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DOUGLAS MACMILLAN HOSPICE-  SPECULATIVE APPLICATION FORM

Douglas Macmillan Hospice, Barlaston Road, Blurton, Stoke-on-Trent, ST3 3NZ
1- DETAILS OF THE POST * Please circle as appropriate        
	a) POST:


	QUALIFIED STAFF NURSE (RGN) / NURSING ASSISTANT

	b) DEPARTMENT:
	IN-PATIENT UNIT  / COMMUNITY / HOSPICE AT HOME / OTHER

	c) SHIFTS:

	DAYS   /  NIGHTS  / BOTH

	d) HOURS:
	FULL TIME / PART TIME (please state number of hours preferred)

	e) TYPE OF WORK:
	BANK WORK ONLY  /  PERMANENT WORK ONLY   /  BOTH       




                                                                                                                                                                                                                                                                                                                      2-
PERSONAL INFORMATION        (All information will be treated as confidential)                                                                                                                                                                                                                                 
	SURNAME (Block capitals)

FORENAMES

TITLE (Dr / Mr / Mrs / Ms / Miss) Other:
	HOME ADDRESS

	
	

	
	

	
	POSTCODE:

	
	TEL. NO.  HOME/MOBILE

	
	TEL NO.   WORK

	DO YOU HOLD A CURRENT DRIVING LICENCE
	          YES/NO

	DO YOU HAVE REGULAR USE OF A CAR
	          YES/NO                                                                 

	DO YOU REQUIRE A WORK PERMIT
	          YES/NO

	( I confirm that I am NOT older than, or within six months of, the normal retirement age of 65.

	3- EDUCATION AND TRAINING

	GENERAL EDUCATION/FURTHER EDUCATION e.g. GCSEs, A-Levels, Degree.
	Level/Part


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

	
	
	

	
	
	

	
	
	

	
	
	

	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

                                                               

	
	
	
	

	                                                                                                                                                                                                  

	PROFESSIONAL REGISTRATION BODY


	TYPE OF REGISTRATION: FULL/TEMPORARY 
REGISTRATION NUMBER:
	EXPIRY DATE


At interview or subsequently you will be required to provide documentary evidence of qualifications relevant to the above post
4- CURRENT/ MOST RECENT EMPLOYMENT

	NAME & ADDRESS OF PRESENT EMPLOYER
	PRESENT POST:

DATE OF APPOINTMENT:

CURRENT SALARY/WAGE*:
(*you may be required to provide evidence of this upon appointment)

CURRENT NHS GRADE(IF APPLICABLE):

PERIOD OF NOTICE YOU MUST GIVE:

	TYPE OF CONTRACT (please delete) :                    PERMANENT / FIXED TERM / TEMPORARY


5- DESCRIPTION OF PRESENT DUTIES

	Reason for leaving or wishing to leave current / most recent employment (if applicable):



6- PREVIOUS EMPLOYMENT   
	PREVIOUS EMPLOYER (most recent first)


	POST HELD AND BRIEF SUMMARY OF DUTIES
	PERIOD OF

EMPLOYMENT
	REASON  FOR 

LEAVING

	
	
	FROM
	TO
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7- YOUR HEALTH
	a) Whether you have been in employment or not, on how many days over the past year have you been unfit to work and on how many occasions:
 Number of days……………………..……………………..      Number of occasions…………..………………………


	b) Please give details of any serious illness you suffer from or have suffered from which could affect your capacity to work.
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
The hospice reserves to right to verify the above information with your current or previous employer and any offer of employment will be subject to satisfactory medical reports.
c) Are there any other circumstances which could prevent you fulfilling the duties of the post for which you wish to apply? (the hospice welcomes applications from people who have a disability)
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..



8- ADDITIONAL INFORMATION
	Availability (for bank work applications only):  please state the approximate number of hours per week and preferred times that you would be available for bank shifts
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
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. (Please continue on a separate sheet or attach a full CV if preferred.)

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..


9- CARE STANDARDS ACT 2001

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

a) are you currently the subject of any police investigation and/or prosecution, in the UK or any other country:





YES / NO

b) 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):




YES / NO

c) 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:





YES / NO

d) 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 another country.





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, and passport or driving licence;

· that the validity of work permits are verified and that their status is clarified.
10- 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 present or most recent employer.  You should not include relatives or friends.

	1) Name:
	2) Name:

	Position:
	Position:

	Company Name:

Address……………………………………………………........

…………………………………………………………………….

…………………………………………………………………….

Postcode ……………………………………………………….

Telephone ………………………………………………………
	Company Name:

Address……………………………………………………........

…………………………………………………………………….

…………………………………………………………………….

Postcode ……………………………………………………….

Telephone ………………………………………………………

	May we approach prior to interview?    YES / NO
	May we approach prior to interview?    YES / NO


11- DECLARATION
	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…………………..……………….





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:

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

2. I WOULD DESCRIBE MY ETHNIC ORIGIN AS: (please tick as appropriate)
African
                         (
                        

Asian               

  (

White European (inc. UK)  ( 


 

Black European (inc UK)   ( 

Asian European (inc UK)   (


Decline to specify              (

Other ethnic group (please specify)                                        


                             .    

3. COUNTRY OF BIRTH: 



  NATIONALITY





4.  GENDER (delete as appropriate)  

MALE/FEMALE
5.  MY MARITAL STATUS:               MARRIED                             (                          






SINGLE                                (





OTHER (please specify)         
               

            . 

6.  I HAVE RESPONSIBILITY FOR: (delete as appropriate)

CHILDREN                                                                                                    YES / NO
OTHER DEPENDANTS IN NEED OF CARE (e.g. aged or infirm relatives) YES / NO

7.  ARE YOU: (please delete as appropriate)

DISABLED


YES/NO

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


















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











