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NURSE AND HEALTHCARE ASSISTANCE APPLICATION FORM

47 UPPER CLOSE
QUINTON
BIRMINGHAM
B32 3SN
TEL: 07365637437
PART A.
	
A. YOUR PERSONAL DETAILS

POSITION APPLIED FOR:……………………………………………………………………………

Title (MRS, MISS, MS, MR or other title).................................................................

FIRST NAME:...............................................................................................................

SURNAME................................................................................................................
NAME PREFERRED TO BE KNOWN BY......................................................................,..

CONTACT ADDRESS......................................................................................................
......................................................................................................................................
.....................................................................................................................................
.....................................................................POST CODE............................................

TEL:..............................................................EMAIL ADDRESS. ........................................

	YOUR DATE OF BIRTH:

............................
	NATIONALITY/ETHIC ORIGIN OR RELIGION
........................................
DO YOU NEED A WORK PERMIT TO WORK IN THE UK (YES/NO)
..........................................


	NI NUMBER:
...................................



DO YOU HAVE A DISABILITY (YES/NO)

GIVE DETAILS…………………………………….





PART B.
	
NEXT OF KIN:…………………………………………… 
ADDRESS:………………………………………………..
……………………………………………………………….
CONTACT NUMBER:………………………………….



	
REGISTRATION DETAILS

NMC PIN…………………………………………………. EXPIRY DATE:………………………………….
NMC PART (S0 OF REGISTER:……………………

HPC NUMBER:………………………………………..EXPIRY DATE…………………………………….



PART C
AVAILIBILTY
I AM LOOKING FOR (PLEASE TICK correct box)
	PART-TIME
	FULL TIME
	WEEKEND (Please tick)
	NIGHTS


	

	
	
	



PART D.  YOUR BANK DETAILS 
	NAME  BANK /BUILDING SOCIETY:
	BRANCH

	ADDRESS.
	

	ACCOUNT NUMBER 
	

	SORT CODE:
	

	1. DO YOU WISH TO BE PAID THROUGH LIMITED COMPANY (YES/NO)
2. I AM P.A.Y.E (YES/NO)





PART E
EMPLOYMENT HISTORY WITH MOST RECENT EMPLOYMENT FIRST.
(MUST GO BACK TEN YEARS) 
Please supply details of your full history ten years. Please explain any gaps. If you were not employed put down what you were doing e.g.  the school or college you attended)
	DATE FROM
MM/YY
	DATE TO
MM/YY
	POSITION HELD AND MAIN DUTIES 
	EMPLOYER/S NAME AND ADDRESS
	REASONS FOR LIVING

	





	
	
	
	

	





	
	
	
	

	





	
	
	
	

	





	
	
	
	

	




	





	
	
	

	




	
	
	
	

	





	
	
	
	




	DATE FROM
MM/YY
	DATE TO
MM/YY
	POSITION HELD AND MAIN DUTIES 
	EMPLOYER/S NAME AND ADDRESS
	REASONS FOR LIVING

	





	
	
	
	

	





	
	
	
	

	





	
	
	
	



PART F
EDUCATION QUALIFICATIONS
	DATES  FROM -TO
	SCHOOL, COLLEGE OR UNIVERSITY
	QUALIFICATIONS

	





	
	

	






	
	



PROFESSIONAL QUALIFICATIONS
	DATES FROM - TO
	   QUALIFICATION 

	
	

	
	



PART G
Equality Act 2010
The Equality Act 2010 protects people against discrimination on the grounds of their race which includes colour, nationality, ethnic or national origin. 
	Please indicate your ethnic origin


	Asian or Asian British

 Bangladeshi                        
 Indian
 Pakistani
 Any other Asian background

Black or Black British
 African
 Caribbean
 Any other Black background

	Mixed 

 White & Asian
 White & Black African
 White & Black Caribbean
 Any other mixed background

White
 British 
 Irish
 Any other White background

	Other Ethnic Group

 Chinese
 Any other ethnic group




 I do not wish to disclose this




PART H
Rehabilitation of Offenders Act 1974
Because of the nature of the work for which you are applying, Section 4(2), and further Orders made by the Secretary of State under the provision of this section of the Rehabilitation of Offenders Act (1974) (Exceptions) Order 197 applies. Applicants are therefore required to give information about convictions which for other purposes are “spent” under the provisions of the Act. Any information given will be completely confidential and will be considered only in relation for positions to which the order applies. We may have to disclose information regarding convictions to our clients prior to booking. Please tick up to 5 boxes, with the clinical areas you have expertise in: Have you at any time been convicted of an offence?
 If “YES” please supply details:
.......................................................................................................................................................................................................
	* Are you currently bound over or do you have any current ‘unspent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

	 Yes		 No 

	If Yes, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. You do not need to tell us about parking offences.

	




	* Are you currently bound over, or do you have any convictions or cautions (including warnings and reprimands) which are not deemed 'protected' under the amendment to the Exceptions Order 1975, issued by a Court or Court-Martial in the United Kingdom or in any other country?

	 Yes		 No 

	If YES, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing.

	

	* Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with children?

	 Yes		 No 

	* Are you currently bound by any barring decision made by the Disclosure Barring Service (DBS) from working with vulnerable adults?

	 Yes		 No 



PART J
REFERENCES
REFERENCE 1
	
CONTACT NAME 

	
ORGANISATION

	
ORGANISATION ADDRESS


	
PHONE NUMER:……………..
EMAIL ADRESS:……………..
FAX:……………………………….

	RELATIONSHIP TO APPLICANT:

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

	ANY RELEVENT INFORMATION: 
………………………………………………………………………………………………………………..




REFERENCE 2
	
CONTACT NAME: 
……………………………………………………………
…………………………………………………………..,
…………………………………………………………..

	
ORGANISATION
……………………………………………..
……………………………………………
……………………………………………

	
ORGANISATION ADDRESS:
………………………………………………………...
………………………………………………………..
………………………………………………………..

	
PHONE NUMER:……………..
EMAIL ADRESS:……………..
FAX:……………………………….

	RELATIONSHIP TO APPLICANT:

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



	ANY RELEVENT INFORMATION: 

………………………………………………………………………………………………………………………




REFERENCE 3
	
CONTACT NAME:
………………………………………………………….
………………………………………………………….
…………………………………………………………
…………………………………………………………
 
	
ORGANISATION
……………………………………………….
……………………………………………….
……………………………………………….

	
ORGANISATION ADDRESS
……………………………………………………….
………………………………………………………
………………………………………………………


	
PHONE NUMER:……………..
EMAIL ADRESS:……………..
FAX:……………………………….

	RELATIONSHIP TO APPLICANT:

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


	ANY RELEVENT INFORMATION: 

…………………………………………………………………………………………………………………………














Declaration
The information in this form is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application or subsequent dismissal if employed by the organisation.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details.
	I agree to the above declaration

	Signature
	

	Name
	
	Date
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