    Northern Ireland Hospice 

Job Criteria Sheet
Name:




Post:


Staff Nurses – HH and Wider Community Combined
Closing Date
21 August 2017
Please state how you meet the following criteria:  Please complete all sections of the form or this may result in not being shortlisted.
	ESSENTIAL CRITERIA
	HOW YOU MEET IT

	Registered Nurse on the NMC Register Level 1 (Children’s) 
OR

Registered Nurse on the NMC Register Level 1 (Adult or Learning Disability) with demonstrable experience in the last 5 years caring for children with complex healthcare needs (including children reliant on enteral feeding or respiratory support eg tracheostomy care).


	

	Good interpersonal and communication skills.


	

	Highly motivated and enthusiastic with an interest in and knowledge of children’s palliative care.


	

	Ability to use initiative


	

	ESSENTIAL CRITERIA
	HOW YOU MEET IT

	Ability to work as a team member demonstrating flexibility and reliability.


	

	DESIRABLE CRITERIA
	HOW YOU MEET IT

	Knowledge of working with children with life limiting/threatening conditions.


	

	Evidence of recent academic achievement relating to palliative care.


	

	Skilled in use of computer.


	

	Previous experience working in the Community caring for children with complex healthcare needs


	


Northern Ireland Hospice 

AN EQUAL OPPORTUNITIES EMPLOYER

APPLICATION FORM

IN CONFIDENCE 


PLEASE COMPLETE IN BLACK INK OR TYPESCRIPT 

APPLICATION REFERENCE    







(For employer’s use only)
CANVASSING WILL DISQUALIFY 



all forms must be returned by 4.30pm on the closing date, unless stated otherwise. 

PLEASE NOTE iNCOMPLETE FORMS MAY RESULT IN YOU NOT BEING SHORTLISTED. 
personal details 
	title (mr, mrs, miss, ms, dr)


	first names 


	surname 



	national insurance number


	maiden name (if appropriate)

	


	HOME ADDRESS

POSTCODE  
	ADDRESS FOR CORRESPONDENCE (IF DIFFERENT)

POSTCODE  

	HOME TELEPHONE NO.  
	DAYTIME TELEPHONE NO.

	MOBILE NO.  
	E-MAIL ADDRESS  


	PLEASE STATE SPECIAL ARRANGEMENTS, IF ANY, WHICH YOU WOULD REQUIRE IF CALLED FOR INTERVIEW

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………



	DO YOU HOLD A FULL CURRENT DRIVING LICENCE?    






          YES/NO

	PLEASE  NAME TWO REFEREES, AT LEAST ONE OF WHOM SHOULD HAVE KNOWLEDGE OF YOUR PRESENT WORK AND BE IN A SUPERVISORY/ MANAGERIAL CAPACITY (RELATIVES SHOULD NOT BE NAMED)

PLEASE STATE IF REFERENCES MAY BE MADE TO YOUR PRESENT EMPLOYER BEFORE INTERVIEW  


           YES/NO
IF NO, GIVE REASON  …………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………



	NAME:
	NAME:

	ADDRESS:  …………………………………………………………….
…………………………………………………………………………..

…………………………………………………………………………..

	ADDRESS: :  …………………………………………………………….

…………………………………………………………………………..

…………………………………………………………………………..


	tEL NO.
	tEL NO.

	EMAIL.
	EMAIL.

	OCCUPATION:
	OCCUPATION:


ACADEMIC AND OTHER QUALIFICATIONS 

EDUCATION

RESULTS IN GCE/GCSE/SECRETARIAL EXAMS (OR EQUIVALENT)

	EXAMING BOARD
	SUBJECTS PASSED
	LEVEL ATTAINED
	GRADE

	
	
	
	


FURTHER EDUCATION INCLUDING PROFESSIONAL QUALIFICATIONS

	DEGREE/DIPLOMA/CERTIFICATE
	EXAMS STILL TO BE TAKEN

	
	


MEMBERSHIP OF PROFESSIONAL BODIES

	NAME OF PROFESSIONAL BODY
	PART NO.
	FINAL WITH

RESULT
	REGISTRATION
	EXAMS YET TO

BE TAKEN

	
	
