
 
 

 
 
 

Last Name:       First Name:       
 

Address:       

       

       
 

Postcode:       

 Letters Numbers Letter 

Home Telephone No:       National Insurance No:                   
 

Daytime Telephone No:       
 

Mobile Telephone No:       
 

E-mail address:       
 

Date of Birth:       
 
 

NEXT OF KIN: 
 

Full Name:       
 

Address:       

       

       
 

Postcode:       

  Numbers Letter 

Home Telephone No:       

Mobile Telephone No:       
 

    

LIVE IN ASSISTANT  Post Applied for: 

THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.  
PLEASE COMPLETE ALL SECTIONS IN FULL. 

Section 1 Personal Details 

 

If we offer you a place you will be required to provide relevant evidence of the above details. 
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Section 2 Employment 

Present Employment  (If you are employed please give details) 
 

Name of Employer:       
 

Address:       

       

       
 

Postcode:       
 

Post Title:       
 
 

 

Brief description of duties: 

      

 

 
 

 Previous Employment: 
 
 List any previous employment: 

      

 

 



 

 

Section 3 Education 
Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first: 
 

College or University  Course Qualifications and grades obtained 

                  

School Subjects Qualifications and grades obtained 

                  

Continue on final page if necessary 

 
 

Section 4 OTHER QUALIFICATIONS 

 
 

 

First Aid –  Do you have current First Aid Certification?    Yes      No   

 

CPR (Cardio Pulmonary Resuscitation) – Do you have current CPR Certification?    Yes      No   

 

Driving Licence – Do you hold a full, clean driving license valid in the UK?  Yes      No   
 

      Number of years of insured driving 
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Describe your ability to speak English (fluent, good, reasonable or poor)       

All applicants other than E.U. citizens require a visa to come to LôArche Belfast. 

What is your passport number?       

What is the expiry date?       

 

Do you anticipate any difficulties in obtaining a visa?       Yes     No   
 
If yes please give details 

 

 
How did you hear about LôArche? 

 

Have you ever worked or volunteered in a L'Arche community before?   Yes     No   

 
   

If yes, please give details including dates: 

      
 
 

      

 

 

 

When would you hope to come to L’Arche Belfast?       

 
 
How long do you hope to stay? (We give priority to those who can commit for one 
year or more) 
 
 
 
 
 
 
 
 
 
 
 

Please read the Charter of L’Arche? (You can read this document by clicking here ) 

 

Section 5 RELEVANT INFORMATION  
 

      
 
 

      

If we offer you a place you will be required to provide relevant evidence of the above details. 

file:///C:\Desktop\The%20Charter%20of%20L'Arche.doc
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Section 6 Personal Statement 

Please use this section to explain in detail why you want to come to LôArche Belfast, how you meet the 
requirements of the role and how you imagine taking up your place in an interdenominational Christian 
Community. 

      

Continue on final page if necessary 
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Section 7 Health 
 

Successful applicants will be required to provide a statement from his/her G.P.as to the state of his/her physical 
and mental health. 

Declaration: I declare that I do not and have not suffered from any physical or mental health illnesses that would 
impair my capacity to take up the role and perform the duties of a ‘Live in Assistant’ as outlined in the job 
description. 

If you have or have had any illness that you believe you should declare please give details: 

 

 
 
 
 
 
 
 
 

 
 
 

Section 8 References 
 

 
Please give the names and addresses of two people who are willing to be your referees. If possible one should 
be a recent employer and the other should be someone who has a professional or community position and has 
known you personally for at least 3 years. They should not be members of your family. 

 
 

Referee 1 (work)  Referee 2 (other) 
 

Name:       Name:       
 

Position (job 
title): 

      
Position (job 
title): 

      

 

Work 
Relationship: 

      
Work 
Relationship: 

      

 

Organisation:       Organisation:       

 

Address:       Address:       

              

              

              

 Postcode        Postcode       
 

Telephone No:       Telephone No:       
 

E-mail:       E-mail:       
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Information about and consent to the POVA (N.I.) service check by applicants for posts involving 
work with vulnerable adults: 
Before appointing anyone to a care position in LôArche Belfast, it is our policy to ask for a Protection of Vulnerable Adults 
(POVA (NI)) Service check to be carried out by the Department of Health, Social Services and Public Safety (DHSSPS). This 
check is to make sure that people who might be a risk to vulnerable adults are not appointed. 
 
The check will tell us if you have a criminal record, or if your name is included in the DHSSPS Disqualification from Working 
with Vulnerable Adults List. Any information which we get will be treated confidentially, and we will talk to you about it before 
we make a final decision. After the decision is made the information will be destroyed. 
 
We will only ask for the check if we are thinking of appointing you, but you must tell us now if you have ever been convicted 
of a criminal offence, or cautioned by the police, or bound over. You must tell us about all offences, even minor ones such as 
motoring offences, and `spent' convictions, that is, things which happened a long time ago. If you leave anything out it may 
affect your application. 
 
Please complete the section below to give us this information and return it with your application. The form also asks you to 
give your written consent to the check. If you do not consent we will not accept your application. 
 
  

CONSENT TO POVA (NI) CHECK 
 
 

Do you have any prosecutions pending:   YES     NO    

 
If yes, please give details: 

 

Have you ever been convicted at a court or cautioned by the police for any offence?  YES      NO  

 
If yes, please list below details of all convictions, cautions, or bind-over orders. Give as much information as you can, 
including, if possible, the offence, the approximate date of the court hearing and the court which dealt with the matter. 

 

      

 
I understand that a POVA (NI) check must be carried out before my appointment can be confirmed. 
This has been explained to me and I am aware that spent convictions may be disclosed. I declare that the information I have 
given is accurate and I consent to the check being made. 
 
 

NAME(BLOCK CAPITALS)       DATE:       
 

 

POSITION APPLIED FOR:       

 
 
SIGNATURE:  ___________________________________________________ 

Section 9 Protection of Vulnerable Adults 
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Section 11 Declaration 
 

 
I hereby certify that: 
 

¶ all the information given by me on this form is correct to the best of my knowledge  

¶ all questions relating to me have been accurately and fully answered 

¶ I possess all the qualifications which I claim to hold 
¶ I have read and, if I am accepted, I am prepared to fulfill the expectations and the responsibilities 

outlined in the role description. 
 

(N.B  I understand and accept that any falsification of information in respect of this application may lead to my 
being asked to leave the community at a later date) 
 
 

Signed: 
 

Date:  

 

 
 

L’Arche Belfast undertakes that it will treat any personal information (that is data from which you can 
be identified, such as your name, address, e-mail address etc) that you provide to us, or that we obtain 
from you, in accordance with the requirements of the Data Protection Act 1998. 

If you are returning this form by email, you will be asked to sign your application at interview or on 
arrival. 
 

R E T U R N I N G   T H I S   F O R M 

+ By Hand or Post: 

LôArche Belfast,  
563 Ormeau Road,  
Belfast,  
BT7 3JA 
Northern Ireland 

 
By E-Mail: 
info@larchebelfast.org.uk 
 
Enquiries: 
Telephone: 028 90 221337 
 Fax 028 90 872992 
 

Section 10 ADDITIONAL INFORMATION (overflow) 
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For Office Use Only: 

 Application Received:        

  
Interview        
 
Dates  of Reference Forms  Returns:                                                    
 
Date of Medical Fitness Cert:                               Date of POVA or Police Clearance:       
 
Photographic Evidence                                        Certification of Qualification       
 
Copy of Birth Cert        
 
Start Date:                          
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