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Application Form – Website

Strictly Confidential
Instructions
· Save this WORD document on your OWN computer. 

· Make a note of the file name and where you have saved it. 

· Go back to the Southend Hospital website and PRINT OFF the HOW TO APPLY INSTRUCTIONS.  On any page in the Vacancies section, you will see this on the blue menu on the right. 
	POST APPLIED FOR

	Ref No:      



	Job Title:      

	Return to the Recruitment Team
	Closing Date:      


	PERSONAL DETAILS

	Surname:      
Other surnames by which you may be known:     

	Initials:      

	Address:     
     
     
     
     
     
     
     
Postcode:      
	Tel no (home):       
Tel no (work):       
Tel no (mobile):      
Email:        
         


	GENERAL DETAILS

	Are you a British or European Community citizen? (delete as appropriate) YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If No, please note if you are invited to interview you will be required to bring evidence of your residence status in the UK e.g. copies of current work permit, indefinite leave to remain or current stamp in passport.

Do you require a visa to work in this country? (delete as appropriate) YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



	What is your preferred work pattern? You may tick more than one:

 FORMCHECKBOX 
 Full time 

 FORMCHECKBOX 
Job share 

 FORMCHECKBOX 
 Part time 

 FORMCHECKBOX 
 Term time only 

 FORMCHECKBOX 
 Annualised hours

 FORMCHECKBOX 
 Nights only

 FORMCHECKBOX 
 Days only

If you have selected part time please state hours per week: 



	Do you qualify for the government’s New Deal Programme for the unemployed?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Are you over statutory school leaving age and under state retirement age?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Are you over 18?
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 



	CURRENT/MOST RECENT EMPLOYMENT

	Position:      

	Employer:     

	From       
To      

	Address:      
     
     
     
     
     
Postcode:      

	Current Salary: £     

	Notice Period:      

	Reason for Leaving:      


	Please describe your duties:      
If you are completing this form by hand, you may continue on another piece of paper and return with your application.


	PREVIOUS EMPLOYMENT

	Dates

From – To
	Employer’s Name and Address
	Job Title and Key Responsibilities
	Reason for Leaving

	     

	     

	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	Are you subject to any current or outstanding disciplinary/investigative procedures or legal action? (delete as appropriate)  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If Yes, please give details:      



	EDUCATION

	Dates

From – To
	Secondary School / Further Education ( + name of institution)
	Subject, Qualifications and Grades
	Year Obtained

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


	PROFESSIONAL QUALIFICATIONS

	Dates


	Professional Qualifications Gained
	Grade / Reg No / P.I.N. No etc

	     

	     
	     

	     

	     
	     

	     

	     
	     

	Are you subject to any current or outstanding investigation/proceeding or suspended from practice by a professional body (eg NMC or HPC)? 

(delete as appropriate)  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If Yes, please give details:      



	FURTHER STUDY OR TRAINING

	Qualification or Course
	Level or Examination Body
	Date Achieved

	     

	     
	     

	     

	     
	     

	     

	     
	     

	ADDITIONAL INFORMATION

	From the job description provided please give details of relevant skills, experience and knowledge demonstrating how you meet the requirements of the position for which you have applied. You may wish to give examples from past employment, leisure interests or voluntary work experiences.

     


	

	REFEREES

	Please give details of two managers/supervisors/teachers (not friends or relatives) who will provide employment/education references. One of these must be your current or most recent employer. The other must be a manager/supervisor/teacher who can express a professional opinion of your work. Referees should be able to comment on your ability to perform the post you are applying for. NB – All appointments are subject to receipt of two satisfactory to Southend Hospital Trust).

	Name:      

	Name:      

	Job Title:      

	Job Title:      

	Organisation:     

	Organisation:      

	Address:     
     
     
     
     
     
Postcode:      
	Address:     
     
     
     
     
     
Postcode:      

	Telephone:      
	Telephone:      

	Fax:      
	Fax:      

	Email:      
	Email:      

	May we approach this referee prior to interview? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	May we approach this referee prior to interview?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



	REHABILITATION OF OFFENDERS

	If the role you are applying for involves the care of children or vulnerable adults, or is exempt from the ‘Rehabilitation of Offenders Act 1974’. This means that you must declare any criminal record that you may have (whether spent or unspent). A criminal record includes cautions, reprimands, final warnings and conditional discharges. If the post requires ‘enhanced disclosure’ you will also be required to disclose any information regarding police enquiries undertaken following allegations made against you and which may have a bearing on your suitability for the post.

You will be required to agree to standard or enhanced checks being made by the Criminal Records Bureau for your suitability for this post. A criminal record will not necessarily be a bar to employment; however, refusal to give permission for this check could prevent further consideration of your application. If you wish to make a fuller declaration at this stage, please contact the Personnel Department on 01702 221111.

You must answer the following questions:

(Please delete Yes/No as appropriate)

	Do you agree to us undertaking a check with the Criminal Records Bureau?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Have you ever had any criminal convictions?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Have you ever been convicted of any criminal offence, bound over or cautioned?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



	HEALTH CLEARANCE

	All appointments are subject to satisfactory health clearance.  Successful applicants offered employment will be asked to complete an occupational health questionnaire and be required to undergo an occupational health examination.  You should be aware that the Trust operates a No Smoking Policy.

You must answer the following questions:



	On how many separate occasions have you missed work/education in the last 2 years? 

(Eg: flu for 5 days is one occasion)
	     

	What is the total number of days you have missed work/education in the last 2 years?


	     


	DATA PROTECTION

	The information given on this form will be held in a database, and under the terms and conditions of the Data Protection Act will be treated in a secure and confidential manner.


