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DOUGLAS MACMILLAN HOSPICE-  RECRUITMENT APPLICATION FORM

Douglas Macmillan Hospice, Barlaston Road, Blurton, Stoke-on-Trent, ST3 3NZ

Any separate CV that is enclosed with this application will not be used during the selection process.

 Please do not send separate CVs
Application for the post of :  
Department:Click here to enter text.


Closing Date: Click here to enter a date.
1.
Personal Information     (All information will be treated as confidential)   
	Surname (Block Capitals)      
Forenames      
Title (Dr / Mr / Mrs / Ms / Miss) Other: Click here to enter text.
	Home Address       
Postcode:      

	
	Tel. No.  Home/Mobile  Click here to enter text.

	
	Tel No.   Work   Click here to enter text.

	Do you require a work permit?                                                        [image: image1.wmf]Yes

   [image: image2.wmf]No

 
Do you hold a current UK Driving Licence?                                    [image: image3.wmf]Yes

   [image: image4.wmf]No

                       

Do you have regular use of a car?                                                  [image: image5.wmf]Yes

   [image: image6.wmf]No



	2.    Education and Training


	General Education/Further Education E.G. GCSE’s, A-Levels, Degree.
	Level/Part


	Please specify the name of the school, college or university you attended, including schools of nursing

	     
	Click here to enter text.
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Professional Qualifications/ Relevant Training Courses
	Level/

Part


	Year Obtained
	Please specify the name of the college or university you attended

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Qualifications Currently Studied

	Level/

Part
	Exam

Date
	Please specify place of study

                                                               

	     
	     
	     
	     


At interview or subsequently you will be required to provide documentary evidence of qualifications relevant to the above post

3.    Membership of Professional Body

Name of professional body: Click here to enter text.
Registration Number:   Click here to enter text.              Expiry Date: Click here to enter a date.
4.    Current Or Most Recent Employment
	Name & Address Of Current/Most Recent Employer:       
	Post:       
Date Of Appointment:       
Salary/Wage:       
(*You May Be Required To Provide Evidence Of This Upon Appointment)
NHS Grade(If Applicable):       
Period Of Notice You Must Give:       

	Type Of Contract (please delete) :                    Permanent / Fixed Term / Temporary


5.     Description Of Present Duties
	   Click here to enter text.  
Reason for leaving or wishing to leave current / most recent employment
   Click here to enter text.  



6.    Previous Employment   (Please continue on a separate sheet if necessary)
	Previous Employer (most recent first)

	Post Held And Brief Summary Of Duties
	Period Of
Employment
	Reason  For 
Leaving

	
	
	From
	To
	

	     
	     
	     
	     

	      

	     
	     
	     

	     
	     
	       
	     


7.   Additional Information
	You are invited in this section to give any additional information you feel is relevant to your application.   This might include your hobbies and interests, your reason for applying for the post, and why you think you should be appointed. 
Click here to enter text.



8.     References  (Please give the names of two people who are able to provide references relating to your work experience and your suitability  for the post.  Your referees must be known to you in a professional capacity, one of which should be your current or most recent employer.  Your referees should not be relatives or friends

9.   Care Standards Act 2001

The above act requires you to make a declaration in response to the following questions:-

10.   Declaration




In order to develop the Douglas Macmillan Hospice’s Equal Opportunities Policy all applicants are requested to answer the following questions voluntarily.  This information which will be used solely for monitoring purposes, will be treated as confidential, and will be separated from your application form on receipt and before consideration of candidates takes place and will not be seen by the interviewing manager.
Any complaints that applicants for employment have been unfairly considered on the ground of race, sex, age or disability may be made in writing to the Chief Executive Officer.

Application For The Post Of:








 

Band Of Post:




Date Of Application                                            .                            

