

	Sickness Absence:

	How many days have you lost from work during the last two years?


	

	If this absence was greater than 5 consecutive working days, please provide Evergoods with further details as to why this absence occurred? (Please continue on a separate sheet if necessary)

	

	Immunisations & Blood Tests:

	Certain jobs carry with them a risk of infection. As an Evergood Social Care Associate, you are required to have certain immunisations to prevent the risk of any infection and we require documented immunity evidence before employment commences.

	Please provide details below and enclose any relevant test results:

	Have you been immunised against Hepatitis B? 

Please provide a blood test result showing titre levels, or a Doctor’s letter stating immunity level:
	
Yes:
	
No:

	DECLARATIONS

	I declare that the information provided in this health questionnaire form is correct and true to the best of my knowledge and belief.

	

	I declare that I will hereby inform Evergood Associates Ltd. of any changes in my health circumstances which may affect my ability to work as a Social Worker whilst registered with Evergood Associates Ltd.

	

	I acknowledge that my personal details will be stored and handled correctly by Evergood Associates Limited in accordance with the Data Protection Act 1998, however, I agree that they be made available for audit by any relevant Government Organisation (e.g. NCSC), and, where applicable Evergood Associate clients.

	

	

	AUTHORSING SIGNATURE

	Signature:
	

	Date:
	

	Please print full name:
	


Confidentiality Agreement

“Client” means the person, Council, County Council, local authority, school, firm or corporate

body together with any Subsidiary associated company as defined by the Companies Act 1985 to

whom the Temporary Worker is supplied or introduced.

“The Employment Business” means Evergood Social Care Limited (Trading as

Evergood Associates) of Evergood House (Head Office), 39 Park Farm Industrial Estate, Ermine

Street, Buntingford, Hertfordshire, SG9 9AZ.

“Temporary Worker” means the individual who is introduced by the Employment Business to

render services to the Client. For the purposes of this agreement, the individual will invariably be a

Qualified Social Worker, but not exclusively

The Client and the Temporary Worker wish to enter into a Confidentiality Agreement in relation to the Permitted Purpose.

“Permitted Purpose” the confidential information will be used by the temporary worker to carry out duties as directed by the Client

To facilitate this, it will be necessary for the parties to disclose certain confidential information and/or materials to each other. The Client and the Temporary Worker hereby agree to be bound by the terms set out in this Agreement.

1. Confidential Information

In this Agreement, “Confidential Information” shall, mean:

(a) any and all data, results, know-how, show-how, software, plans, details of research work, intended publications, intended or pending patent applications, designs, technical information, business plans, budgets and strategies, business or financial information or other information in any medium in any form;and

(b) any physical items, prototypes, compounds, samples, components or other articles or materials;

disclosed on or after the date of this Agreement by one party (the “Client”) to the other party (the “temporary worker”) whether orally or in writing or in any other form. 

1.1 “Confidential Information” shall also include any analyses, compilations, studies, minutes of meetings or other documents or physical materials prepared by the temporary worker which are copied from, based upon or derived from information and/or materials disclosed by the Client.

1.2 Confidential Information shall not include any information or material which:

· is or becomes public knowledge through no improper conduct on the part of the temporary worker;

· is already lawfully in the possession of the Temporary Worker prior to receipt from the Client;

· is obtained by the Temporary Worker from a third party without any obligations of confidentiality and such third party is in lawful possession of such information and/or materials and is not in violation of any contractual or legal obligation to maintain the confidentiality of such information and/or materials; and/or

· is independently developed by the Temporary Worker who has not had access to the Confidential Information of the Client.

2. Disclosure and Use of Confidential Information

2.1 Unless expressly authorised to the contrary in writing by the Client, the Temporary Worker shall:-

2.1.1
treat all Confidential Information of the Client as secret and confidential and shall not copy or disclose any such Confidential Information to any third party;

2.1.2 treat all Confidential Information of the Client with the same degree of care it uses in respect of its own confidential information and materials;

2.1.3 keep all Confidential information of the Client secure from theft and misuse by unauthorised persons;

2.1.4 use Confidential information of the Client solely for the Permitted Purpose; and

2.1.5 disclose Confidential Information of the Client only to those such people who need access to such Confidential Information for the Permitted Purpose and who are bound by confidentiality and non-use obligations in respect of such Confidential Information. 

2.2 The Non-permanent staff individual shall be entitled to disclose Confidential Information of the Client to any court, administrative or regulatory body to the extent required by law, provided that the Temporary Worker informs the Client in writing as soon as possible after the obligation to disclose arises and that the Temporary Worker maintains the confidentiality of as much of the relevant Confidential information as possible.

3. Ownership and Return of Confidential Information

3.1 The Client shall retain ownership of all Confidential Information disclosed to the Temporary Worker. All documents, files and other items containing any Confidential Information received or derived from the Client shall remain the absolute property of the Client.

