

ProCare Nursing Agency Ltd

1 Radnor Court, 256 Cowbridge Road East, Cardiff.  CF5 1GZ
Tel: (029) 2025 8300 / (029) 2025 0611   Fax: (029) 2025 7799
E-mail: info@procarenursing.co.uk
QUALIFIED NURSE APPLICATION FORM

Please COMPLETE YOUR ANSWERS IN BLOCK CAPITALS.  Answer all the questions in full to the best of your ability – any difficulties should be discussed with a member of the ProCare Management Staff.  Your application form may be subject to scrutiny by Local Authority Accreditation Bodies and the Care & Social Services Inspectorate Wales.
SECTION A: PERSONAL DETAILS
 
	Surname
	
	Mr / Mrs Miss / Ms
	

	First Name(s) 
	

	Address

Post Code
	

	E-Mail Address
	

	Home Tel. No.
	
	Mobile Tel. No.
	

	Nat. Ins.  No.
	
	
	
	
	
	Date of Birth 
	

	Languages Spoken
	

	NMC PIN No.
	
	Nationality
	

	What is your marital status?

(Married/Single/Widowed/With Partner)
	 

	Do you have children under 18? 
	

	Do you have a Full UK Driving Licence?
	
	Do you own a car?
	

	Are you a Student?
	
	If Yes, Full-time or Part-time?
	

	Name of Emergency Contact
	 

	Relationship to You
	

	Contact’s Telephone No.
	
	Alternative No.
	

	Contact’s Address




Post Code
	

	OFFICE USE ONLY:




SECTION B: EDUCATION & TRAINING

Please list all schools and colleges attended since the age of 11:
	From
	To
	Name of School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Schools:
College or University:
	From
	To
	Name of Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other Institutions or Training Courses:
	From
	To
	Name of Institution or Training Centre

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


QUALIFICATIONS:  (List all qualifications & certificates gained, including any obtained through work or other bodies)
	Date
	Qualification e.g. O Levels, GCSE’s, NVQ’s or Degree[s] (with Grades)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION C: EMPLOYMENT HISTORY
Please supply the names and addresses of ALL employers since leaving full-time education, stating the reason for leaving each position.  Start with your current or latest employer first and work your way down to the earliest.  Please also account for any gaps in your employment history in the space provided.
Current / Latest Employment:
	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


Previous Employment:
	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


	Name 
	

	Full Address

Post Code
	

	Telephone No.
	
	E-Mail 
	

	Person to Contact
	

	Your Job Title
	

	Employed From
	
	To
	

	Reason for Leaving


	


	From
	To
	Explanation

	


	
	

	


	
	

	


	
	


Explanation of Gaps in Employment:
SECTION D: EMPLOYMENT & CHARACTER REFERENCES


We require a minimum of 2 references.  Your first reference must be from your previous employer (unless there are extenuating reasons why such a reference cannot be obtained).  You may not use a relative as a referee.

	Referee’s Name
	

	Relationship to You (e.g.  Manager)
	

	Address



Post Code
	

	Telephone No.
	
	E-Mail Address
	


	Referee’s Name
	

	Relationship to You 
	

	Address



Post Code
	

	Telephone No.
	
	E-Mail Address
	


	Referee’s Name
	

	Relationship to You 
	

	Address



Post Code
	

	Telephone No.
	
	E-Mail Address
	


Applications from ex-offenders are welcomed and will be considered on their merit.  Convictions or cautions that are irrelevant to the job will not be taken into consideration but you are required to disclose all convictions or cautions (including ‘spent’ convictions) by virtue of the Rehabilitation of Offenders Act (Exceptions) Order 1975.  Successful applicants will be required to undergo an enhanced CRB check. 
	Do you have a Criminal Record?  (Includes Cautions, Reprimands & Final Warnings)
	

	Are you, or have you ever been, subject to disciplinary proceedings at work?
	

	If you have answered ‘yes’ to either of these 
question please give an outline of the details.

(You may offer a fuller explanation at interview.)



	










SECTION E: MEDICAL HISTORY

Having a medical condition does not automatically preclude you from employment but ProCare needs to take account of any known medical history to ensure your own health and safety and that of the vulnerable people for whom we care.

	
	Yes or No
	Comments if ‘Yes’

	Are you taking any medication?
	
	

	Do you suffer from chest pain, back problems or any heart condition?
	
	

	Do you have high or low blood pressure?
	
	

	Do you suffer from blackouts, 
fits or giddiness?
	
	

	Do you have any other physical disability?
	
	

	Have you had any serious accidents, illnesses or operations of which we should be aware?
	
	

	Have you ever received treatment for a mental health issue, or for depression?
	
	



Immunisations or Vaccinations:
	
	Yes or No
	Dates
	Comments

	Rubella (German Measles)
	
	
	

	Tetanus
	
	
	

	Diphtheria
	
	
	

	Tuberculosis (TB)
	
	
	

	Hepatitis
	
	
	

	Date of last X-Ray (if applicable)
	
	
	



Other Information:
	Your GP’s Name
	

	Surgery Address


Tel. No.
	

	Are you currently claiming State Benefits?
(e.g. Sickness, Incapacity or Disability Benefit or Jobseekers’ Allowance)
	

	How many days / weeks’ sickness have you had in the last 12 months?
	

	In the interests of your health & safety it is advisable to tell us if you are pregnant.
	

	Will you be working for any other Agency?
	

	Will this be your only job?
	


SECTION F: DECLARATION & SIGNATURE
	To the best of my knowledge I declare that the information given above is true:

	Applicant’s  Signature*
	
	Date*
	

	

	On the basis of the information provided above, and at interview, I am satisfied that the Applicant is fit for the purposes of work 

	Manager’s Signature
	
	Date
	


*If you are unable to sign electronically, please leave blank and sign at interview.
TRAINING & EXPERIENCE CHECKLIST
Please place a cross in the boxes below to indicate the areas where you have had training/experience in a professional capacity:

	Accident & Emergency
	

	Anaesthetics
	

	Burns & Plastic
	

	Challenging Behaviour
	

	Cardio-Thoracic
	

	C.C.U.
	

	Dental Nursing
	

	Dermatology
	

	Disabilities 
	

	District Nursing
	

	Elderly Care
	

	E.N.T.
	

	Family Planning
	

	Genito-Urinary
	

	Gynaecology
	

	Haematology
	

	Industrial
	

	Infection Control
	

	I.T.U. / I.C.U.
	

	Learning Disability
	

	M.R.I. Unit
	

	Medical Care
	

	Midwifery
	

	Nanny
	

	Neurology
	

	Occupational Health
	

	O.D.A. / O.D.P.
	

	Oncology
	

	Opthalmics
	


	Orthopaedics
	

	Paediatrics
	

	Paediatric I.C.U.
	

	Phlebotomy
	

	Practice Nursing
	

	Psychiatric – Acute
	

	Psychiatric – E.M.I.
	

	Psychiatric – Long-stay
	

	Psychiatric – Forensic
	

	Radiography
	

	Recovery
	

	Renal Dialysis
	

	S.C.B.U.
	

	Screening
	

	Social Work
	

	Surgical
	

	Terminal Care
	

	Theatre
	

	Tropical Diseases
	

	X Ray
	


Applicant’s Signature:

Date:

Interviewer’s Signature:

Date:
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