Staff Application Form
Issued: March 2007
Reviewed: June 2008

RENAL SERVICES

INDEPENDENT DIALYSIS

CENTRES

POSITION APPLIED FOR:

PERSONAL DETAILS

Mr/Mrs/Ms/Other

Surname

First Name(s)

Date of Birth

Address

Post Code

Telephone Number (Home)
Telephone Number (Work)

Telephone Number (Mobile)

Email Address

PLEASE NOTE: References are normally sought prior to interview. However, if you wish us to

REFERENCES seek these after a formal interview has been completed, please advise us accordingly, and give us

a brief explanation as to why.

Please provide us with the name of two referees who are able to provide references relating to your work experience, of
which one of these must be your current or most recent employer.

Contact Name

Contact Name

Job Title Job Title
Name of

Name of Company Company

Address Address

Telephone Number

Telephone Number

Do you require a work permit to work in the | Yes / No

UK?
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Employment History

Please provide full details of your employment history for the last 10 years, starting with your
current/most recent employment. Please use a separate sheet if necessary.

Current/Last Position

Date of Employment Employer's Name, Address & Position held, including
From: To: Nature of Business Grade and details of duties
Current Basic Salary- Notice Period-

Previous Employment

Position held, includin
Date of Employment Employer's Name, Address & Grade. main :juties andg
From: To: Nature of Business ! i
reason for leaving
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MEMBERSHIP OF PROFESSIONAL OR STATUTORY BODIES

Name of Body

First Registration Date

Registration Number

Renewal Date

EDUCATION & TRAINING

. . Qualification | Level / Year
School/College/University/Other | From To obtained grade Obtained
TRAINING COURSES ATTENDED
University/College/institute From To Qualification | Level / Year

Awarding Body obtained grade Obtained
Please ensure you provide us with your last training date(s) for:

Training Course

Date

Did you complete the course

Basic Life Support Yes / No
Moving and Handling Yes / No
Fire Training Yes / No
Food Handling Yes / No
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Immunisation / Health Record

Have you been immunised for the following:

HEPATITIS B YES / NO POLIO YES / NO
TETANUS YES / NO TB YES / NO
RUBELLA YES / NO

When did you last have a Chest X-Ray?

How many days sickness have you had in

Date: the past 2 years?

On how occasions?
Are you both mentally & physically fit to perform care service for the position YES /
applied for? NO

APPLICATION SUPPORT INFORMATION

Please use this space to explain why you are applying for the position and give any additional information to support your
application. Please use a separate sheet if necessary & attach.

DECLARATION

Do you have a criminal conviction here in the UK or Abroad?

YES / NO

PLEASE REFER TO GUIDELINES FOR DETAILS OF EXEMPTIONS TO THE REHABILITATION

OF OFFENDERS ACT 1974

If yes, please provide details of convictions on a separate sheet & return it with the

application form.

I understand that any appointment offered is subject to the information I have given on
this application form being true & correct.

Signature:

Print Name:

Date:

I declare that I have never been or currently subject to any investigation or proceedings

regarding: ‘My fitness to practice

" by any licensing or regulatory body.

Signature:

Print Name:

Date:
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For Office Use Only

Interviewed By: | Date

Does the candidate meet the criteria of the IJD application to position applied for | Yes / No

Candidate short listed Yes / No Comments:

Reference received - Last employer Yes / No Acceptable Yes / No Date:

Reference received - Previous employer Yes / No Acceptable Yes / No Date:

Position Offered Yes / No | Date: Position Accepted Yes /No Date:

Copy of acceptance letter received Yes /No Date:

Start Date: Salary per annum: £
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