	
	DATE


	PIN NO. 
	EXPIRY                                         DATE
	

	
	
	
	
	
	
	


EMPLOYMENT HISTORY 

PRESENT EMPLOYMENT 

	JOB TITLE 


	DEPARTMENT (INCLUDING LOCATION OF POST)



	NAME AND ADDRESS OF PRESENT EMPLOYER


	GRADE                             FT / PT                 hours:

	
	Present salary

£…………………………  per annum; OR

£…………………………  PER WEEK/MONTH



	
	DATE APPOINTED



	
	PERIOD OF NOTICE 



	BRIEF DESCRIPTION OF PRINCIPAL DUTIES 




PREVIOUS POSTS (Please list your previous posts beginning with the most recent.  Periods of unemployment must also be included)

	EMPLOYER AND ADDRESS
	GRADE/POSITION


	DUTIES (BRIEFLY)
	DATES

To          From
	REASON FOR LEAVING

	
	
	
	
	


MEDICAL HISTORY

	PLEASE GIVE BRIEF DETAILS AND DATES OF ANY PERIODS OF SICKNESS DURING THE PAST TWO YEARS.

	REASON FOR SICKNESS
	APPROXIMATE DATES
	LENGTH OF ABSENCE FROM WORK

	
	FROM
	TO
	

	
	
	
	


SUPPORTING INFORMATION

	PLEASE USE THE SPACE BELOW TO ADD ANY OTHER INFORMATION WHICH MAY BE RELEVANT TO THIS APPLICATION (e.g. INTERESTS, COURSES ATTENDED, PUBLICATIONS etc)




REHABILITATION OF OFFENDERS (EXCEPTIONS) ORDER NI 1979

	This post is exempt from the provision of Section 4 (2) of the Rehabilitation of Offenders Act by an Exception Order.  Applicants therefore are not entitled to withhold information about convictions which for other purposes under the Act are ‘spent’.  Failure to disclose any such conviction could result in dismissal or disciplinary action.

Do you have any convictions that are not “protected” as defined by the Rehabilitation of Offenders

(Exceptions) (Northern Ireland) Order 1979, as amended in 2014?                                                                     YES   FORMCHECKBOX 
    NO    FORMCHECKBOX 
                                                                                                                                                               

If yes, please provide details below:-

A copy of the NIH policy on ‘Recruitment of Ex-offenders’ may be obtain by contacting the Human Resources Department.
IT SHOULD BE NOTED THAT DISCLOSURE OF A CONVICTION DOES NOT NECESSARILY DEBAR YOU FROM EMPLOYMENT

	NB.  FAILURE TO COMPLETE THIS FORM MAY RESULT IN YOUR APPLICATION NOT BEING SHORTLISTED


The post you have applied for may be considered as regulated activity.  Is there any reason you cannot work in a regulated activity? YES/NO (*Regulated Activity is an activity that you must not do if you are barred from working with children or vulnerable adults).
If yes, please provide details: ……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………….
Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?
YES/NO
If yes, please provide details:………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………..

If you are successful in your application, would you require a work permit prior to taking up employment?  

YES/NO
	Data Protection Statement

The information that you provide on this form and that obtained from other relevant sources will be used to process your application for employment.  The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process.  If you succeed in your application and take up employment with us, the information will be used in the administration of your employment and to provide you with information about us or third parties via your payslip. We may also use the information if there is a complaint or legal challenge relevant to this recruitment process.  We may check the information collected, with third parties or with other information held by us. We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law.  By signing the application form we will be assuming that you agree to the processing of sensitive personal data, (as described above), in accordance with the Data Protection Act.


DECLARATION

	I DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIVEN IS HONEST AND ACCURATE.

I CONFIRM THAT THERE ARE NO MEDICAL REASONS WHICH WOULD PREVENT ME FROM UNDERTAKING THE DUTIES OF THIS POST.

I UNDERSTAND THAT ANY FALSE / MISLEADING STATEMENT AND/OR OMISSION ON THIS FORM MAY RESULT IN DISQUALIFICATION OR DISMISSAL IF APPOINTED.

