MID CHESHIRE HOSPITALS
                                A Trust within the NHS 
TEL. NO: PERSONNEL (01270) 612198/29  MEDICAL STAFFING (01270) 612318/17  

Web address:  www.geocities.com/personnelmcht         Email:  personnelmcht@yahoo.com
APPLICATION FORM 

PLEASE COMPLETE THIS APPLICATION  FORM IN TYPE OR BLACK INK AND RETURN TO:

Personnel Department,  Leighton Hospital, Crewe, CWl 4QJ

APPLICATION FOR THE POST OF ………………………………………………………………

(please ask for a job description for this post if you have not seen one.)

DEPARTMENT ………………………………….        CLOSING DATE ………………………..

Please complete section A and sign the declaration.

Unless stated otherwise on the job description for the post you may either complete section B or enclose a CV which contains, at least the same information.

You must complete section C.

It would be helpful to the Trust if you complete section D.

All information will be treated as confidential.

SECTION A.

PERSONAL INFORMATION

Surname 



Forename/s 





Title:

Home Address

(BLOCK CAPITALS)

Tel No Home-.

Work:
                     Ext:                                   Bleep:

Do you hold a current driving licence   

YES / NO (delete as applicable)
Do you have regular use of a car   


YES / NO (delete as applicable)
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 Trust has the right to dismiss me from my employment.  The declaration covers any supporting documentation I provide.  I also understand that canvassing will disqualify me from appointment and any offer of the post is subject to satisfactory medical examination.

Signature of applicant                                                    Date

You may be asked to provide documentary evidence of qualifications.  If invited to a interview please ensure you bring your original certificates with you.

SECTION B.

EDUCATION & TRAINING

General education/further education/
Level/
Year 
Source (please specify  

professional or trade qualifications/
Part 
the school, college or

relevant training courses 

university you attended,



including Nursing School)

Qualifications currently being studied for              Level/    Exam 

Source (please specify 








 Part       Date


place of study)

Professional Registration                Type of registration: full/temp/limited/prov.    Expiry Date

Body




  (delete as applicable)
Any restrictions (if yes please specify)






Registration No

CURRENT EMPLOYMENT

Name & Address of present employer: 

Post Held








Date of Appointment









Current Salary




NHS Grade (if applicable)




Period of notice you must give

PREVIOUS EMPLOYMENT OVER THE PAST 10 YEARS

Previous Employers           
Post Held and             Period of Employment   Reason For Leaving

(most recent first)                 summary of duties           From        To

REFEREES

Please give the names and addresses of two people (relatives must not be used) who have agreed to act as a referee for you, one of whom should be your most recent employer. (note : references will be sought for interview).

1-Name
2 - Name

Designation/Title
Designation/Title

Address

Address

Are there any factors which could prevent you fulfilling the duties of the post for which you wish to apply. (The Trust welcomes application from people who have disability and will make reasonable adjustments to selection and working arrangements)   YES/NO (delete as applicable)

If yes please give details below.

ADDITIONAL INFORMATION

You are invited in this section to give any additional information you feel is relevant to your application, your reasons for applying for the post and why you think you should be appointed.

_________________________________________________________________________________SHORTLISTING/INTERVIEW ASSESSMENT (FOR OFFICIAL USE)

When a candidate has been rejected give briefly the full reasons for rejection.  "Not suitable" is insufficient.  Acceptable reasons should demonstrate how the candidate has not met the requirements for the job description/person specification/standard of competition.  Acceptable reasons at short listing might be 'candidate lacked necessary qualifications or experience required'.  For interviews, there should be an adequate well specified job description and job related person specification.  Acceptable reasons for rejecting might then state e.g. "candidate did not demonstrate proven ability to liaise effectively ", assuming such a factor was demanded in the person specification.

Signed by Manager.........................................................................    Designation...................................

ALL APPLICATION FORMS MUST BE KEPT FOR AT LEAST 6 MONTHS,FOLLOWING THE CLOSING DATE, IN THE PERSONNEL DEPARTMENT

_________________________________________________________________________________
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APPENDIX 1

Section C

In the unlikely event of the Trust being unable to obtain a reference from a person named by you, it is our normal practice to ask the organisation if there is an appropriate alternative referee.  If this may cause any difficulty, please indicate below and provide alternative referees.
General

Canvassing of the Directors of the Trust or the members of any committee of the Trust will disqualify you.  If you are related to or the partner of, any director or employee of the Trust, you are required to disclose that fact.  Failure to disclose such relationship is likely to disqualify you from appointment, or if appointed, render you liable for dismissal.

I AM/AM NOT RELATED TO A DIRECTOR/EMPLOYEE OF THE TRUST  (delete as applicable)

Please provide details below if appropriate

I am related to (name)




                      Relationship

Who is employed as (post)                                          within the Trust

The Trust also needs to know if you have worked at Mid Cheshire Hospitals Trust in the last 6 months through an employment agency -









YES / NO (delete as applicable)
WORK PERMIT

Do you require a work permit ?









YES/NO (delete as applicable)

DATA PROTECTION

Information provided by you to the Trust may be held and processed in accordance with the Data Protection Act 1998.  Your signature on the front of this application form constitutes your permission for the Trust to hold and process data about you.

