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APPLICATION FORM 

Thank you for applying to Nursing Zone. We are really looking forward to working with you. Like most applications, this one can seem quite lengthy. We have tried to make it as streamlined as possible, but if you have any concerns or questions please contact one of the team today. 

Thanks for your ongoing support and thank you for caring for all the patients across the UK and beyond! 

Nursing Zone is committed to a policy of equal opportunities for all work seekers and shall adhere to such a policy at all times and will review on an on-going basis on all aspects of recruitment to avoid unlawful or undesirable discrimination. We will treat everyone equally irrespective sex, sexual orientation, gender reassignment, marital or civil partnership status, age, disability, colour, race, nationality, ethnic or national origin, religion or belief, political beliefs or membership or non-membership of a Trade Union and we place an obligation upon all staff to respect and act in accordance with the policy. 

Nursing Zone shall not discriminate unlawfully when deciding which candidate is submitted for a vacancy or assignment, or in any terms of employment or terms of engagement for temporary workers. Nursing zone will ensure that each candidate is assessed only in accordance with the candidate’s merits, qualification and ability to perform the relevant duties required by the placement.
	MR/MRS/MS/MISS
	SURNAME:
	FIRST NAME:



	ADDRESS:



	POSTCODE:
	
	EMAIL:
	

	TEL (HOME):
	
	TEL:

(MOBILE)
	

	CAR :


	YES/NO


	D.O.B:
	

	CAR INSURED FOR WORK USE:
	YES/NO


	NATIONAL INSURANCE NO:
	

	NAME AND CONTACT DETAILS FOR NEXT OF KIN:;
	

	POSITION APPLYING FOR:
	

	NMC/HCPC PIN NO:
	

	REGULATORY BODY MEMBERSHIP’s: RCN / Unison
	


PERMISSION TO WORK IN THE UK

Do you have the right to work in the UK?          Yes/No
 if No Visa expiry____________

(please delete clearly as appropriate)

In line with UKBA guidance on the prevention of illegal working we will need to verify and take a copy of your original ID documentation as evidence of your right to work in the UK if you are to be engaged by Nursing Zone for temporary work.

PROFESSIONAL INFORMATION

Registered Nurse

   


Registered Sick Children’s Nurse                        
Registered Mental Nurse
                                        Registered Midwife

Registered Nurse Learning Difficulties                  Theatre Nurse

Operating Department Practitioner

WORK HISTORY 
Please provide us your work history information in date order and explain any gaps in employment.
	 NAME AND ADDRESS

 OF EMPLOYER
	ROLE/RESPONSIBILITIES
	FROM
	TO

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES
Please provide us with three references. We require references to cover a 5-year period please confirm by signing below that you give us permission to contact your referees.

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

	EMPLOYER
	POSITION
	LINE MANAGER AND TELEPHONE/EMAIL
	FROM
	TO

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROFESIONAL SKILLS (Please circle the areas you have experience in):
Accident and Emergency


Midwifery

Cardiology

                           Urology

Community



Gynae

ITU/HDU




Mental Health

SCBU



             Paediatrics

PICU
Obstetrics
Theatre
Oncology

Opthalmology
General Surgery
Renal/Dialysis
Endoscopy
Cardiothoracic
Orthopaedics

NICU
Neurology

Anaesthetics                                                Other (please state)
_____________________________________________________________________________
​
ADDITIONAL INFORMATION (Please Circle):

AVAILABILITY:     M    T     W     T      F     S     S   
DAY’S :                   YES/ NO

NIGHT’S:                YES/ NO

Minimum hourly rate/Annual Salary: 
_______________________________________________________________

What Geographical areas are you able to work in: 
DECLARATION OF HEALTH
Please answer the following questions. If you answer yes to any of the questions then please provide further information in the space below.
	GENERAL HEALTH QUESTIONS
	YES
	NO

	Are you in good health?
	
	

	Have you ever been treated in hospital for surgery or a serious illness?
	
	

	Have you been treated in hospital during the last 12 months?
	
	

	Are you having or awaiting any treatment at the moment?
	
	

	Do you have any conditions of vision, hearing or speech which may effect your 

ability to work?
	
	

	Have you suffered from any stress related disorder or diseases such as  anxiety, 

Depression, mental/psychological illness?
	
	

	Are you currently or regularly taking any prescribed medication?
	
