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                                                                         APPLICATION FORM
IN CONFIDENCE

Please complete in black ink

	Return to:

St Kentigern Hospice

Upper Denbigh Road

St Asaph

LL17 0RS

Telephone:  01745 585221
	Post:

	
	Closing date:


	TITLE
	Mr / Mrs / Miss / Ms / Other (please state)

	FORENAMES
	

	SURNAME
	

	MAIDEN NAME
	

	DATE OF BIRTH
	

	ADDRESS
	

	POSTCODE
	

	HOME TELEPHONE NO
	

	MOBILE NO
	

	E-MAIL ADDRESS
	

	N I NUMBER
	


PRESENT OR MOST RECENT APPOINTMENT:
	Employer’s name and address
	Position
	From-to
	Brief description of duties
	Salary      & Grade
	Reason for leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Period of notice to be given to current employer ……………………………………………………………………………………….
PREVIOUS EMPLOYMENT: (MOST RECENT FIRST)

	Employer’s name and address
	Position
	From-to
	Brief description of duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please continue on a separate sheet if necessary

GENERAL EDUCATION: (AFTER AGE 11)

	Examination  CSE  GCE  GCSE etc
	Subjects
	Grade
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FURTHER EDUCATION AND PROFESSIONAL QUALIFICATIONS:
	Qualifications
	Level & Grade
	Date obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROFESSIONAL REGISTRATION: (if applicable)

	Registration body
	

	Registration number
	

	Currently registered
                       
	Yes  /  No

	Expiry date
	


FURTHER TRAINING AND COURSES:
	Course title & content
	Training body
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EXPERIENCE AND TRAINING:
Give a concise account of relevant experience and training and state why you think you should be considered for this post.

OTHER INFORMATION:
The applicant is invited to give any additional information that appears relevant, including hobbies and languages spoken.

	Do you have a valid driving license?
	      Yes   /   No

	Are you a car owner?
	      Yes   /   No


REFERENCES:
Please give below the names and addresses of two referees, one of which must be your current and/or most recent employer.

	TITLE
	Mr / Mrs / Miss / Ms / Other (please state)

	NAME
	

	ADDRESS
	

	POSTCODE
	

	TELEPHONE NUMBER
	

	E-MAIL ADDRESS
	

	Can this referee be approached before interview?
	  Yes   /   No


	TITLE
	Mr / Mrs / Miss / Ms / Other (please state)

	NAME
	

	ADDRESS
	

	POSTCODE
	

	TELEPHONE NUMBER
	

	E-MAIL ADDRESS
	

	Can this referee be approached before interview?
	  Yes   /   No


	


Rehabilitation of Offenders Act 1974

(Exemptions Order 1975)

As the nature of the work for which you are applying involves or may involve direct contact with people who are receiving a health service, we are obliged to ask you – in connection with this application – to disclose any convictions you may have.  Under the conditions of the above order, you are not entitled to withhold information about convictions which otherwise might be considered ‘spent’.  In the event of employment, failure to disclose such convictions could result in dismissal or disciplinary action.

Have you any convictions to disclose?
Yes  /  No

If ‘Yes’ please supply details on a separate sheet of paper and attach to this form.

Disability

………………………………………………………………………………………………………………………………......................................
Please state if you would like to discuss with the Hospice Manager any requirements you may have

Yes   /   No

……………………………………………………………………………………………………………………………….......................................
Thank you for the interest you have shown in this vacancy and for the time you have taken in completing this form.  It is our policy to only notify short listed applicants.  If you do not hear from us within four weeks of the closing date, you should assume that your application has been unsuccessful on this occasion (or telephone Ms Joyce Bellingham for confirmation).

………………………………………………………………………………………………………………………………......................................
I confirm that the information given in this application is correct.   I understand that canvassing or failing to disclose a relationship to a Board Member/member of staff may disqualify me from being considered.  I also understand that the appointment is subject to satisfactory medical fitness and satisfactory references.  If appointed, I undertake to make known to the Hospice Manager any change in this information which may occur after this date.

Signed: ……………………………………………….........................…………..    Date: ……………………………………………………..
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WORKING TOWARDS EQUALITY OF OPPORTUNITY FOR EMPLOYEES

St Kentigern hospice is committed to the pursuit of excellence in delivering high quality patient centred services, with these being provided by suitably qualified, motivated and committed employees.  This means not only recruiting the best people, but then also retaining, developing and investing in them.  For every job applicant and member of staff, assessment, training, development or promotion will be given on the sole bass of individual merit.  No-one will receive less favourable treatment on the grounds of their gender, colour, ethnic/national origin, age, disability, sexual orientation, or on any other unfair discriminatory basis.