1.  Please Specify Your Age Group:

      FORMCHECKBOX 
16-21          FORMCHECKBOX 
 22-30          FORMCHECKBOX 
 31-40          FORMCHECKBOX 
 41-50          FORMCHECKBOX 
 51-60           FORMCHECKBOX 
 60-65          FORMCHECKBOX 
 65+

2.   I Would Describe My Ethnic Origin As: (please tick as appropriate)  Decline to specify     FORMCHECKBOX 

	Asian British 


 

Asian European 
 
  FORMCHECKBOX 

Asian



  FORMCHECKBOX 

Indian



  FORMCHECKBOX 

Pakistani 


  FORMCHECKBOX 

Bangladeshi 


  FORMCHECKBOX 

Any other Asian background (please specify) ………………………….. 
	Black

Black British 


   FORMCHECKBOX 

Black European 
 
   FORMCHECKBOX 

Caribbean


   FORMCHECKBOX 

African



   FORMCHECKBOX 

Any other Black background (please specify) ……………………………. 



	White

British 



   FORMCHECKBOX 

Irish



   FORMCHECKBOX 


European 


   FORMCHECKBOX 

Any other White background (please specify) …………………………
	Mixed

White and Black Caribbean 
  FORMCHECKBOX 

White and Black African     

  FORMCHECKBOX 

White and Asian                
  FORMCHECKBOX 

Any other Mixed background (please specify) ……………………….  


3.   Country Of Birth: 



  Nationality





4.  Gender (delete as appropriate)  

Male/Female

5.  My Marital Status:          Married       FORMCHECKBOX 
          Single     FORMCHECKBOX 
    







other (please specify)         
               

             

6.  I Have Responsibility For: (delete as appropriate)  Children: Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      

Other dependants in need of care (e.g. aged or infirm relatives)    Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

7.  Are You: (please delete as appropriate)
Disabled
Yes
 FORMCHECKBOX 

     No       FORMCHECKBOX 
 

Registered disabled: YES/NO if yes,        Registration No: 






8.  Where Did You Hear Of This Vacancy? 







Thank you for taking the time to complete our survey

Name  


Position


Address:                           








Postcode


Telephone No


Email Address:


May we contact this person prior to interview?


             Yes        (                                   No   (








Name  


Position


Address:                           








Postcode


Telephone No


Email Address:


May we contact this person prior to interview?


             Yes        (                                   No   (








Are you currently the subject of any police investigation and/or prosecution, in the UK or any other country?   (please delete as appropriate)  Yes/No 





Have you ever been convicted of any criminal offence required by law to be disclosed, received a police caution in the UK or a criminal conviction in any other country (Please note that as per the Rehabilitation of Offenders Act 1974 Exemptions Order 1975, all roles within the Douglas Macmillan Hospice are exempted and ex-offenders are required to disclose information concerning ‘spent’ convictions):  (please delete as appropriate)  Yes/No                                                                                                                          





Are you currently the subject of any investigation or proceedings by any body having regulatory functions in relation to health/social professionals including such a regulatory body in another country?    (please delete as appropriate)  Yes/No                                            





Have you ever been disqualified from the practice of a profession or required to practise it subject to specified limitations following a fitness to practice investigation by a regulatory body, in the UK or in another country?                      (please delete as appropriate)  Yes/No 





In addition the Act requires that:





The person who is being offered this post has his/her identity confirmed through the presentation of a valid birth certificate;





That the validity of work permits are verified and that their status is clarified.











The provisions of the Data Protection Act 1998 preclude the hospice from retaining and using such confidential information as you have provided, without your consent, apart from for the purposes for which it was provided.  The retention of your application form and the associated documents is for specific employment consideration at the time of application, or the future reference in the event of other potentially suitable positions becoming available and will not be disclosed to any third party to the hospice.  In any event, the form and any accompanying documentation containing personal information about you will be destroyed within 12 months, should you not become an employee of the hospice within that time scale.  Your signature on this form indicates your acceptance of the above conditions.      








I declare that the information contained in this form is true and complete.  I understand that if it is subsequently discovered that any statement is false or misleading the hospice has the right to dismiss me from my employment.





I also understand that canvassing will disqualify and any offer of the post is subject to satisfactory medical examination and criminal records bureau disclosure. (a copy of the CRB code of practice is available on REQUEST).  Having a criminal record will not necessarily bar you from working with us.





Signature of applicant                                                                                           �



Date


�
�
Please note- If applying by email you will need to post or fax this page to us as a signed statement is required.











Douglas Macmillan Hospice





RECRUITMENT MONITORING FORM
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