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RUTLEDGE HEALTHCARE APPLICATION FORM

REF NUMBER:                


   DATE APPLICATION RECEIVED: 


PLEASE COMPLETE THIS FORM IN CAPITAL
LETTERS USING BLACK INK

PERSONAL DETAILS:

	Surname:

	Forename:                                     
	Maiden Name:
	Title:

	Home Address:

Postcode:
	Previous address if less than 5 years at current address:

Postcode:

	Place of birth:

Nationality:
	National Insurance Number:

	Home Tel:
	Mobile:
	Email Address:

	In emergency contact:  (Next of Kin)

Name: 

Contact Tel:

	Contact address if different:

Postcode:



PROFESSIONAL DETAILS:

	Position Sought:                                         
(indicate whether P/T, F/T, Temporary or Permanent)



	Have you ever worked for an Agency before?   YES ? NO

	

	PLEASE CONFIRM QUALIFICATION(S): 

( Registered General Nurse (Adult)

(  Registered Mental Health Nurse

( Registered Midwife
	(Registered Children’s Nurse

(Registered Intellectual Disability Nurse

( Other (please give details): 

	N.M.C. Number (Nurses only):
	Expiry Date:

	An Bord Altranais Number (Nurses only):
	Expiry Date:

	NISCC Registration Number (Care assistants only)
	Expiry Date:


Nurses only
PROFESSIONAL INDEMNITY INSURANCE:

	Name of nursing professional indemnity insurance provider:

	Policy Number:
	Expiry Date:


EDUCATION: 

	DATE
	SCHOOL
	QUALIFICATIONS
	DETAILS

	
	
	
	


PROFESSIONAL QUALIFICATIONS:

	DATE
	UNIVERSITY/COLLEGE
	QUALIFICATIONS
	DETAILS

	
	
	
	


TRAINING INFORMATION:

Please give dates of your most recent updates in the following courses and advise who provided the training (you will be asked to produce your training certificates for these courses at interview)

	NURSES
MOVING AND HANDLING – Date of last update:

FIRST AID & CPR – Date of last update:
POVA (incorporating Child Protection) – Date of last update:

INFECTION PREVENTION & CONTROL – Date of last update:

FIRE SAFETY – Date of last update:
MEDICATION – Date of last update:

RECORD KEEPING – Date of last update:

HEALTH & SAFETY – Date of last update:



	CARE ASSISTANTS
MOVING AND HANDLING – Date of last update:

FIRST AID & CPR – Date of last update:

POVA (incorporating Child Protection) – Date of last update:

INFECTION PREVENTION & CONTROL – Date of last update:

FIRE SAFETY – Date of last update:

MEDICATION – Date of last update:

HEALTH & SAFETY - Date of last update:

RECORD KEEPING – Date of last update:



	CARE WORKERS
MOVING AND HANDLING – Date of last update:

FIRST AID & CPR – Date of last update:

POVA (incorporating Child Protection) – Date of last update:

INFECTION PREVENTION & CONTROL – Date of last update:

FIRE SAFETY – Date of last update:

MEDICATION – Date of last update:

HEALTH & SAFETY - Date of last update:

RECORD KEEPING – Date of last update:
MANAGING SERVICE USERS MONEY – Date of last update:

FOOD HYGIENE – Date of last update:

MANAGEMENT OF CHALLENGING BEHAVIOUR OR RESTRAINT - Date of last update:



Please give details of any further additional training courses you have undertaken during your professional career:

	COURSE
	DATE ATTENDED 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


EMPLOYMENT HISTORY:  

Please document all previous employment starting with current employer. Continue on additional paper if needed.  Consent to contact current Employer Yes (  ) No (  )

	EMPLOYER
NAME & ADDRESS
	From

(DDMMYY)
	To

(DDMMYY)
	DUTIES

	REASON FOR

LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY – DO NOT LEAVE ANY GAPS IN YOUR EMPLOYMENT HISTORY

Please tick the appropriate boxes to indicate if you have previous experience in any of the following categories:

	(  PEOPLE WITH LEARNING DISABILITIES

(  PEOPLE WITH PHYSICAL DIFFICULTIES

(  PEOPLE WHO ARE ELDERLY

(  PEOPLE WITH MENTAL HEALTH PROBLEMS

(  PEOPLE WITH DRUG / ALCOHOL PROBLEMS

(  ASSISTANCE WITH WASHING & DRESSING

(  BEDBATHING

(  PREPARATION OF MEALS

(  SHAVING & MOUTHCARE

(  BP / TEMP / RESPIRATIONS RECORDING

(  FLUID BALANCE CHARTS

(  TESTING URINE

(  TESTING BLOOD SUGAR

(  ACCIDENT & EMERGENCY

(  ANAESTHETICS

(  CORONARY CARE

(  CARDIOLOGY

(  DERMATOLOGY

(  DETOXIFICATION

(  ENT

(  GYNAECOLOGY
	(  HAEMOUIVIGILANCE
(  GENERAL MEDICINCE

(  GENERALSURGERY

(  CARE OF THE ELDERLY

(  HAEMATOLOGY

(  INTENSIVE CARE

(  NEUROLOGY

(  OUT PATIENTS

(  ORTHOPAEDICS

(  OBSTETRICS

(  ONCOLOGY

(  PSYCHIATRY

(  PAEDIATRICS

(  RHEUMATOLOGY

(  RENAL DIALYSIS

(  THEATRE

(  UROLOGY

(  RESPIRATORY

(  VASCULAR SURGERY

(  NEURO SURGERY

(  ANY OTHER (please state)



PREVIOUS SICKNESS ABSENCE:
Time lost due to illness over the last 2 years:

	FROM
	TO
	REASON FOR ABSENCE

	
	
	

	
	
	

	
	
	

	
	
	


CRIMINAL RECORDS CHECK:
	In order for us to safely place staff we are required to carry out a criminal records check (Access NI Enhanced Disclosure). Under the Rehabilitation of offenders (exceptions order n.i.1979) the Northern Ireland Health and Social Services are included in the list of exempted employments and as such any criminal conviction may never be regarded as ‘spent’ and must be disclosed when applying for a post within the health service. It is necessary therefore to ask the following question:

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMIN OFFENCE?        YES / NO
IT IS ESSENTIAL THAT YOU STATE ALL OFFENCES INCLUDING ROAD TRAFFIC AND MOTORING OFFENCES. IF ‘YES’ PLEASE GIVE DETAILS BELOW
SIGNATURE:                                                     DATE:
CONSENT TO CRIMINAL RECORD DISCLOSURE CHECK (Access NI Enhanced Disclosure)       

 SIGNATURE:                                                    DATE:
CONSENT TO ANNUAL CRIMINAL RECORD DISCLOSURE CHECKS                     

SIGNATURE:                                                      DATE:
CONSENT To Health organization check in Republic of Ireland                     

SIGNATURE:                                                      DATE:


DECLARATIONS:
	Have you any physical, mental or related problems, which might prejudice you undertaking an assignment?                       
 YES/NO

	Have you ever been suspended from work or been the subject of disciplinary action by your employer?                               YES/NO

	Are you currently under suspension from work or the subject of investigation for professional misconduct?                          YES/NO

	Have you ever been convicted of an offence other than a road traffic violation, or are there any proceedings pending?       
YES/NO

	Have you ever been the subject of a professional misconduct investigation?                                                                        YES/NO

	IF YOU HAVE ANSWERED ‘YES’ TO ANY OF THE ABOVE DECLARATONS, PLEASE GIVE DETAILS 

SIGNATURE:                                                           DATE:


TRADE UNION MEMBERSHIP:
We at Rutledge Healthcare strongly recommend that all our care staff are members of a recognised union.  Union membership, not only provides help and advice when needed, but also provides indemnity insurance to cover you if any claim of professional malpractice was made against you. Please sign below to state that you have been recommended by Rutledge Healthcare to join a trade union and that if you chose not to join a trade union it is against our advice.
Signed by Employee:


