
Office line
+44 203 971 4867

20 Bugsby’s Way, 
London SE7 7SJ

info@zeracaresupport.co.uk
admin@zeracaresupport.co.uk

Thank you for your interest in job opportunities Zera Care Support. Please complete all 
sections of the application form in black ink and email it back to us

Personal
Details

Mr/Mrs/Miss Please Complete all sections

The Job you are applying for Please Complete all sections
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Employment History
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References

Please provide the details of your current or most recent employer and any other previous employers who you have
worked for in the last 3 years. Please also provide a personal referee, someone who knows you well. (Preferably this would
be someone in a professional position. Please do not give the name of a relative as a referee.)
We also require details of any previous positions you may have held in a care setting, regardless of how long ago this maybe. 
If you are known to your referee by a former name, please supply the name by which you were known. We cannot process your 
application unless you provide this.
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