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[bookmark: _GoBack]Registered Nurse Job Application Form
[bookmark: _zidixfu2h1to]Data Protection Statement
	The personal information (data) collected on this form, and on the attachments, (which includes the collection of sensitive personal data) are collected for the purposes of recruitment, personnel administration (for new employees) and monitoring. Unless you direct otherwise (for example in a situation where you would like this Application kept on file for future vacancies) the Application Forms (and attachments) of unsuccessful applicants will be destroyed after 6 months. It is Nursing 24/7 Ltd policy to protect, and keep secure, all personal data collected. All personal data is processed for the purposes of recruitment, and, for successful applicants, solely for the satisfactory administration of their employment.



Statement on Equal Opportunities
	Nursing 24/7 Ltd Equal Opportunities Policy covers all employees, or potential employees, and operates on the principle that all people shall be treated equally, regardless of their age, gender, ethnic origin, nationality, colour, religion, marital status, sexual orientation, religion or belief, disability, or offending background.  




	In order to provide you with work, Nursing 24/7 Ltd will require all of the documents listed below. If you are unable to provide one or more of the following, please contact the office where we will advise you further.



	· Completed application form (signed and dated)
· Two forms of picture ID (passport, valid UK driver’s licence, residence permit)
· Proof of address dated within the last 3 months (utility bill, council tax bill, bank statement)
· 2x passport sized photos 
· Proof of National Insurance (this can be any correspondence from HMRC, payslip, /p45 /p60)
· Current PVG
· Evidence of qualifications and training
· Health Declaration Forms
Please return completed application form via email to: recruitment@nursing247.org 


Personal details 
	Title:
	☐Mr  ☐Mrs ☐Ms ☐Miss ☐Dr ☐Other 

	First Name:
	

	Middle Name (s):
	

	Surname:
	

	Date of Birth:
	

	National Insurance Number:
	

	Address:
	

	Postcode:
	

	Emergency Contact:
	

	Telephone/Mobile:
	

	Relationship to you:
	




Additional Details
	Where did you hear about us?
	Facebook ☐      LinkedIn ☐      Word of Mouth ☐
Search Engine ☐   Other ☐

	Do you have Right to Work in the UK?
	Yes ☐                     No ☐



Qualifications
	Registered General Nurse 
	☐
	Registered Mental Health Nurse
	☐
	Registered Nurse Learning Disabilities
	☐
	NMC PIN:
	

	PIN Expiry Date:
	



Education and Training 
Please give details:
	Name and address of school/college/university
	Course/Subject taken, and qualification gained
	From Month/Year
	To Month/Year

	



















	
	
	


[bookmark: _qhulv5cexz75][bookmark: _97j1ykgd1f2u]
Languages
	Please list all languages spoken or fluent in  
	Speech 
	Reading 
	Writing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment History
	We need to see your employment history for the past 5 years starting with your most recent. Please give a reason for any gaps, voluntary work, temporary work, or any agencies that you have worked with.


	[bookmark: _itppkk92vaqm][bookmark: _81dqi68kkna8][bookmark: _Hlk97836816]Current or most Recent Employer and Address
	Position Held
	From Month/Year
	To Month/Year 
	Reason for leaving

	









	
	
	
	

	Current or most Recent Employer and Address
	Position Held
	From Month/Year
	To Month/Year 
	Reason for leaving

	









	
	
	
	

	Current or most Recent Employer and Address
	Position Held
	From Month/Year
	To Month/Year 
	Reason for leaving

	










	
	
	
	

	Current or most Recent Employer and Address
	Position Held
	From Month/Yr.
	To Month/Yr. 
	Reason for leaving

	









	
	
	
	

	Current or most Recent Employer and Address
	Position Held
	From Month/Yr.
	To Month/Yr.
	Reason for leaving

	







	
	
	
	

	Current or most Recent Employer and Address
	Position Held
	From Month/Yr.
	To Month/Yr. 
	Reason for leaving

	









continue separate on a separate sheet if needed…...
	
	
	
	


[bookmark: _2hk78iv0b9mh]
Experience
Please select all applicable experience within the last 2 years*
	☐Acquired Brain 
Injury Units

	☐Acute 
	☐Admin of IV Medication
	☐Admin of Sub Cur Medication 

	☐Anaphylaxis


	☐Blood Pressure Monitoring
	☐Buccal Midazolam
	☐Diabetes Management

	☐Dementia Assessment

	☐Drugs & Alcohol
	☐Eating Disorders
	☐Emergency Care Protocols 

	☐Epilepsy Awareness


	☐Female Catheter Care
	☐Indwelling Catheter Care
	☐Challenging Behaviour

	☐Learning Disabilities


	☐Mental Health
	☐Nasal Cannulas 
	☐NG Feeding 

	Male Catheterisation


	☐Nebulizer
	☐Other (please specify)
	