REHABILITATION OF OFFENDERS

Have you any criminal convictions which are not yet 'spent' under the Rehabilitation of Offenders Act 1974.









YES / NO (delete as applicable)

The post carries an exemption from the Rehabilitation of Offenders Act and you are therefore required to give details of all previous criminal convictions.

Have you ever had any criminal convictions.        

YES/NO (delete as applicable)

You will be required to give details of criminal convictions if you are short listed for interview.
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APPENDIX 1a

Section C (continued)
ADDITIONAL DECLARATION - MEDICAL STAFF

Registration with the General Medical Council or General Dental Council imposes on doctors and dentists the duty to provide a good standard of medical care for, and behave appropriately, towards patients. NHS Employers also have a duty to ensure that patients receive a good standard of medical care and ensure as far as possible the safety of patients. We therefore need to establish if you have been found guilty of a criminal offence, been bound over or cautioned or are currently the subject of proceedings which might lead to a conviction, an order binding you over or a caution, in the UK or any other country. 

Applicants for posts in the NHS are exempt from the Rehabilitation of Offenders Act 1974. We expect that application forms will include a declaration for applicants to complete declaring any previous or pending prosecutions or convictions, including those considered "spent" under this Act. Also it will include a declaration of any cautions or bind-overs. 

We also need to establish if you have been the subject of any fitness to practise proceedings in the past, or if any fitness to practise proceedings are being contemplated, by a licensing or regulatory body in the UK or another country and this is also reflected in the declaration. 

This information will be treated in confidence and will not debar you from appointment unless the selection panel considers that it renders you unsuitable for appointment. In reaching such a decision we will consider the nature of the conviction/action, how long ago it took place and any other factors which may be relevant. 

PRIVATE
Failure to disclose a criminal offence, having been bound over or cautioned or that you are currently the subject of criminal proceedings which might lead to a conviction, an order binding you over or a caution, or fitness to practise proceedings undertaken or being undertaken by an appropriate licensing or regulatory body, may disqualify you from appointment, or result in summary dismissal/disciplinary action and referral to the General Medical Council [General Dental Council] for consideration if such a discrepancy came to light. 

If you would like to discuss what effect any previous convictions, police investigations or fitness to practise proceedings taken or being taken either in the UK or by an overseas licensing or regulatory body might have on your application, you may telephone: [Anne Boyle on 01270 612317] in confidence, for advice. 

1. Have you been convicted of a criminal offence, been bound over or cautioned or are you currently the subject of any police investigations, which might lead to a conviction, an order binding you over or a caution in the UK or any other country? YES/NO 

Note: Applicants for posts in the NHS are exempt from the Rehabilitation of Offenders Act 1974. You are required to declare prosecutions or convictions, including those considered "spent" under this Act. 

If yes, please provide details of the criminal offence, order binding you over or caution or details of any current proceedings which might lead to a conviction, an order binding you over or a caution, including approximate date, the offence, and the authority and country which dealt with the offence. 

2. Have you been or are you currently subject to any fitness to practise proceedings by an appropriate licensing or regulatory body in the UK or any other country? YES/NO 

If yes, please provide details of the nature of proceedings undertaken, or contemplated, including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned. 

I hereby declare that the information given here is true. 

Signature 

Date 
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APPENDIX 1b

Section C (continued)

EMPLOYMENT OF OVERSEAS DOCTORS & DENTISTS IN THE UK

NAME:

ADDRESS:

If you entered that country on or after 1 April 1985, immigration regulations mean that we require the following information:

1. Are you a British Citizen?

2. Do you have evidence of entitlement to enter and work in the United Kingdom - e.g. settled status, spouse of British citizen?  If so, please give details.

3. Were you admitted to the United Kingdom as a doctor / dentist or did you obtain a current entry clearance to do so before 1 April 1985?





4. If not, what is your immigration status e.g. student, visitor (including if you are taking PLAB), permit free postgraduate training, work permit, self employment?





5. Is there a time placed on your stay in the U.K.?  If so, please give details.

MID CHESHIRE TRUST, APPLICATION FORM 



APPENDIX 2

Section D

Information given in Section D will not be shown to the manager
POST APPLIED FOR

DATE OF BIRTH 

ETHNIC ORIGIN & GENDER MONITORING DATA

The Trust is committed to a programme of action to make its equal opportunities policy fully effective.  To ensure this policy is fully and fairly implemented, and for no other reason,  would you please provide the following information:

I would describe my ethnic origin as  (please tick)
Bangladeshi 

[  ]

Black - Caribbean
[  ]

Black - African
[  ]

Black - Other

[  ]

Chinese

[  ]

Indian


[  ]

Pakistani

[  ]

White


[  ]

Other


[  ]

Gender           Male / Female (delete as applicable)
POSITIVE ABOUT DISABLED PEOPLE

The Trust has committed itself to interview all applicants with a disability who meet the essential criteria for a job vacancy.  Please indicate if you have a disability -



YES / NO (delete as applicable)
NOTE FOR POTENTIAL CANDIDATES WITH DISABILITIES

Consideration will be given to making reasonable adjustments to working arrangements / person specification requirements and interview arrangements as appropriate.

If you require any special arrangements to be made at interview stage, please contact the personnel department as soon as possible.

