[image: image1.jpg]Southern Area
Hospice Services





Our aim is to provide the best quality of life for our patients and their families

APPLICATION FORM 

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER

	POSITION APPLIED FOR: BANK STAFF NURSE

	REF. NO: BSN07/17

	CLOSING DATE: 31st December 2017 at 5pm.
	

	FIRST NAMES IN FULL


	SURNAME
	TITLE

Mr., Mrs, Miss, Ms etc
	PREVIOUS SURNAMES



	HOME ADDRESS:
POSTCODE:
	DAYTIME TELEPHONE:
MOBILE NO:

EMAIL:
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%, & IN PEOPLE



NATIONALITY (PLEASE TICK)

EU                               NON EU
	NATIONAL INSURANCE NUMBER



	DO YOU HOLD A CURRENT DRIVING LICENCE?                                  

                                                   YES/NO 
	DO YOU HAVE ACCESS TO A CAR?

                                             YES/NO

	WHERE DID YOU FIND OUT ABOUT THIS POST?


	DO YOU REQUIRE AN INTERPRETATOR, IF SHORTLISTED FOR INTERVIEW?        

                                                           YES/NO                        


	Completed application forms MUST be received by 31st December 2017 at 5pm.
Applications received after the above date will NOT be considered.  CV’s will not be considered.

You must clearly demonstrate on your application how you meet with essential criteria – failure to do so may result in you not being shortlisted.
Please return this form to:

Human Resources Department, Southern Area Hospice Services, St. John’s House, Courtenay Hill, Newry, Co. Down, BT34 2EB or email mcquaidy@southernareahospiceservices.org 



	For official use only

	Essential Criteria              Desirable Criteria                Short-listed              Initials




EDUCATION
	QUALIFICATION
(GCSE/A’LEVEL/DEGREE)
	DATE OBTAINED
	SUBJECT
	GRADE

	
	
	
	


Nursing Training Schools (Nursing Posts Only)

	Names of Schools
	Attended From
	To
	Qualifications

	
	
	
	


Professional Membership

	Name of Body
	Membership No. & Expiry Date
	Examinations yet to be taken
	
	

	
	
	
	
	


EMPLOYMENT HISTORY

Current Post 

	Name and Address of Employer
	Date Appointed
	Present Band & Salary 

	Period of Notice



	
	Reason for Leaving


	Job Title 



	
	
	Department


	Please list present duties of post demonstrating how they are relevant to the post for which you are applying.




Please list your previous posts and work back from there, showing all periods of employment.

	Name and Address of Employer
	Date Started
	Date Finished
	Job Title and brief description of duties

	
	
	
	Leaving salary & reason:



	
	
	
	Leaving salary & reason:



	
	
	
	Leaving salary & reason:




	Demonstrate how you meet the following essential criteria? 

REGISTERED WITH THE NMC-

HAVE A MINIMUM OF ONE YEARS POST REGISTRATION EXPERIENCE-

DEMONSTRATE EXCELLENT STANDARDS OF NURSING CARE AND CLINICAL SKILLS-

Please use separate sheet if necessary
Please provide further information to support your application? (skills, attributes etc.)

Please use separate sheet if necessary


DISCIPLINARY INFORMATION
Have you been subject to investigation or disciplinary proceedings in either your current job or in any of your previous jobs. If yes please provide details below:-
REHABILITATION OF OFFENDERS (EXCEPTIONS) ORDER N.I. 1979

Have you at any time been convicted of a criminal offence, which, as yet, is not ‘spent’ under the terms of the Rehabilitation of Offenders (NI) Order 1978? 
If yes please give details:-
Is there any reason why you cannot work in regulated activity?

YES/NO

If yes, please give details
IT SHOULD BE NOTED THAT DISCLOSURE OF A CONVICTION DOES NOT NECESSARILY DEBAR ANY APPLICANT FROM OBTAINING EMPLOYMENT.

Applicants who are applying for posts under Regulated Activity as defined by the Safeguarding Vulnerable Groups (NI) Order 2007 and also falls within the definition of an ‘excepted’ position as provided by the Rehabilitation of Offenders (Exceptions) Order (NI) 1979.  If you are shortlisted for interview you will therefore be asked to provide details of ALL convictions including SPENT convictions which MUST be disclosed and will be subject to verification.  Having a conviction will not necessarily debar your application from being considered.  For further information on AccessNI Code of Practice please visit www.nidirect.gov.uk/accessni-code-of-practice 
NOTE: A CANDIDATE FOUND TO HAVE KNOWLINGLY GIVEN FALSE INFORMATION OR TO HAVE WILFULLY SUPPRESSED ANY MATERIAL FACT, MAY BE LIABLE TO DISQUALIFICATION OR, IF APPOINTED, TO DISMISSAL.
REFERENCES

Please give the name, address and occupation of two persons in a senior professional/managerial capacity.  These should be your two most recent employers where possible. (Relatives should not be named as referees)


Please tick if you do not want referees contacted before interview: 
NAME:




NAME:

OCCUPATION:



OCCUPATION:

RELATIONSHIP TO YOU:


RELATIONSHIP TO YOU:

ADDRESS:




ADDRESS:

POSTCODE:




POSTCODE:

TELEPHONE NO.



TELEPHONE NO.

EMAIL ADDRESS:



EMAIL ADDRESS:

Please provide an email address for your referees.
DECLARATION
I declare that the information that I have given in this application form is true and correct.

Signed…………………………………………………………. Date……………………………..
EQUAL OPPORTUNITIES MONITORING

	POSITION APPLIED FOR: BANK STAFF NURSE
	REF NO: BSN07/17


Southern Area Hospice Services is committed to equal opportunities for all, irrespective of race, colour, ethnic origins, religion, politics, gender, marital status, sexuality, disability or age. So that we can monitor the implementation of our policy and where relevant conform with appropriate legislation, we are seeking your help. It would be of great assistance in pursuing our commitment to equal opportunities if you would complete this monitoring form. This information will be treated confidentially and will be used only for the purpose of monitoring our applicants and workforce.
PERSONAL DETAILS
DATE OF BIRTH
------/------/------

GENDER
Male
(
Female
  (
DISABILITY
The Disability Discrimination Act 1995 defines a person as having a disability if he or she has, or has had a physical or mental impairment which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities.
1. Do you have a Disability?
      YES  (

     NO ( 
2. If yes, please indicate the nature of your disability by ticking the appropriate box(es).
Mobility

(

Manual Dexterity



(
Vision


(

Memory, Learning Or Concentration

(
Hearing

(

Physical Co-Ordination


(
Speech


(

Continence




(
Ability to lift or carry
(

Perception of the risk of physical danger
(
Severe Disfigurement
(

Other (please specify below)


(
3. If you have a disability, are there any practical steps that we might consider taking which would assist you in carrying out your duties? (Continue on a separate sheet if necessary)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
ETHNIC ORIGIN
Race discrimination law outlaws discrimination (including harassment) in recruitment and employment on grounds of colour, race, nationality and ethnic or national origins.
White European
(
Black African
(
Mixed Ethnic Group
(
Chinese

(
Bangladeshi
(
Indian


(
Pakistani

(
Irish Traveller
(
Black Caribbean
(
Other 


(
RELIGIOUS AFFILIATION/COMMUNITY BACKGROUND
Please indicate your perceived religious affiliation/community background by ticking one of the boxes below:
Protestant
  (
  Roman Catholic

(
Neither

(
By completing and returning this monitoring form you consent to Southern Area Hospice Services using and keeping information about you provided by you relating to your application or future employment. Such information may include details relating to your community background, ethnic origin or any disability.


