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FIRST TRUST HOSPITAL
Confidential
APPLICATION FOR EMPLOYMENT
You are invited to complete this application form as the first and very important stage of our recruitment process. All the details you provide will be treated in the strictest confidence. (Please use black ink or type script)

	Post Applied For

	Directorate/Department

	Post Reference No (if applicable)



PERSONAL DETAILS
	Surname

Date of Birth


	Forename(s)

PIN No. (RGN’s/ODP’s

	Address :
Tel no. (Home)................................................... (Work)........................................................(Mobile)..................................................


	Email Address:
Next Of Kin: 



EDUCATION AND TRAINING
	Secondary Schools/Colleges Attended
	CSE/GCSE/’O’/’A’/(or equivalent) Taken or being Studied
	Level/Grade
	Year

	Further Education College/Specialist Training or Management Centre
	Title of Course and Qualification(s) attained or being studied(give grades if appropriate)
	Full/Part Time
	Year

	University/Polytechnic/Other
	Title of Degree/Diploma and Class attained
	Full/Part Time
	Year


PROFESSIONAL QUALIFICATIONS
	Professional body
	Qualification 
	YEAR


PRESENT APPOINTMENT
	Full name and address of present employer (if applicable)
	Title of post held

Grade                                        Date Appointed

Present salary                           Period of notice



	Summary of present duties and responsibilities



EMPLOYMENT HISTORY (most recent first)
	


	Do you have a full current driving licence?                                     *Yes/*No

If required would you have daily use of a vehicle?                            *Yes/*No                                                 *delete as appropriate


FURTHER DETAILS

	Please use this section to support your application by giving an account of relevant experience, skills and knowledge gained together with your main achievements to date. You may continue on a separate sheet if necessary



REFERENCES
	Please give the contact details of two referees. One should be your current or most recent employer. Referees should have had management responsibility for you.  Friends or family will not be acceptable.
	

	Name  ………………………………………………..

Position  ……………………………………………..

Address ……………………………………………...

………………………………………………………..

………………………………………………………..

Postcode………………….Tel no…………………...

May we approach if called for interview

Yes                   No        

 
	Name  ………………………………………………..

Position  ……………………………………………..

Address ……………………………………………...

………………………………………………………..

………………………………………………………..

Postcode………………….Tel no…………………...

May we approach if called for interview

Yes                   No    

 
	


REHABILITATION OF OFFENDERS ACT, 1974 (EXCEPTIONS ORDER,1975)

	This post is exempt from the Rehabilitation of Offenders Act and you are bound therefore to declare details of criminal convictions.

Have you ever been convicted of any criminal offence?         *Yes/*No                         *delete as appropriate

Please give details if applicable:




PROFESSIONAL CONDUCT
	Have you ever been subject to an investigation by a professional body? (tick where appropriate) If yes please provide details.
	YES/NO


OTHER EMPLOYMENT/FINANCIAL INTERESTS/FAMILY RELATIONSHIPS
	Any private practice or other employment which might create a “conflict of interest” with the responsibility of this post should be declared. You must also state financial interest (either your own or those of a close relative/associate) in a business or any activity which may compete business, goods or services with First trust Hospital. If you are related to any employee of the Hospital, this should be declared.

Please give details if applicable:




ASYLUM AND IMMIGRATION ACT,1996
	Do you require a work permit or leave to remain date

in order to work in the United Kingdom?                                                      *Yes/*No *delete as appropriate


DATA PROTECTION ACT,1998
	The information given will be used solely in relation to the vacancy applied for. Where the Trust may wish to submit your details for additional posts your permission will be sought.


DECLARATION
	The information I have given is true. I understand that if information has been falsely given on this form, or is so given at interview, then any offer of employment may be withdrawn or the contract terminated. I understand that any offer is subject to medical screening or examination.

Signed……………………………………………….Date………………………………………………………..

Name (Block Capitals)……………………………………………………………………………………………

Please note – if you are unable to complete and sign the Application form yourself, your representative should sign this Declaration on your behalf.


EQUAL OPPORTUNITY IN EMPLOYMENT

Dear Applicant

First Trust Hospital is an equal opportunity employer. Our Equal Opportunities Policy exists to ensure that no employee receives less favourable treatment on grounds of sex, marital status, disability, race, colour, creed, ethnic/national origins or sexual orientation; or is disadvantaged by conditions or requirements which cannot be justified.
Our recruitment and selection procedures are frequently reviewed to ensure that individuals are selected and promoted on their relative merits and abilities.

All employees are treated equally and given the opportunity and encouragement to progress within the organisation.

The Trust is committed to a programme of action to implement and monitor the effectiveness of its Equal Opportunity Policy.

PLEASE HELP US TO MONITOR OUR RECRUITMENT AND SELECTION PROCEDURES BY ANSWERING THE QUESTIONS SET OUT OVERLEAF.

The information you provide will be treated in strictest confidence. This form will be separated from your application upon receipt and will be retained by the Human Resources Department for monitoring purposes.

Under the terms of the Disability Discrimination Act 1995, the Trust is required to make reasonable adjustments if employment arrangements or premises substantially disadvantage a disabled applicant or employee.

(The Act defines ‘disabled person’ as ‘a person with a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day to day activities’).

In order to comply with the terms of the Act, the Human Resources Department will therefore need to make any disability detailed in section 4 of the form known to the interview panel should you be shortlisted for the post. 

Thank you in advance for your co-operation.

EQUAL OPPORTUNITIES
	Name …………………………………………..  Date of Birth…………………………...
Post …………………………………………… Post Ref No …………………….....…...

LOCATION ………………………………………………………………………………
Please tick one box per section

1. Male             Female                         


       2. Dr                Mr            Mrs             Miss          Ms         

       3. Status    Single           Married               Widowed           Divorced/Separated   

4. Sexual Orientation
Same Sex                     Opposite Sex   




	5. I would declare my ethnic origin as: 
White

Mixed

Asian/Asian British

Black/Black British

Other Ethnic Groups

British   

Irish     

Any other white background

   

White & Black

     Caribbean

White & Black

       African

White & Asian

        

Any Other 

Mixed Background





Indian           


Pakistan  

Bangladeshi  

Any other Asian 

Background  

Caribbean   


Africa         

Any other Black 

Background  

Chinese   

Any other group 


6. Age Group
Under 20                                 20 – 29                             30 – 39     

40 – 49                                    50 – 59                             60 – 65     




