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APPLICATION FOR MINOR INJURIES COURSE
Post applied for:
  Closing date:


	Title: Mr, Mrs, Miss, Ms, Dr, Other
Surname:
Forename(s):
Please give your date of birth if you are under 18 or over 65. 

Date of Birth: …………
National Insurance Number: 


	Address: 
Post code: 

	Home telephone:                                                                                   Work telephone: 

Mobile telephone: 

We may wish to leave a message or text you on your mobile telephone with information about an interview.

May we contact you in this way?                                Yes          No               (please circle)
Email address: ______________________________@______________________________

	RIGHT TO WORK IN THE UK
1. Are you a British national                                            Yes/No                  (please circle)  If yes ignore questions 2 & 3

2. Are you an European national                                     Yes/No                  (please circle)  If yes ignore next question

    Which country: ……………………………………………………..

3. If neither of the above apply, please complete one of the following questions:

             a. Do you require a work permit for employment in the UK?                 Yes/No (please circle)

             b. Do you hold a Tier 1/Highly Skilled Migrant Programme visa?          Yes/No (please circle) Expiry date: ………………….

             c. Do you hold any other visa permitting you to work in the UK?           Yes/No (please circle) Expiry date: ………………….

                 If yes, please specify: ………………………………………………….            


SECONDARY EDUCATION

	Name & Address of Educational Establishment

	Subject & Qualification

	Grade/Result

	Date obtained
(Month & Year)



FURTHER EDUCATION

	Name & Address of Educational Establishment

	Subject & Qualification
	Grade/Result
	Date obtained

(Month & Year)


PROFESSIONAL QUALIFICATIONS
Healthcare professionals are required to provide a PIN/registration number along with expiry date in the column below
	Qualification


	Professional Body/

Qualification


	Dates obtained/

to be taken
(Month & Year)

	Please list any professional registration/membership/PIN numbers and expiry dates.


TRAINING/OTHER QUALIFICATIONS

	Course Title

	Qualification obtained (if applicable)
	Date obtained (Month & Year)


Please continue on a separate sheet if necessary
EMPLOYMENT DETAILS

	Current/most recent employer
Name of Organisation/Company:
Address:

Telephone No.:
	Post held:

Date commenced:

Salary:

If NHS, please state current band and point: 

Period of notice required by employer:

Leaving date (where applicable):

Reason for leaving/intending to leave:



	Main duties and responsibilities: 

	PREVIOUS EMPLOYMENT

Please list below details of all previous employment, work experience or placements



	Name & address(es) of previous employer(s)

(Please continue on separate sheet if necessary)

	Post held
	From
Month & Year
	To
Month & Year
	Reason for leaving


REFEREES
Please give the name, address, telephone number and email address of ONE referee.
The referee must be your current (or most recent) line manager, supervisor or course tutor (if you are a school/college leaver). The referee must be able to provide direct knowledge of your work performance and attendance record. 

If you have an email address for your referee please ensure you supply this. By doing so it will speed up the recruitment process and also save postage costs

References will not be accepted from relatives or from people writing solely in the capacity of friends. 

	Referee
Current/most recent employer or in the case of students your place of study:
Name:

Job title:

Is this your line manager, supervisor, course tutor:?             Yes/No         If No, please state reason:
Name of Organisation/Company:

Address:

Post code:

Telephone number (including dialling code):

Fax number:

Email address: ______________________________________@_______________________________
If you are known to this referee by a different name please provide details: ………………………………………………………………….
References will be taken up prior to interview for shortlisted candidates only. 
Confirm this is acceptable to you: Yes/No  (please circle)
If No please state reason: 



HEALTH

	Have you been absent from work or study due to illness or injury over the past two years?
Yes/No
If yes, please provide full details of dates of absence due to sickness or injury below  (declaring all sickness absence certified or otherwise):

	Reason
	From (Month & Year)
	To (Month & Year)

	
	
	

	Do you consider you have a disability? (please see  ‘Information for applicants’ for further information)           YES/NO
If you are shortlisted, please describe any special arrangements/adaptations that you would like the Trust to make for your interview:



REHABILITATION OF OFFENDERS ACT
	If you have a criminal record or have received cautions this does not bar you from applying for employment with the Trust. However you must tell us about your record.

This is because the job for which you are applying is exempt from the Rehabilitation of Offenders Act. This means that you must declare all police cautions, warnings or reprimands, criminal convictions, criminal convictions pending or bind-overs which may be considered ‘spent’ for the purposes of other employment.  Any failure to disclose such information could result in dismissal or disciplinary action by the Trust.
Any information given will be completely confidential.
Do you have any cautions, criminal convictions and or criminal convictions pending, warnings or reprimands?               YES/NO
If YES please provide full details of the date and nature of all cautions, criminal convictions, criminal convictions pending, warnings or reprimands as well as full details of any penalties received.

	Title/Nature of Offence(s)
	Penalty(s) Received                                                            
	Date(s)

	
	
	

	ADDITIONAL INFORMATION


	Are you currently the subject of any investigation or proceedings by any body having regulatory functions relating to health/social  care professionals including such a body in another country?
Yes/No
If yes please state reason(s): 



	Have you ever been disqualified from the practice of a profession or required to practice it subject to specified limitations following fitness to practice proceedings by a regulatory body in the UK or in another country? 
If yes please state reason(s): 
Yes/No 

	Where such a post involves regularly caring for, training, supervising or being in sole charge of persons aged under 18 or vulnerable adults, you are required to state whether you are currently or have been the subject of any police investigation in the UK  or any  other  country. 
Have you been or are you currently the subject of any police investigation?
Yes/No
If yes please state reason(s): 


	Have you previously been dismissed for a reason of misconduct from any employment, office or other position by a reason of 
misconduct?                                                                                                                                                                  

                                                                                                                                                                                      Yes/No
If yes please state reason(s):


	Failure to disclose a relationship, with any Director or Governor of the Trust or canvassing of such persons shall disqualify you and, if appointed, render you liable to summary dismissal. 

Are you related to any Director or Governor of this Trust?                                                                                            Yes/No
If yes, please provide details:


	I understand that any appointment is subject to satisfactory pre-employment checks including occupational health, verification of identity and right to work in the UK , references and CRB Disclosure (where this is a requirement of the post).         

I understand that any appointment is subject to the information on this or any other form I complete relating to this post being correct and that any false or misleading information may lead to the application being rejected or summary dismissal if appointed and possible referral to the police. 
I understand that information from this form will be stored electronically as part of the recruitment processes.

Signature 
 Date ________________________________

THANK YOU FOR SUBMITTING YOUR APPLICATION TO

CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 
Please return to:  Dawn Kelly, Emergency Assessment Unit Administration Manager

  Addenbrooke’s Hospital, Box 87, EAU Department,  Hills Road, Cambridge, CB2 0QQ
                                         Email: dawn.kelly@addenbrookes.nhs.uk  Direct Dial: 01223 596133 
Cambridge University Hospitals NHS Foundation Trust is committed to safeguarding and promoting the welfare of children, young people and vulnerable adults.
