	☐Psychiatric 
Intensive Care

	☐Nursing / Care Home
	☐Nasal Cannulas
	☐Neurological Care

	☐Supported Living 


	☐Secure Units (LD /MH)
	☐Prisons
	☐Psychiatric Intensive Care

	☐02 Therapy


	☐Suprapubic Catheter Care
	☐Syringe Drivers
	☐Tracheostomy Care

	☐Palliative/End of life Care

	☐PEG Feeding
	☐Total Parenteral Feeding (TPN)
	☐Venepuncture

	☐Other (please specify)

	
	
	


[bookmark: _obvz8px9oj35]Skills and Training
We require evidence of the below Training Certificates and must be within the last year. Please do not worry if you do not have as we can provide you with training
	Moving and Handling Objects ☐

	Infection Prevention and Control ☐
	Health and Safety Awareness  ☐
	Covid awareness or Equivalent  ☐

	Adult Support and Protection ☐

	Medication Management ☐
	Fire Safety ☐
	Emergency First Aid at Work☐

	Safeguarding Children ☐
	Moving and Handling of People ☐
	Consent ☐
	Information Governance☐

	Dementia Awareness☐


	MAPPA ☐
	Child Protection ☐
	


Work Preferences
Please indicate below the areas you wish to work and hours you prefer:
	Work Preference



	Nursing Homes ☐    Residential Care Homes ☐   Private hospitals☐

Day Units ☐   Prisons ☐ 

	Shift Preference


	Dayshift ☐    Nightshift ☐    Early shift ☐    Late Shift ☐

Flexible ☐     

	Do you own a car?

	Yes ☐            No ☐

	Do you hold a valid UK Driver’s Licence?

	Yes ☐            No ☐


Rehabilitation of Offenders Act 1974
	The position of which you are applying for is exempted under the Rehabilitation of Offenders Act 1974 (Exceptions) (Amendments) Order 1986, which means that all convictions (whether spent or unspent), cautions, reprimands and final warnings on your criminal record must be disclosed. A conviction will not necessarily prevent or exclude your application from proceeding.

	Do you have any spent or unspent convictions? 
	Yes ☐     No☐

	If yes, please give details here.






	Have you been subject to an Interim Order, Conditions of Practice or Suspension by regulatory body e.g. SSSC
	Yes ☐    No☐
	If yes, please give details here.


	Criminal Records – Disclosure Certificate
Disclosure Scotland have issued a Code of Practice regarding Disclosure Information, a copy of which is available upon request. A PVG Certificate (standard or enhanced) will be requested from Disclosure Scotland which will detail all convictions, including those which would otherwise be “spent”, as well as details of cautions, reprimands or final warnings. You will be advised of the type of certificate being requested and asked to give your approval to this application. The Disclosure Certificate will only be requested in the event that you are successful in your application for employment.  



Right to work in the UK
	Section 8 of the Asylum and Immigration Act 1996 amended Regulation 2004 makes it a criminal offence for employers to employ a person aged 16 or over who is subject to immigration control or no right to do the work we are offering unless:
  
a) That person has current and valid permission to be in the United Kingdom and that permission does not prevent him or her from taking the job in question; or  
b) The person comes into a category specified by the Home Secretary where such employment is allowed  
  
Any employment offered by the agency will be conditional upon the successful applicant providing appropriate evidence that they are not in contravention of the Asylum and Immigration Act 1996. 




	Are you eligible to work in the UK?

	Yes ☐          No☐

	Do you have a work permit?

	Yes ☐          No ☐

	If yes, who holds your work permit to work in the UK?

	


References
	To comply with data protection laws, we require your consent when obtaining employment references. By signing this document and continuing your registration you give consent to Nursing 24/7 Ltd to contact the referees you have indicated in your application form.
We would like to obtain references so that we may gather information from those who have previously employed you on your performance and suitability for the role of Health Care Assistant/Support Worker. We will use the information obtained from your references when making decisions about your suitability for the role for which you have applied.

You may withdraw your consent at any time by contacting Nursing 24/7 Ltd. 

Please give the names and contact details of 2 people who we can ask to give you a reference.


[bookmark: _w5ptqqnrjpr0]Referee 1
	Name:
	

	Position:
	

	Company:
	

	Email Address:
	

	Telephone No:
	




Referee 2
	Name:
	

	Position:
	

	Company:
	

	Email Address:
	

	Telephone No:
	



	I declare that to the best of my knowledge the information I have provided on this form is correct and I accept that providing deliberately false information could result in my dismissal. 
· I give consent for Nursing 24/7 Ltd to make any enquiries necessary to confirm such matters relating to qualifications, experience, and dates of employment.
· I give permission for the processing of the personal data contained in this form for employment purposes. 
  