	

	Do you have any Health conditions or injuries that may require additional help or
support to perform work tasks?
	
	

	Are you attending or currently waiting to attend hospital treatment?
	
	

	Do you smoke?
	
	

	Have you ever suffered from or had concerns within the following?
	YES
	NO

	High or low blood pressure
	
	

	Heart concerns, circulatory illness, Bronchitis, Pneumonia or hypertension
	
	

	Tested positive for HIV, hepatitis B or Hepatitis C
	
	

	Epilepsy/blackouts
	
	

	Headaches/Migraines
	
	

	Back injury, back concerns
	
	

	Tuberculosis, hepatitis or jaundice
	
	

	Skin conditions, allergies including latex allergies ( e.g. eczema, asthma or 

Dermatitis or any adverse reaction to any medicine or substance.
	
	


If you have answered yes to any of the above questions please provide details (please use separate sheet of paper if necessary):

	Name of General Practitioner:



	Address: 



	Postcode: 
	Telephone No.


I declare the statements are true and complete to the best of my knowledge and belief. I understand that my General Practitioner may be consulted with my consent.
Signed:    ________________________ Date: __________________

IMMUNISATIONS
Please provide details of your immunisation records and enclose your most recent certificates or laboratory reports:
	Have you been tested for any of the following?
	YES
	NO
	DATES

	Measles, mumps & Rubella (MMR) 
	
	
	

	Hepatitis B
	
	
	

	Hepatitis C
	
	
	

	Varicella
	
	
	

	Tuberculosis
	
	
	

	HIV
	
	
	


HEALTH AND DISABILITY
       The following questions on health and disability are asked to find out your needs in terms of reasonable adjustments, to access our recruitment service and to find out your needs to perform the job or position sought. 

Do you have any health issues or a disability relevant, which may make it difficult for you to carry out functions, which are essential for the role you seek? Yes/No  (please delete clearly as appropriate)

       If yes, please specify   ……………………………………………

If you have a disability, what are your needs in terms of reasonable adjustments to access this recruitment service and to attend interview, or to take aptitude tests etc?

Please specify  ………………………………...

TRAINING

Please provide dates for when you last attended the following training courses
Basic Life Support:           _____________
Moving and Handling:     _____________

Mandatory Training in line with Skills for Health (or NHS):     _____________
For all training courses, relevant to the position you are applying for, please provide copies of certificates.

QUALIFICATIONS
	PLACE OF STUDY
	QUALIFICATION GAINED
	DATE

	
	
	


REVALIDATION DATE
Please provide the dates in which you are revalidating with the NMC (non HCPC) and outline 

some of the work you completing to show evidence of revalidation:

	


DATA PROTECTION STATEMENT
The information that you provide on this form and on any CV given will be used by Nursing Zone to provide you work finding services. In providing this service to you, you consent to your personal data being included on a computerised database and consent to us transferring your personal details to our clients.

We may check the information collected, with third parties or with other information held by us.  

We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other way permitted or required by law.
CRIMINAL CONVICTIONS (please delete clearly as appropriate):
Do you have any unspent* criminal convictions?               Yes/No

If yes, state convictions and dates ………………………………………………………

*Certain types of employment and professions are exempt from the Rehabilitation of Offenders Act 1974 and in those cases particularly where the employment is sought in relation to positions involving working with children or vulnerable adults, details for all criminal convictions must be given. The information given will be treated in the strictest of confidence and only taken into account where, in the reasonable opinion of Nursing Zone the offence is relevant to the post to which you are applying. Failure to declare a conviction may require us to exclude you from our register or terminate an assignment if the offence is not declared but later comes to light.
ON-GOING INVESTIGATIONS

Do you have any relevant on-going investigations whereby your governing body has been involved?

               Yes/No
If Yes. Please briefly outline these or contact us in the office to discuss further. Please don’t worry, we take every piece of information fairly and respectfully. 
CANDIDATE DECLARATION
I hereby confirm that the information given is true and correct. I consent to my personal data and CV being forwarded to clients. I consent to references being passed onto potential employers.

If, during the course of a temporary assignment, the Client wishes to employ me direct, I acknowledge that Nursing Zone will be entitled either to charge the client an introduction/transfer fee, or to agree an extension of the hiring period with the Client (after which I may be employed by the Client without further charge being applicable to the Client).

Signed by candidate 

………………………………………………………………………………

Name …………………………………….
Date………………………

