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Micro Provider Network Application Form

Welcome to the micro provider application. We are excited to hear from you. 
Please feel free to either print this doc or fill it in on your preferred word processing software. You can press ‘ENTER’ / ‘RETURN’ on your keyboard to expand the boxes when 
typing inside of them.

Personal Details:

Name:
	



Address:
	



Phone Number:
	



Email:
	



Date of Birth:
	




Experience:
 
Previous work:
	



Training & Qualifications:
	

	



Skills & Relevant Experience:
	

	



Services Offered:
	

	




Extra Required Info:

Current DBS? Y or N (If yes, please put Reference Number & Date)
	



Preferred Age Range of Clients:
	



Geographical Area Covered:
	



Do you drive & do you have access to a car? Do you have / can you get business insurance?
	




References: (Email addresses are preferred)

Reference 1:
	Email:
· 
How do they know you?
· 



Reference 2:
	Email:
· 
How do they know you?
· 









Network Principles & Members Code of Conduct:


Members are people that provide paid for care or help to local people whilst also contributing to the community and its wellbeing.

The network is based on 6 core principles:

1. 
2. Collaboration
· Members are collaborative, actively seeking ways to work together and benefit each other.
3. Community
· Members believe that local people helping other local people can be a positive activity that enhances social cohesion, connections, and community.
4. Respect
· Members are respectful of each other’s skills, experience, and contributions.
5. Confidentiality
· Members respect the confidentiality of information shared by other members.
6. Inclusivity
· The network is committed to diversity and equality of opportunity.
7. Neutrality
· The network will not actively promote or give preference to people who support and political position or party, faith group, set of beliefs or viewpoint.


To qualify for network membership you, your enterprise and its activity should meet the following criteria:

· You should live within Wiveliscombe and the 10 parishes area.
· Be self-employed or run a limited company, venture, or group.
· You must complete all online training courses.
· Carry a valid ENHANCED DBS (Less that 3 years old).
· Carry Public Liability Insurance.

Your enterprise must:

· Be well run and sustainable.
· Offer services or support that help people improve their health and wellbeing.
· Offer services or support to people who live within the Wiveliscombe and 10 Parishes area.
· Be totally independent of any larger or parent organisations.




Declaration

	Declaration…
	Y/N

	I understand and support the 6 core principles 
of the Wivey Cares micro-Provider Network.
	

	My enterprise is independent 
of any larger or parent organisation.
	



	The services offered by me…
	Y/N

	Are designed to meet my client’s needs and requirements.
	

	Will value the client(s) I support.
	

	Are flexible and responsive to changing needs of the client.
	

	Will promote the client’s independence and choice.
	

	Will promote diversity and equality of opportunity.
	



	I am committed to…
	Y/N

	Ensuring that my business and its activity is compliant 
with all legislative and regulatory practices.
	

	Continuously developing my own knowledge and skills, 
and those of my fellow network providers.
	

	Continually improve the quality of the services 
and support that my enterprise offers.
	

	Charge a fair rate for my services (Wivey Cares Network 
has set rates for day / evening and night care – which must 
be abided by).
	

	Ensuring that my services are safe and follow 
safeguarding principles.
	

	Having a current complaints policy/procedure.
	

	Having written contracts with all clients that I support through the Wivey Cares Micro-Providing Network.
	

	Having a full understanding of the CQC care regulations 
and operating my services with boundaries set.
	



	Please read carefully…
	Y/N

	I understand that if I am found to have breached 
the code of conduct or core principles, my membership 
of the network can be terminated.
	




Signed:
Print:
Date:
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