XCEL NURSING SERVICES LTD

APPLICATION FORM
QUALIFIED NURSES
PERSONAL DETAILS

Title   __________________________________________________________________
Surname ________________________________________________________________
Forenames ______________________________________________________________
Any previous Surname ____________________________________________________
Nationality ______________________________________________________________

Date and Place of Birth ____________________________________________________
QUALIFICATIONS

School of Nursing ________________________________________________________

Level of training __________________________________________________________
PIN number ____________________________________Exp. _____________________

If dual trained please state details on back of this sheet. 

OTHER NURSE TRAINING (in the last five years)
Date __________________ Course __________________________________________
Date __________________ Course __________________________________________
Date __________________ Course __________________________________________
Date __________________ Course __________________________________________
Date __________________ Course __________________________________________
Surname ________________________________________________________________

Forenames ______________________________________________________________
EMPLOYMENT HISTORY (most recent first)
	Name and address of employer
	Position held
	Date From
	Date To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Surname ________________________________________________________________

Forenames ______________________________________________________________

Supplementary confirmation for persons applying for posts which are accepted under the Rehabilitation of Offenders (Exceptions) Order 1975.

Applicants are not entitled to withhold information about convictions which for other purposes are “spent” under the provision of the act and, in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employer.  Any information will be completely confidential and will be considered only in relation to this application.

Have you ever been convicted of a criminal offence by a court of law?             YES / NO

If yes, please give details including the offence and the date:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signed as a correct statement. 

________________________________________________________________________

Date.__________________________________________________

REFERENCES (one of whom should be your last /present employer)
	1) Name: ______________________

Status: _________________________

Address: _______________________

  ______________________________

  ______________________________

Tel No.________________________
	2) Name: ______________________

Status: _________________________

Address: _______________________

  ______________________________

  ______________________________

Tel No.________________________


Surname ________________________________________________________________

Forenames ______________________________________________________________

OTHER INFORMATION
Home Address ___________________________________________________________

            ____________________________________________________________

            ____________________________________________________________

Post code         ___________________________________________________________
Contact numbers – Home ______________________________________

                              Mobile ______________________________________

Do you require transport 
N

Y
Pick up point___________________
NEXT OF KIN (to be contacted in case of emergency only)

Name___________________________________________________________________
Tel. No._________________________________________________________________
Relationship _____________________________________________________________
BANK DETAILS:

National Insurance Number ____________________________________________

Name of Bank________________________________________________________

Address_____________________________________________________________

Post Code_____________________________

Account No_______________________ Sort Code_____________________________