FOR YOUR INFORMATION

The following outline the main conditions of service applicable with Southend Hospital NHS Trust.  Should your application be successful, you will be provided with a Terms & Conditions Booklet for full details.

APPOINTMENTS

All appointments are subject to the receipt of references satisfactory to the Trust, pre-employment health clearances and all immigration legislation being satisfied.  If the postholder is considered to have access to vulnerable people, appointment is subject to satisfactory police clearance.

HOURS OF WORK

Full-time hours of work are 37.5 per week.  The Trust promotes work/life balance and managers are encouraged to promote flexible working hours and changes to working patterns.  Staff are able to review and agree changes in their working patterns on a temporary or permanent basis at different stages in their careers as their personal circumstances change.

ANNUAL LEAVE

The annual leave period is from 1st April to 31st March and entitlement is dependent on the grade and length of service.  Full-time employees receive a minimum of 25 days per annum up to a maximum of 30 days, not including Bank Holidays.  

SALARY

Paid monthly, on the 28th of the month, by credit transfer into either a bank or building society account.

HEPATITIS B

If the position involves potential contact with blood or body fluids then the postholder should be immunised against Hepatitis B.  If the position involves the performance of exposure prone procedures then there is a requirement to be immunised and demonstrate immunity to Hepatitis B.  If you are unsure which category applies then further advice is available from the Occupational Health Department.

EQUAL OPPORTUNITIES

Southend Hospital NHS Trust is an equal opportunities employer.  We are committed to the elimination of discrimination throughout our employment practices and welcome applications from all sections of the community.  For your information: we are pleased to accept applications from people who are over Statutory School Leaving age and under State Retirement age.  If you are UNDER 18, there are restrictions on the hours you can work and you should state your age if applying for posts with shift work.

NO SMOKING

Southend Hospital NHS Trust operates a no smoking policy and it is our intention to move towards a total ban on smoking within the Hospital.

INFORMATION SECURITY AND CONFIDENTIALITY

All Person Identifiable Information (PII) must be held in the strictest confidence and should be disclosed only to authorised people in accordance with NHS Confidentiality Guidelines (Caldicott) and the Data Protection Act 1998 unless explicit written consent has been given by the person identified; or where information sharing protocols exist.  The post holder is responsible for meeting the requirements of the Data Protection Act 1998, ensuring that PII is up to date, that data is timely and that information is securely stored and safety disposed of when there is no continuing requirement for its retention.  All clinicians are responsible for ensuring that clinical information extracts or reports are accurate prior to distribution.

PLEASE NOTE

The details given are for broad information and must not be taken as a complete or authoritative statement.  In no way do they constitute a contract of employment.

The rest of this form should only be completed by those who have chosen to print the form and complete by hand:

The following applies only to those printing off and posting in this application form.  Candidates using the (preferred) route of applying via our website will be given the opportunity to provide the information online.

	DECLARATION

	I certify that the information I have given is true and correct to the best of my knowledge and I understand that the giving of false or misleading statements or omission of material information may result in disciplinary action, which may result in dismissal.  

Signed:                                                                                        Date:      



EQUAL OPPORTUNITIES MONITORING FORM

Southend Hospital is committed to establishing equal opportunities and will ensure that present and future members of staff or applicants for appointment do not receive less favourable treatment on the grounds of sex, race, colour, creed, ethnic origin, disability, age, martial status or sexual orientation, or be placed at a disadvantage by imposing conditions or requirements which are not justifiable.  

Selection procedure are reviewed regularly to ensure that people are selected, promoted and treated on their merits and abilities; this means employing the best person for the job to provide the best service to patients/clients.

Anyone who feels that they have been unfairly treated should contact the Personnel Department and ask to make an appointment so that the matter can be fully investigated.

To help us to ensure that the policy works successfully, will you be kind enough to complete this form.  The information will be used solely for monitoring purposes, and will be treated as confidential.

If you have been asked to return your application form direct to the department, rather than Personnel, please ensure that this section of the form is placed in a sealed envelope and returned to the address below:

Recruitment Team, Personnel & Communications Directorate

Southend Hospital NHS Trust, Britannia House, Comet Way, 

Southend on Sea, Essex SS2 6GE

EQUAL OPPORTUNITIES MONITORING FORM

	Application for the post of:      


	Vacancy Reference shown in the advertisement:      

	Where did you see this vacancy advertised:      

	Surname:      

	First Name:      

	Title:      

	Date of Birth:        /       /      

	Sex: Female  FORMCHECKBOX 
  Male  FORMCHECKBOX 


	Marital Status: Single/Married/Separated/ Living with Partner/Widowed/Divorced


	I would describe my cultural and ethnic background as:

	White
	Black or Black British

	British
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	Any other white background
	 FORMCHECKBOX 

	Any other black background
	 FORMCHECKBOX 


	Mixed
	Asian on Asian British

	White & Black Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 


	Any other mixed background
	 FORMCHECKBOX 

	Any other Asian background
	 FORMCHECKBOX 


	Chinese
	Other

	Any Chinese background
	 FORMCHECKBOX 

	Any Other Ethnic Group
	 FORMCHECKBOX 


	
	
	Not known
	 FORMCHECKBOX 



	Disabled Candidates ONLY

A disability or health problem does not preclude full consideration for employment with Southend Hospital NHS Trust and applications from suitably qualified people, irrespective of disability, are welcome.  To help us fulfil our responsibilities under the Disability Discrimination Act and assist in the employment of people with disabilities, would you please complete the following information: 

Does your disability require special arrangements or work place adjustments?  If so, please specify.      
Are there any arrangements we can assist you with, if you are invited for interview?

(please specify eg: car parking space, ground floor venue, signer etc)      



	Signed:
	Date:     
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