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Name: ___________________________________			Date: __________________
Please can you indicate below which exact hours you are available to work on each day.
Example: 6am-10pm etc.
This information will help us to only offer you shifts/work when you are available. Also, can you please indicated Yes or No if you are/ aren’t able to do Overnights/Sleepovers?
	Day
	
	Overnights

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



Do you have another job? Please circle
YES			NO
If Yes, can you please provide details of your other job, number of hours you work per week and if your other job is set days or pattern shifts?
Set Days 		Pattern Shifts 
____________________________________________________________________________________________________________________________________________________________________

I confirm that the information I have provided is correct and are able to work the times I have provided above. 

Signature__________________________________		Date________________________

Kind Regards
Homecare Department
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