Signed by Healthcare Consultant:

Date:

PLEASE ENTER ANY ADDITIONAL OR SUPPORTING INFORMATION YOU FEEL IS RELEVANT FOR THE POST YOU ARE APPLYING FOR: (continue on separate sheet if necessary)

	


REFEREES: 
Please provide details of 2 referees we can contact prior to you being offered employment:

YOUR REFERNCES MUST BE SOME ONE IN A SENIOR POSITION WHO HAS SUPERVISED YOUR CLINICAL PRACTICE AND ONE MUST BE FROM YOUR CURRENT OR MOST RECENT EMPLOYER.  REFERENCES WILL NOT BE ACCEPTED FROM ANY RELATIVES OR FRIENDS.
	REFERENCE 1
	REFERENCE 2

	Name:
	Name:

	Position:


	Position:



	Address:


	Address:

	Telephone No:


	Telephone No:

	Email Address:


	Email Address:

	Verification Reference of Cessation of Work                                  
(if applicable)        
Name:

Address :
Position:

Tel No:

Email Address:



	                                      OPT OUT OF 48 HOUR WORKING WEEK AGREEMENT 

Assignment means the period during which the Worker is engaged to render services to the Client.

Client means the person, firm or corporate body engaging the services of the Worker.

Employment Business means Rutledge Recruitment and Training.

Temporary Worker means you, the employee.

Working Week means an average of 48 hours each week calculated over a 17 week reference period.

RESTRICTION

The Working Time Regulations 1998 provide that the Temporary Worker shall not work on an Assignment with the Client in excess of the Working Week unless he/she agrees in writing that this limit should not apply.

CONSENT

The Temporary Worker hereby agrees that the Working Week shall not apply to the Assignment.

WITHDRAWL OF CONSENT

The Temporary Worker may end this Agreement by giving the Employment Business 6 weeks notice in writing and any notice bringing this Assignment to an end shall not be construed as termination by the Temporary Worker of an Assignment with a Client. Upon the expiry of the notice period as set out above, the Working Week limit shall apply with immediate effect.

These terms are governed by the law of Northern Ireland and are subject to the exclusive jurisdiction of the Court of Northern Ireland.

Signed: (Temporary Worker) 
Date:


APPLICANT DECLARATION:
I the undersigned, certify that the information I have provided above is completely true and I accept I could be prosecuted by Rutledge Recruitment and Training if I cause them loss, damage or embarrassment as a result of being dishonest in my dealings with them.  I consent to my personal data being included on a computerised database and to its use in order to secure me employment/temporary assignment/contracts. I consent to my C.V. being forwarded to clients via electronic mail.

Signature of Applicant:
                                                                                     Date:
Fair Employment Questionnaire

P r i v a t e & C o n f i d e n t i a l

Date: 
Job Ref No:

SOC Code:

Position Applied For:

Part Time/ Full Time:

Equal Opportunity

We are an equal opportunity employer. We do not discriminate on grounds of religious belief or political opinion. We practice equality of opportunity in employment and select the best person for the job.

To demonstrate our commitment to equality of opportunity in employment, we need to monitor the community background of our employees, as required by the Fair Employment Act1989. Regardless of whether we practice our religion, most of us in Northern Ireland are seen as either Roman Catholic or Protestant. We are therefore asking you to indicate your community background by ticking the appropriate box below.

I am a member of the Protestant Community  (
I am a member of the Roman Catholic Community  (
I am neither a member of Protestant nor Roman Catholic Community  (
Could you please indicate whether you are:

Male   (
Female  (
If you do not complete this questionnaire, we are encouraged to use the ‘residuary’ method which means that we can make a determination on the basis of personal information on the file.

NOTE: It is not compulsory for you to answer the above questions. However we would stress that it is a criminal offence under the legislation for a person to ‘give false information in connection with the preparation of the monitoring return’.







Please fix passport photograph here








1

