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                                       SHINE RECRUITMENT LIMITED

APPLICATION FORM

	(PLEASE TICK)
	MR                          
	MRS
	MISS
	MS
	OTHER

	FIRST NAME
	SURNAME

	ADDRESS:

	

	
	POSTCODE

	TEL NUMBER HOME:
	TEL NUMBER WK:

	MOBILE:

	DATE OF BIRTH:

	NATIONAL INSURANCE NUMBER:

	DO YOU DRIVE (PLEASE TICK)
	YES
	NO
	DO YOU OWN A CAR (PLEASE TICK)
	YES
	NO

	HOW DID YOU HEAR ABOUT SHINE RECRUITMENT LTD.?


	NEXT OF KIN INFORMATION IN CASE OF EMERGENCY

	FIRST NAME:
	SURNAME:

	TEL NUMBER HOME:
	TEL NUMBER WORK:

	ADDRESS:

	

	
	POSTCODE

	WHAT IS THEIR RELATIONSHIP TO YOU?


Education, Qualifications and Work Experience

Education
	Qualification / Course
	Institution
	Dates

	
	
	

	
	
	

	
	
	


Further Professional Courses / Qualifications
	Qualification / Course
	Institution
	Dates

	
	
	

	
	
	

	
	
	


Professional Registrations

	Professional Body
	Registration Number
	Expiry Date

	
	
	


Skills

	Typing Speed
	Computer Packages used
	Medical Specialities covered

	Copy
	
	

	Audio
	
	


Employment History
	Organisation
	Position held
	Dates

	
	
	

	
	
	

	
	
	


Referees

We need at least 2 referees for you.  These should be people from your 2 most recent places of employment and should be a member of staff that was in a senior position at the organization where you worked.  Where this is not possible, please think of someone that has been in a position of authority around you (not a family member) or a professional that knows you, whom we can contact.  Please make it clear in what context any such referee knows you.

Referee One

	Name
	

	Position you held
	

	Organisation
	

	Address
	

	Telephone Number
	


Referee 2

	Name
	

	Position you held
	

	Organisation
	

	Address
	

	Telephone Number
	


Your Requirements
	What is your profession

	Do you want (please tick)
	Temp
	Perm
	Part Time*
	Full time

	*Please specify hours

	In which location would you be interested in working?

	What are your preferred areas of speciality?

	Is there any relevant area of work that you would not consider?

	When are you available to start work?

	What salary do you require?

	How long are you available to work for?

	Do you have your own uniform?


	Please specify any extra requirements that you might have with regards to the type of work that you are looking for

	


DECLARARTIONS 

Professional Contact

Rehabilitation of Offenders Act 1974 (All Applicants)

Virtually all of the assignments that we arrange are with clients who are exempt from the provision of section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions / Amendments) Order 1985.  Applicants are therefore not entitled to withhold information about any convictions which for other purposes are ‘spent’ under the provision of the Act.  Any information given will be completely confidential and will be considered in relation to an application for the positions to which the order applies.  

Please sign your name below if you have no such convictions to declare.

Signed:

________________________
Date:
_________________

If you have, please contact us at Shine Recruitment Limited for further advice.

Police Checks 

Most NHS Trusts and private hospitals now insist on checks by the Criminal Records Bureau.  If you have not already applied for a CRB check, we strongly recommend that you do.  Failure to do so could cause delay to your start date and in some cases prevent you from working in the future.  

Do you have a police check?
____________________________________

Professional Misconduct (All applicants)

Have you ever been the subject of professional misconduct proceedings or suspensions from an employer, or do you have any of these pending or threatened against you at this time, both in the UK or Internationally? (please tick)

	Yes
	No


If yes, please give details to a member of the Shine Recruitment Ltd team

AIDS/HIV infected healthcare workers

I confirm that I am aware of the current guidelines from the Department of Health with regards to AIDS/HIV infected healthcare workers and I agree to abide by these recommendations.

Signed:

________________________
Date:
_________________

Clothier Clearance (Beverly Allit Report)

I confirm that I am aware of the Department of Health’s guidelines and agree to abide by these recommendations. 

Signed:

________________________
Date:
_________________

I declare that all of the information that I have provided is correct and that I will immediately notify Shine Recruitment Ltd of any changes as and when they might occur.

Signed:

________________________
Date:
_________________
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