In this, the Hospice will create a culture based on fairness and equality of opportunity.  It is committed not only to honouring the content and spirit of all relevant legislation(, but also to enhancing employee development with all employment related decisions based solely on job-related criteria, and on each individual’s abilities and potential to achieve these.  The Hospice also has a responsibility to ensure that unfair discrimination does not occur and that proper awareness of the negative effects of discrimination are generated throughout the Hospice.

This commitment to fairness and equality of opportunity is based on a number of principles:

· That an organisation which ignores the importance of equality inside the workplace, is one that underrates and devalues the contribution made by employees.

· That denying someone opportunities on the basis of gender, colour, ethnic/national origin, age, disability or sexual orientation is morally wrong.

· That in promoting equality of opportunity, a positive environment is created to encourage the fullest use of the talents of all employees for the ultimate benefit of patient care.

· Commitment to equality of opportunity and fairness ensures not only that talented people will want to work for and stay with the Hospice, but that service users will also then feel confident and supportive of the Hospice in the wider community.

Every employee shares in the responsibility for developing this spirit of equal opportunities.  This means that every employee has responsibility for the following:

· That in their daily contact with each other, they do not discriminate unfairly in any way.

· That if involved in the recruitment, selection, promotion and/or management of staff, they ensure that no unfair discrimination occurs.  This includes instances where the grievance, disciplinary or termination procedure is being perused.

· That they do not victimise any person who has complained of unfair discrimination.

· That they report any instance of unfair discrimination.

This statement represents a public commitment to the development of equality of opportunity within the Hospice.  In this, the Hospice seeks to ensure that all its employees promote and sustain equality as a priority in the aim of excellence in service deliver.

This statement is to be reviewed annually by Hospice Administrator.

Race Relations Act, 1976           Sex Discrimination Act, 1987           Disability Discrimination Act, 1995
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St Kentigern Hospice has a policy of promoting equal opportunities in employment and this policy is in line with recommendations of the Equal Opportunities Commission and the Commission of Racial Equality.  To assist in monitoring this policy I would be grateful if you could complete this form and return it with your application.

The information will be treated in strict confidence, used solely for monitoring purposes, or to allow reasonable adjustments to be made in order for you to attend for interview.  This form will be kept separate from your application throughout the selection process.

Any complaints that application for employment has been unfairly considered on the grounds of race, sex or disability may be made in writing to the Hospice Administrator.
	Post applied for:
	Department:


	MY SEX:
	Male
	Female 
	

	MARITAL STATUS:
	Single
	Married
	Other 

	DATE OF BIRTH:
	
	AGE:
	


I consider my ethnic origin as:
(
WHITE

( British

( Irish

( Any other white background

(
MIXED

( White & Black Caribbean
             ( White & Black African

( White & Asian          ( Any other mixed background           ( ASIAN or ASIAN BRITISH
           ( Indian

( Pakistani                    ( Bangladeshi                            
( Any other Asian background

( BLACK or BLACK BRITISH
( Caribbean
( African
( Any other black background

( CHINESE or OTHER ETHNIC GROUP

( Chinese
( Any other (specify) …………..…………………………
Please note: Ethnic origin questions are not about nationality, place of birth or citizenship.  They are about colour and broad ethnic group – UK citizens can belong to any of the groups indicated.

Do you require or currently hold a permit to work in the UK?

( Yes

( No

If ‘yes’, date due for renewal: ……………………………………………………………………………………………………………………..
THE DISABILITY DISCRIMINATION ACT 1995

As an employer, we are required to make reasonable adjustments to allow a disabled person to progress a job application, attend for interview or take up employment.

As such, it is important that you inform us of any particular needs you may have at this stage.

Please state if you consider yourself to be disabled

( Yes

( No

Please state if you would like to discuss with the 

Hospice Administrator any requirements you may have
( Yes

( No

Please state where you found out about this vacancy:

Internal Advert (
Job Centre (  
Word of Mouth (
  Other (     (please state ……………………….

Press (   (please state which publication/journal) ……………………………………………………………………………..