3.2 The Temporary Worker shall at the request of the Client promptly:-

3.2.1
cease to use any Confidential Information of the Client; and

3.2.2 at the option of the Client, return or destroy Confidential Information received or derived from the Council which are in the Temporary Worker’s possession or control.

4. No Obligation to Disclose or License

For the avoidance of doubt, neither party shall be under any obligation to:-

4.1 disclose any of its confidential information and materials to the other party, except in the situation where the Temporary Worker requires the information to be used as part of his/her academic studies, however the Temporary Worker shall not in any circumstances mention the Client in his/her report; or

4.2 enter into any licence agreement or other agreement in respect of the Confidential Information.

5. Duration

This Agreement and the obligations and restrictions set out in this Agreement shall continue in force during the currency of the assignment and at all times following termination. 
6. General

6.1 Neither party shall be entitled to assign or otherwise transfer any of its rights and/or obligations under this Agreement to any third party except without the prior written consent of the other party.

6.2 The failure of either party to enforce or to exercise any right under this Agreement does not constitute a waiver of that right and shall not affect that party’s right later to enforce or to exercise it.

6.3 Neither party makes any warranty or representation, express or implied, as to the truth, accuracy, efficacy, completeness, capabilities or safety of any Confidential Information disclosed to the other party.

6.4 No variation of or amendment to this Agreement shall bind either party unless made in writing and signed by each party.

6.5 This Agreement shall be governed by the Laws of England and the parties submit to the exclusive jurisdiction of the English Courts.

6.6 A copy of any report prepared by the Non-permanent staff individual will be made available to the Council.

Signed on behalf of the Council…………………………………………………………

Dated:

Signed by the Non-permanent staff individual…………………………………………………………….

Dated:

TERMS AND CONDITIONS OF BUSINESS: EVERGOOD ASSOCIATES LIMITED AND THE SOCIAL WORKER

DEFINITIONS:

In these terms and conditions ‘Candidate’& ‘you’ (your) means any Social Worker that we supply to a client and ‘we’, ‘us’, ‘ourselves’ or similar words mean Evergood Associates Limited. ‘The parties’ is used to refer to the Candidate and us collectively. 

‘Client’ means the Local Authority, Private Organisation, Charity or other person, firm or corporate body requiring the services of a Candidate.

‘Assignment’ means the period during which the Candidate is supplied to render services to the Client.

Upon your acceptance of an assignment these terms and conditions together with the assignment confirmation shall constitute a contract for services between the parties and shall govern all assignments that you undertake. No contract shall exist between the parties between assignments. For the avoidance of doubt, these terms shall not give rise to a contract of employment between the parties. You are engaged as a self employed worker although we may be required to make certain statutory deductions from your remuneration in line with future legislation. In our dealings with you we act as an employment business. Unless context otherwise requires references to the singular include the plural and references to the masculine include the feminine and vice versa. The headings contained herein are included for convenience only and shall not affect the interpretation of the contents hereof in any way. No variation or alteration of these terms and conditions shall be valid unless approved by a Director of the company, in writing.

OUR SERVICE TO YOU

We agree to engage your services on these terms and conditions and we shall attempt to obtain suitable assignments for the Candidate providing services within Social Care (Social Workers). We make no representation, however, that we will find a suitable position for you and you appreciate that there may be periods when no work may be available for you. The types of assignments that we will endeavour to obtain for you will be relevant to your skills and will match the kind of work that you have indicated you want to do. Our minimum rates of pay will be published from time to time. As a self employed contractor you are responsible for paying your own tax and National Insurance contributions directly to the Inland Revenue, and we reserve the right to make all information regarding your earnings known to them. You are not entitled to receive sick pay, paid annual leave or any other type of leave and you have no pension rights. In certain circumstances, the Candidate may be entitled to claim travelling expenses, accommodation costs and subsistence allowances. Costs will only be reimbursed to the candidate if it has been confirmed in writing by us to the Candidate. Without prejudice to the generality of the foregone the Candidate shall be specifically responsible for the payment of all personal expenditure; for example, telephone bills, meals and mess bill accounts, which must be settled prior to the termination of the assignment. We will confirm your assignment and all the details thereof, including your rate of pay, to you. This booking confirmation, together with these terms and conditions records our entire agreement with you. We are not responsible for any personal injury or damage you may suffer whilst on the premises or property of the client, whilst acting on the clients instructions, or whilst travelling to or from the property or premises of the client. Moreover, we shall incur no liability to the Candidate should we fail to offer opportunities to work in Primary Care.

