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Please complete all sections of this form  - BANK STAFF NURSE
POST APPLIED FOR

	Job Title

BANK STAFF NURSE – REGISTERED/HEALTH CARE ASSISTANT
	Closing Date
	Where did you see this post advertised?


PERSONAL
	Surname
	Forename
	Middle Name



	How do you wish to be addressed:

MR/MRS/MISS/MS other………………….
	National Insurance Number

	Address

Postcode
	Contact Details:

Telephone:

Mobile:

Email address:

Preferred method of contact:



	Have you a current driving licence?

YES/NO
	Have you use of a car on a regular basis?

YES/NO


EDUCATION

	Schools Attended                                    Dates                 Qualifications attained (including grades)



	Colleges/Universities Attended               Dates              Qualifications attained (including grades

                                                                                        and Registration Numbers if appropriate)



	Other Training/Membership of Professional Bodies, etc.




EMPLOYMENT HISTORY

Current or most recent employment first and in full detail. Please include temporary posts and work experience.

	FROM – TO
	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE AND DUTIES
	FIANL SALARY & REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Notice required in current post:


GENERAL COMMENTS IN SUPPORT OF APPLICATION
	Please outline below your reasons for applying for the post, skills and experience relevant to the role profile and any other information relevant to your application.

Please continue on no more than one separate sheet if necessary.



LEISURE INTERESTS
	Please provide details of your leisure interests including positions of responsibility held




REFERENCES

Please give below the names and addresses of two referees, one of whom should be your current employer.
	1.


	2.

	May we approach these referees prior to interview?

	YES/NO
	YES/NO


REHABILITATION OF OFFENDERS ACT 1974

	“As The Prince of Wales Hospice meets the requirements in respect of exempted questions under the Rehabilitation of Offenders Act 1974 all applicants aged 18 year or over who are offered employment will be subject to a criminal record check from the Criminal Record Bureau before the appointment is confirmed. This will include details of cautions, reprimands or final warnings as well as convictions.”

Have you ever been convicted of a criminal offence?     YES/NO     If YES, please give details.

Are you aware of any police enquires undertaken or current following allegations made against you?   YES/NO   If YES, please give details.

Medical and nursing staff only – have you ever been subject to an investigation or professional disqualification?  YES/NO   If YES, please give details


DECLARATION – please read this carefully before signing this application

	I confirm that the above information is complete and correct and that any untrue or misleading information will give the hospice the right to reject my application, to withdraw any employment contract offered or, if employed, to dismiss without notice.

I understand that the information held on this application form will be processed in compliance with the Data Protection Act 1998.

Signed -----------------------------------------------------------------     Date ----------------------------------------




