PRIVATE & CONFIDENTIAL


[image: image1.jpg]M
rainbows

hospice for children and young people



       Application for Employment
     Rainbows Hospice for Children and Young People

Lark Rise, Loughborough, Leicestershire, LE11 2HS

If you have any difficulty in completing this form, please contact the Hospice on 01509 638000

	Position you are applying for:

	Date you can start:

	How did this vacancy first come to your attention?

	Date of application:


	Personal Information

	Name (First, Middle, Surname):


	Title:
	

	Home Address:

Post Code:
	Qualified Nurses Only 

Name of Training School:

______________________________________

Qualification:___________________________

Date of Qualifying:_______________________

PIN No___________________Expiry________

	Home Telephone:
	Mobile Number:

	National Insurance Number:
	

	Do you need a Work Permit?    YES / NO
	Passport Number:

	Schools/Colleges/Universities Attended




	Qualifications Attained (Including Grades)



	
	

	
	


Please continue on an additional sheet or provide a CV.

	Other Relevant Qualifications and Training/Membership of Professional Bodies              

	


	Work History  Please give information about your employment, starting with the most recent

	Employer:


	Dates Employed From & To:
	Position Held & Duties:
	Reason for Leaving & Salary:

	Employer:


	Dates Employed From & To:
	Position Held & Duties: 
	Reason for Leaving & Salary:

	Employer:


	Dates Employed From & To:
	Position Held & Duties:  
	Reason for Leaving & Salary:




Please continue on an additional sheet or provide a CV.

	Additional Information 


 

	Have you previously applied for any position with Rainbows?
	Yes/No

	Are you prepared to undergo a medical examination if required
	Yes/No

	Do you hold a current driving licence?
	Yes/No

	Do you have regular use of a vehicle and are you prepared to use this if required for work?
	Yes/No

	What notice is required to terminate your present employment?

	Leisure Activities/Hobbies: 




	Explain why this role interests you.  (Please continue on a separate sheet if necessary)



	Describe how your skills and experience match the needs of the role.  (Please continue on a separate sheet if necessary)




Criminal Convictions 

Because of the nature of the work for which are applying, the post is exempted from the Rehabilitation of Offenders legislation.  You must, therefore, declare any cautions, convictions or reprimands and tell us if there are any proceedings outstanding against you.  If appointed, please be aware that failure to disclose such information could result in summary dismissal.  Any information supplied will be treated in the strictest of confidence and will be considered only in relevance to an application for positions to which the Rehabilitation of Offenders Act 1974 (exemptions) Order 1975 applies.  

Details of declaration of criminal record:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rainbows Hospice for Children and Young people uses the Criminal Records Bureau (CRB) Disclosure service to help assess an applicant’s suitability to work in positions involving contact with children and young people.  An enhanced CRB Disclose will be requested in the event of a successful application for any staff who have contact with the Hospice.  

Rainbows Hospice complies with the CRB Code of Practice, a Copy of which can be provided upon request.
Have you been/or are you the subject of fitness to practice proceedings by the NMC or other professional registration bodies?*  




Yes



No  








*For Clinical staff only
	References  Please supply the name and contact details of two referees, to include your current or most recent employer.  If applying for your first job, you may use academic references

	Name:





Title: (Mr / Mrs / Miss / Dr / Other)

	Address:



	Work Phone:





Relationship to you:

Home phone:

	May this person be contacted for a reference if you should be shortlisted for interview?  Yes         No

	Name:





Title: (Mr / Mrs / Miss / Dr / Other)

	Address:



	Work Phone:





Relationship to you:

Home phone:

	May this person be contacted for a reference if you should be shortlisted for interview?  Yes         No


Declaration  Please read carefully before signing
I certify that to the best of my knowledge the information given in this application is factually correct.  I understand that any false information may, in the event of employment, result in dismissal or disciplinary action by Rainbows Hospice for Children and Young People.

Signature:






Date:
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