I UNDERSTAND THAT APPOINTMENT IS SUBJECT TO RECEIPT OF SATISFACTORY REFERENCES, MEDICAL EXAMINATION AND A SATISFACTORY PROBATIONARY PERIOD.
I ALSO UNDERSTAND THAT APPOINTMENT MAY BE SUBJECT TO THE SATISFACTORY COMPLETION OF EITHER A STANDARD OR AN ENHANCED ACCESSNI SECURITY DISCLOSURSE (further details on this may be found in the AccessNI Code of Practice, available on www.nidirect.gov.uk/accessni-code-of-practice.pdf  or upon request from the Human Resources department).
SIGNATURE ………………………………………………………………………….………………………………                     DATE ……………………………………….




FAILURE TO COMPLETE THIS SECTION WILL RESULT IN YOUR APPLICATION BEING REJECTED

NORTHERN IRELAND HOSPICE 

EQUAL OPPORTUNITIES MONITORING SLIP


                                                                                     APPLICATION REFERENCE No. 

                                                                                     (For Employers Use Only)                                                  

Northern Ireland Hospice is committed to equality of opportunity for all job applicants irrespective of race, 
ethnic origin, sex, martial or parental status, sexual orientation, creed, disability, age or perceived religious or political affiliation.  The Hospice will however select candidates solely on the basis of merit, i.e. the best person for the job.
It is therefore necessary for the Hospice to monitor its activities to ensure that the requirements under the Fair Employment legislation are fulfilled and that the Equal Opportunities Policy is effectively implemented.

	PLEASE INDICATE YOUR COMMUNITY BACKROUND BY TICKING THE APPROPRIATE BOX:

PROTESTANT   FORMCHECKBOX 


ROMAN CATHOLIC   FORMCHECKBOX 
                         OTHER   FORMCHECKBOX 

PLEASE INDICATE YOUR GENDER BY TICKING THE APPROPRIATE BOX:

MALE   FORMCHECKBOX 



FEMALE   FORMCHECKBOX 

PLEASE INDICATE YOUR MARITAL STATUS BY TICKING THE APPROPRIATE BOX:

SINGLE   FORMCHECKBOX 
          MARRIED   FORMCHECKBOX 
           WIDOWED   FORMCHECKBOX 
           DIVORCED   FORMCHECKBOX 
             SEPARATED   FORMCHECKBOX 

PLEASE INDICATE YOUR ETHNIC BACKGROUND BY TICKING THE APPROPRIATE BOX:

WHITE EUROPEAN
 FORMCHECKBOX 


CHINESE
     FORMCHECKBOX 

      IRISH TRAVELLER 
                FORMCHECKBOX 

INDIAN  

               FORMCHECKBOX 


PAKISTANI  
     FORMCHECKBOX 

      BANGLADESHI 
                FORMCHECKBOX 

BLACK CARIBBEAN
 FORMCHECKBOX 
                         BLACK AFRICAN     FORMCHECKBOX 

      BLACK OTHER 

  FORMCHECKBOX 

OTHER  

 FORMCHECKBOX 




DATE OF BIRTH                /             /

HAVE YOU ANY PHYSICAL OR OTHER DISABILITY:






YES/NO 

IF YES, PLEASE GIVE BRIEF DETAILS ……………………………………………………………………………………….……………
………………………………………………………………………………………………………………………………………………….….

ARE YOU REGISTERED DISABLED WITH THE TRAINING AND EMPLOYMENT AGENCY


YES/NO 

IF YES, PLEASE STATE YOUR REGISTRATION NO. ………………………………………………………………………………..
PLEASE INDICATE HOW YOU BECAME AWARE OF THIS VACANCY…………………………………………………………...…
IF NEWSPAPER, PLEASE SPECIFY………………………………………………………………………………………………………
THIS INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE 
AND USED FOR MONITORING PURPOSES ONLY
VACANCY :  173403





Title : Staff Nurses 


Location: Horizon House and Wider Community (Combined)


Hours : Full-time and Part-time for a Waiting List


Salary : Based on Band 5


C/D : 21.8.17 at 4.30 pm














APPLICATION TO BE RETURNED TO: 





The Monitoring Officer 


Northern Ireland Hospice 


Head Office, 18 O’Neill Road


Newtownabbey


BT36 6WB