YOUR SERVICE TO US AND TO THE CLIENT

The Candidate may be required to attend an interview with the Client prior to acceptance or commencement of an assignment. We shall endeavour to arrange a mutually convenient appointment for the interview. If approached by the client to work directly with / for them, and it is a client that was introduced to you by us, you are obliged to inform us immediately. Moreover, we reserve the right to recoup any lost revenue from the candidate when this procedure is not followed. You are not obliged to accept any assignment that we offer you, but if you do so then you agree to the following:

CONDUCT OF THE ASSIGNMENT

1) You will co-operate with the client’s staff and accept the direction, supervision and instruction of any responsible person within Client’s organisation. 

2) Whilst carrying out the assignment, you will observe any relevant rules and regulations of the Client’s establishment to which attention has been drawn or which the candidate might reasonably be expected to ascertain, including, but not limited to, the administration of drugs and sterile techniques. 

3) You shall commence the assignment punctually and conform to the normal work hours of the client unless arrangements have been made to the contrary and we have recorded our agreement in writing. 

4) You are obliged to attend and complete your assignment whether or not you receive a written booking confirmation from us. 

5) You will observe the Health and Safety Policy of the client and take all reasonable steps to safeguard their safety and the safety of any other person who may be present or affected by your actions. 

6) You will not smoke on the client’s premises except where it is expressly permitted to do so. 

7) You will wear any form of identification that the client requires and display this on your clothing at all times when you are on the client’s premises. 

8)  The details of your assignment that are confirmed to you may be changed only in exceptional circumstances and only if in writing and signed by one of our Directors. 

9) You will not engage in any conduct detrimental to our interests or to the interests of the client. 

CONFIDENTIALITY

10) You will not at any time divulge to any person, nor use for your own or any other persons benefit, any confidential information in relation to the client or the employment business or in relation to any of their employees, business affairs, transactions or finances which may acquire the currency of your agreement with us under these terms. Information concerning patients, their treatment and their affairs is strictly confidential and must not be disclosed to any unauthorised persons. The confidentiality of the parties and the client must be maintained. Any breach of confidentiality will result in the termination of your engagement with us and the Client and could result in civil action for damages. Specifically, but without derogating from the generality of the previous statements, you will not disclose to any other person other than a person authorised by the client any information other than that which is already in the public domain. 

11) You shall deliver up to the client or to us at the end of each assignment all documents and other materials belonging to the client (and all copies). The client is the sole owner of any work product, including any intellectual property rights thereto, created during the assignment.

REQUIRED PERIOD OF NOTICE

12) In the event that you do not wish to complete the assignment, you will give notice to us as follows: Assignment up to 1 week (not less than 24 hours), between 1 – 4 weeks (2 working days), 4 weeks – 3 months (5 working days), 3 – 6 months (10 working days), +6 months (14 working days). 14) In the event that you become aware that you are, due to an extraordinary and unforeseen event beyond your control, unable to attend at your assignment, you will inform us at the earliest possible opportunity and at least one hour before the commencement of the assignment or shift. In all other circumstances, the contractor is required to work out the assignment until the required notice period is completed.

ELIGIBILITY TO WORK IN THE UNITED KINGDOM

13) You are required to produce evidence of your eligibility to work within the United Kingdom. In the event that your circumstances change in any manner that might affect your continued eligibility to work in this country, you will immediately inform us of the change.

MISCONDUCT

14) You will immediately inform us of any event that has resulted in disciplinary action being taken against you, any allegations of misconduct, your suspension or dismissal from any position in which you were working in your professional capacity. You will do this regardless of whether or not you consider the allegations to have any foundation, significance or substance.

TRAVEL, ACCOMODATION AND SUBSISTENCE EXPENSES

15) Any payment we may make to you in respect of a travel, accommodation or subsistence claim that you present to us will be made on the understanding that such amounts are paid as an advance only and that if subsequently the travel, accommodation or subsistence claim is not paid by the client for any reason we may reclaim these amounts from you.

TIME SHEETS

16) Time spent travelling to and from the client’s premises do not count as part of your working time for the purposes of preparing your timesheet. 20) At the end of each week of your assignment (or in the case of the assignment where it is for a period of one week or less or is completed before the end of the week) you shall deliver to the client for signature a time sheet or other written record of the hours you have worked during the preceding period. You will thereafter submit the document to us. You will be paid weekly.

LEAVE

17) You must give us notice of at least twice the length of the period for which you wish to take leave. Unless we inform you that it is not possible for you to take leave on the requested dates, you shall be entitled to take up your leave entitlement as notified. 

18) In the case of locums from whom we do not deduct National Insurance contributions; holiday pay is paid by the person, organisation or company responsible for the deduction of your National Insurance contribution.