Name:

Signature:

Date:


[bookmark: _pqe75yp8cjmd][bookmark: _fimrf6f4wc5k]



Equal opportunities Monitoring Form
	Nursing 24/7 Ltd operates a policy of Equal Opportunities: therefore, we need to be able to check that decisions are not influenced by unfair or unlawful discrimination. To help us to do this we would be grateful if you could complete this short questionnaire.  
Your answers will be treated with the utmost confidence and will be used only for statistical purposes.   
  

	
Gender:  Male☐     Female ☐   Intersex ☐   non-binary ☐   Prefer not to say ☐ 
If you prefer to use your own gender identity, please write in:

Is the gender you identify with the same as your gender registered at birth? 
Yes ☐     No ☐     Prefer not to say ☐


Age:	16-24	☐	25-29	☐	30-34	☐	35-39	☐	40-44	☐    45-49☐	50-54☐ 55-59☐	60-64	☐	65+☐     Prefer not to say   ☐
What is your ethnicity?
Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

Asian or Asian British
Indian   ☐	   Pakistani  ☐     Bangladeshi  ☐	   Chinese  ☐   Prefer not to say ☐
Any other Asian background, please write in:  		
	
Black, African, Caribbean or Black British
African  ☐	    Caribbean☐   British ☐   Prefer not to say ☐ 
Any other Black, African or Caribbean background, please write in:  

Mixed or Multiple ethnic groups
White and Black Caribbean ☐	White and Black African ☐      White and Asian ☐	    Prefer not to say ☐    Any other Mixed or Multiple ethnic background, please write in:     

White
English  ☐	    Welsh ☐     Scottish  ☐  Northern Irish  ☐    Irish ☐
British   ☐   Gypsy or Irish Traveller ☐  Prefer not to say  ☐
Any other White background, please write in:  

Other ethnic group
Arab	 	Prefer not to say     Any other ethnic group, please write in:   	
Do you consider yourself to have a disability or health condition?   
Yes 	 No 	   Prefer not to say 

What is the effect or impact of your disability or health condition on your work? Please write in here:

The information in this form is for monitoring purposes only. If you believe you need a ‘reasonable adjustment’, then please discuss this with your manager, or the manager running the recruitment process if you are a job applicant.
What is your sexual orientation?
Heterosexual 	 Gay       Lesbian       Bisexual  	Asexual  	  Pansexual 	Undecided            Prefer not to say       
If you prefer to use your own identity, please write in:	
			
What is your religion or belief?
No religion or belief	 ☐	Buddhist ☐ Christian ☐    Hindu ☐  Jewish  ☐
Muslim  ☐  Sikh☐  Prefer not to say ☐  If other religion or belief, please write in: 



Interview arrangements
	The following questions on health and disability are asked in order to find out your needs in relation to reasonable adjustments to access our services and to find out your needs to perform the job or position sought.


	Do you have any health issues or a disability that may make it difficult for you to carry out tasks or functions that are essential for the role you seek? If you have a disability, what are your needs in terms of reasonable adjustments to access our services and to attend an interview, to take an aptitude test etc?



If yes, please give details:

Please Specify:
	
 Yes ☐     


 No ☐
 




	I confirm the above section is correct
	

	Date:
	

	Signed:
	



Immunisation Record
	Have you ever had any of the following vaccinations or tests, please indicate YES, NO or Don’t know. Please give dates and test results where known. Please obtain any vaccination/blood test evidence from your previous Occupational Health Department or GP. If no evidence is available you will need to arrange immunisation and this could delay your OH clearance and impact on your start date.
	

	Immunisation /Illness
	Yes
	No
	Don’t Know
	Date
	Test Result

	Tetanus
	
	
	
	
	

	Poliomyelitis
	
	
	
	
	

	Rubella (German measles)
	
	
	
	
	

	MMR
	
	
	
	
	

	Have you had measles (the
	
	
	
	
	

	illness)
	
	
	
	
	

	TB test (Mantoux)
	
	
	
	
	

	BCG (TB vaccination)
	
	
	
	
	

	Diphtheria
	
	
	
	
	

	Hepatitis A
	
	
	
	
	

	Hepatitis B
	
	
	
	
	

	Varicella
	
	
	
	
	

	Have you ever had chickenpox?
	
	
	
	
	

	Covid -19 SARS2

	
	
	
	1st dose:
2nd dose:
3rd dose:
	




	Additional Information

	Please give details of any additional information which you would like to include in support of your application.  
Information, for example, may include skills and/or achievements which you think may be of interest, and/or a summary of why you believe that you have the qualities we are looking for. Please provide details of any relatives employed by Nursing 24/7 Ltd and their relationship to you.   
  

















	For Office Use Only

	Date 
Application Received
	

	Date Application Acknowledged
	

	Date Application Shortlisted

	

	Date Candidate Informed 

	

	Date of Interview

	

	Decision

	









Interviewer Notes
	














Name:
Signature:
Date:
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