MARYHILL GROUP PRACTICE

ELGIN HEALTH CENTRE, MARYHILL, HIGH STREET, ELGIN, IV30 1AT
Telephone: 0345 337 0610 Fax: 01343 551604
Email:  gram.maryhillhcelgin@nhs.scot 
CONFIDENTIAL APPLICATION

Post Title: General Practice Nurse – Long Term Conditions
 Commencement Date: To be advised
Closing Date for Applications: Friday 25th August 2023
 
Fair Treatment Statement: No applicant shall be unfairly discriminated against on account of their age, cultural/religious/political belief, disability, ethnicity, gender, race, relationship status, sexual orientation, and/or Trade Union membership/stewardship.
	PERSONAL DETAILS
	

	
	

	Name: 
………………………………………………………
	Tel No: (Home)………………………………………

	
	

	Address: ………………………………………………………………..
	Tel No: (Work/Mobile)………………………………

	
	

	…………………………………………………………………
	Email: …………………………………………………

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

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

	
	

	Post Code …………………………………………………  
	


	WORKING IN THE UK

	Are you eligible to work in the UK?       YES/NO
Do you require a work permit to take up this post?          YES/NO

This post does not meet the minimum qualification requirements as issued by the Border and Immigration Agency and therefore will not qualify for a visa.  Unfortunately we are unable to consider applications from candidates for this post who require a visa to work in the UK.  As employers we are legally obliged to check certain documents for every new or prospective employee to ascertain that they are entitled to work in the UK.


	AVAILABILITY: 

	Are you able to work flexibly changing shift pattern to meet the needs of the organisation? 

	Are you able to work additional hours to cover for holidays/illness?     

	State the maximum number of hours you can work each week and times you are able to work:




	INTERESTS: Please indicate your interests and involvement in hobbies, sports, clubs, societies and voluntary work.

	


	SECONDARY EDUCATION 
	
	

	Schools Attended
	Subjects Studied
	Certificates Obtained (indicate Grade where appropriate)

	
	
	


	FURTHER EDUCATION 
	
	

	University /College /Institute  Attended including Date
	Subjects Studied
	Degree/Diploma/Certificate obtained

	
	
	


	QUALIFICATIONS CURRENTLY STUDYING
	
	

	University /College /Institute  Attended
	Subjects Studied
	Degree/Diploma/Certificate anticipated with anticipated dates

	
	
	


	OTHER COURSES ATTENDED

	Additional training/skills relevant to the post e.g. courses attended which did not lead to a formal qualification




	MEMBERSHIP OF PROFESSIONAL BODIES AND REGISTRATION TO PRACTISE

	To be completed by all applicants who require to be registered with a professional organization in order to practise)

	Body\Organisation
	Membership Status/Type of registration
	Reg/PIN No
	Renewal/Entry Date

	
	
	
	


	PRESENT OR MOST RECENT EMPLOYMENT (please insert additional sheets if necessary)

	Current or most recent employer (Name and Address):

Post Held:                                                                                                                    Grade (NHS Only)

Date Appointed:                                                                      Date Left (if applicable)

Reason for leaving:                                                                Period of notice:

Summary of duties and responsibilities:




	EMPLOYMENT HISTORY (starting with most recent first)

	Previous Employment (Over last 10 years or 4 most recent posts -please insert additional sheets if necessary)

	Dates From-To 
	Name and Address of Employer
	Position, Salary & Summary of Duties
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REFERENCES: Please give the names and addresses of two people to whom we may apply for a reference (one should be your most recent employer). It is normal practice to contact referees prior to interviewing shortlisted applicants.  If you have any objections to this please indicate by marking ‘X’ in the appropriate box.  We reserve the right to contact any previous employer for references.

	Name:

Address:

Tel No:

Capacity in which giving a reference:


	Name:

Address:

Tel No:

Capacity in which giving a reference:


	FOOTNOTES AND DECLARATION 

	Footnote (1): By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 applicants should note that they are not entitled to withhold information about any convictions whether spent or unspent.

We ask that information regarding such convictions be sent under separate, confidential cover, and be returned with each Application Form.  The envelope should be addressed to the Practice Manager.

In the event of employment, any failure to disclose such convictions may result in disciplinary action including dismissal.  Information disclosed, however, will be completely confidential and will be considered only in relation to the post to which this application refers.


I declare that I have: (a) No previous convictions                                                                          

                                  (b) Previous convictions – which I enclose in an attached sealed envelope     

Footnote (2): In processing any personal information or data we hold about you we will comply with the requirements of the Data Protection Act 1998 (the “Act”).  In particular all reasonable steps will be taken to ensure data is processed fairly, kept secure, protected against loss or damage and only disclosed (unless required by law or legal process) on a need to know basis.  Under the Act you are entitled to ask us in writing to provide copies of certain data we hold about you, upon payment of the appropriate fee.  If you have any queries please contact the Practice Manager.

DECLARATION

I declare that to the best of my knowledge, the information contained in this form is accurate, true and complete and I consent to details being retained confidentially and used for specific and lawful purposes as specified in the Data Protection Act 1998.  If appointed to this post this information will be kept as part of my personal record file.  I authorise you to obtain references to support this application if I am identified as a preferred candidate following interview.  I understand that details of Educational Qualifications, Membership of Professional Bodies and Referee Reports will be verified in writing via the establishments and individuals I have indicated.

Signature                                                                                                                          Date




Please return form to: 
Debbie Glennie 
                                       Practice Nurse Team Leader 




The Maryhill Group Practice




Elgin Health Centre



Maryhill




High Street




ELGIN

IV30 1AT
	PERSONAL STATEMENT

	As part of this application please write a statement explaining what attracts you to the post for which you are applying and giving the reasons why you consider you would be suitable for the post (e.g. personal qualities, skills and achievements).  In addition, you may wish to attach your current CV.





















 