MISCELLANEOUS & GENERAL

19) We may, without incurring any liability to you for your losses or expenses, alter or cancel your assignment at any time and at short notice in the event that: a) We reasonably believe that you have breached any of these terms and conditions; b) We reasonably believe that it may be detrimental, for any reason, to ourselves, to the client or to any other person for you to continue in a particular assignment; c) The client has instructed us to cancel the assignment as a result of a reasonable belief that you have breached the rules and regulations applicable to the client’s own staff or for any reason the client is dissatisfied with your performance; d) You absent yourself from your assignment without permission or without informing ourselves in advance.

20) If you leave an assignment without giving the required notice to us we will hold you liable for any losses we may suffer as a result. 

21) You shall negotiate the financial aspects of your assignments with us exclusively. 

22) The employment business reserves the right to alter its standard terms of business at any time. 

23) These terms and conditions are governed by the laws of England and Wales and are subject to the exclusive jurisdiction of the courts of those territories. 

Rehabilitation of Offenders Act Declaration

As part of our pre-appointment enquiries, we need you to answer some questions about yourself.

What to do now
Evergood Associates must be satisfied that you are suitable in every way for a post within Social Service as we hold many contracts with local authorities, some or all of which are required us to hold material or information which is the property of the local authority.   The Authority has the duty to protect this information while they are in their possession and this obligation extends to its employees.  

Please complete the form and Return To Evergood Associates with your application forms.

It is a condition of working for Evergood Associates that you answer all the questions on this form and that you do not withhold any information, except as provided under the Rehabilitation of Offenders Act 1974. Failure to do this will result in your application been rejected or if you have already been appointed, to your dismissal. Please answer the questions frankly. An unfavorable reply does not necessarily mean that you will not be offered a post. Each application is treated on its merits. Evergood Associates are an equal opportunities employer. 

The Rehabilitation of Offenders Act 1974 is intended to prevent discrimination against ex-offenders who are judged to have put their criminal past behind them.  The Act allows some criminal convictions to become spent after a certain period of time. 

If you are charged with an offence after you have returned this form, please get in touch with Evergood Associates Immediately. 
 


 

Note: If you are appointed, a check against the National Collection of Criminal Records will be undertaken and documentary evidence sought to confirm your answers.
 

1. Have you ever been convicted or found guilty by a Court of any offence in any country (excluding parking but including all motoring offences even where a spot fine has been administered by the police) or have you ever been put on probation (probation orders are now called community rehabilitation orders) or absolutely/conditionally discharged or bound over after being charged with any offence or is there any action pending against you?  You need not declare convictions, which are “spent” under the Rehabilitation of Offenders Act (1974). 

YES

NO                

	 
(If yes, please give details)

       


 


2. Have you ever been convicted by a Court Martial or sentenced to detention or dismissal whilst serving in the Armed Forces of the UK or any Commonwealth or foreign country?  You need not declare convictions, which are “spent under the Rehabilitation of Offenders Act (1974).

 

YES

NO                 

(If yes, please give details)

	       


 


Are you an undischarged bankrupt?

YES

NO                

 

If you have been adjudicated bankrupt please tell us the date of the proceedings and the place they were held in the box below.

	       


 


 

	Are you involved in any other activities, which may compromise your position in the department where you may be accused of:  

- Bias or prejudice in the conduct of official duties;

- Misuse of official information;

- Misappropriation of public funds?

 

YES            NO                

 (If yes, please give details in the box below)


  

	       


 


 

If you answered yes to any of the above questions, please use this space to give us more information.
 

	       
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 

	May we get in touch with the court?  

YES                                                              NO                   

 

I understand that by not giving consent Evergood Associates may not have enough information to complete the pre-appointment enquires.


 

               

Decleration 

(Please place x in the box if you agree that your application is subject to the following statements)
· I understand that if I am offered a post, a check against the National Collection of Criminal Records may be undertaken.  

· I declare that all the information I have given on this application form is true to the best of my knowledge and belief.  

	


 


· I understand that my application may be rejected and/or that I may be subject to disciplinary action if I am appointed and I have given false information or withheld relevant details.  

 

	


I declare that the information I have given on this form is true and complete to the best of my knowledge and belief.  In addition, I understand that any false information or deliberate omission in the information I have given on this form may disqualify me for employment with Evergood Associates.

	Name 
	     

	 
	 

	Signature
	 

	 
	 

	Date
	     


 

Important: Data Protection Act (1998).  This form asks you to supply “personal” data as defined by the Data Protection Act 1998.  You will be supplying this data to the appropriate HR or Security authority where it may be processed exclusively for the purpose of a check against the National Collection of Criminal Records.  The HR or Security authority will protect the information, which you provide and will ensure that it is not passed to anyone who is not authorised to see it.

By completing the declaration on this form, you are explicitly consenting for the data you provide to be processed in the manner described above.  If you have any concerns, about any of the questions or what we will do with the information you provide, please contact the person named in the job details for further information.

