	PRIVATE AND CONFIDENTIAL                                                                   
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	Position applied for:
	Healthcare Assistant (6 months fixed term contract)


	Completed application forms must be returned no later than:

4pm on Tuesday 9th November 2021.
Please Note: 

· ONLY INFORMATION PROVIDED ON THIS APPLICATION FORM WILL BE CONSIDERED. 
· Curriculum vitae will not be accepted. 

· Applicants must outline clearly how their qualifications and experience meet the essential criteria.
· All information provided will be treated with the strictest confidence.

· It is the responsibility of all applicants to ensure completed application forms are returned to Emma Stinson, HR Dept, Orthoderm Clinic, 2 Ballynahinch Road, Hillsborough, Co Down, BT26 6AR or by email to emma@orthoderm.co.uk by the closing date and time.
· Applications received after the closing date and time will not be accepted.
· Curriculum Vitae will not be accepted.

	

	Personal details

	

	Title:


	Surname:       

	Forename:      


	Address:

	     


	
	     

	
	Postcode:      

	Telephone No:

	     

	Mobile:      


	Email: This will be our primary means of communication.

	     


	Are you an EU citizen?


	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 
(please tick as appropriate)
	National Insurance No:      


	If no, please state nationality:      


	Do you consider yourself to

have a disability?

	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(please tick as appropriate)

	If Yes, do you require any special arrangements to be made to assist you if called for interview?  Please provide details below.

     



	Qualifications


	Subject
	Level/Stage eg GCSE,

A Level, OCR/RSA
	Result obtained

	     

	     

	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     


	     

	     
	     



	Membership of professional body


	Institute/Organisation
	Membership status
	Date obtained

mm/yy

	     

	     
	  /  


	     

	     
	  /  


	     

	     
	  /  


	     

	     
	  /  


	     

	     
	  /  


	     

	     
	  /  



	Present Post 

	Name and address of employer 
	Job Title
	Duties (briefly)

	
	
	

	

	     
	     
	     



  dd/mm/yy
	Current Salary/Wage:
	     
	Date Appointed:
	  /  /  
	Period of Notice:
	     


	Experience – beginning with the most recent post, please list your previous posts. 

	Name of Employer 
	Job Title
	Duties (briefly)
	Dates

	
	
	
	From
	To

	
	mm/yy
	mm/yy

	     
	     
	     
	  /  
	  /  

	     

	     
	     
	  /  
	  /  

	     
	     
	     
	  /  
	  /  

	     
	     
	     
	  /  
	  /  

	     
	     
	     
	  /  
	  /  

	     
	     
	     
	  /  
	  /  


	Additional Information

	We shortlist only on the information which you provide in this application form.  Using examples as appropriate, please provide details of how you meet the essential criteria outlined below.  

	Essential criteria 1:  
	NVQ Level 2 in Healthcare or equivalent and 6 months’ experience working within a clinic or hospital setting OR 1 years’ experience working within a clinic or hospital setting

	     


	Essential criteria 2:  
	Competent to perform clinical observations

	     


	Essential criteria 3:  
	Venepuncture

	     


	Essential criteria 4:  
	Ability to deal with patient needs in a sensitive and caring manner

	     



	Essential criteria 5:  
	Excellent communication skills

	     


	Essential criteria 6:  
	Excellent organisational skills

	     


	Essential criteria 7:  
	Ability to work well as part of a team as well as on own initiative

	     


	Essential criteria 8:  
	Ability to follow clear instruction and feedback to senior staff

	     



	Essential criteria 9:  
	Able to work flexibly, including evenings and weekends

	     



	Referees - please give details of two referees.  One must be your present or previous employer.  Referees will only be contacted in the event that your application is successful.

	Name:
	     
	
	Name:
	     


	Position:
	     
	
	Position:
	     

	Company:
	     
	
	Company:
	     

	Address:
	     
	
	Address:
	     

	
	     
	
	
	     

	
	     
	
	
	     

	Contact Tel. No:
	     
	
	Contact Tel. No:
	     

	Email:
	     
	
	Email:
	     


	Handling & Assessment Criminal Conviction Information

	If successful at interview you will be required to apply for an Enhanced AccessNI disclosure.  Due to the nature of the work that you have applied for this will result in convictions which may normally be considered as spent being disclosed in addition to unspent criminal convictions, with the exception of filtered information.

Please tick to confirm that you accept and understand the above  FORMCHECKBOX 

Please note, it is a criminal offence for any person who has been ‘barred’ from working with adults and children to apply for a post which involves carrying out regulated activity with adults and children.

Are you currently subject to inclusion on the Adult’s and/or Children’s Barred Lists?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If an offer of employment is made, and accepted, we will require your consent to process your application for an Enhanced AccessNI disclosure and carry out a check of the Adult’s and Children’s Barred Lists.

Having a criminal record will not necessarily debar someone from working with Orthoderm.  This will depend on the nature of the position, together with the circumstances and background of the offences or other information contained on a disclosure certificate or provided directly to Orthoderm by the Police. Our policy on Recruitment of Ex-Offenders is available upon request.  If you wish to obtain a copy, please contact our HR department.


	Data Protection Statement

	All of the information collected in this form is necessary and relevant to the job applied for.  We will use the information provided by you on this form, and by the referees you have noted, for recruitment purposes only. Orthoderm will treat all personal information with the utmost confidentiality and in line with current data protection legislation.  We rely on the lawful basis of the legitimate interests of Orthoderm and also our legal obligations to process the information provided by you in this form.

Should you be successful in your application, the information provided, and further information which will be gathered at the relevant time, will be subsequently used for the administration of your employment and in relation to any legal challenge which may be made regarding our recruitment practices.

For more information on how we use the information you have provided, please see our Job Applicant Privacy Notice available at www.orthodermclinic.com/careers.


	Declaration and signature

	I hereby declare and certify that all information which I have provided is correct.  I understand that if I provide any false or misleading information I may have any offer of employment withdrawn or if employed may be dismissed from service.  I understand that any offer of employment is subject to Orthoderm being satisfied with any relevant checks including enhanced disclosure, references, eligibility to work in the UK.  I understand the information on my application form is required by Orthoderm for processing my application.  My signature on this form is deemed to be an authorisation by me to allow Orthoderm to process and retain the information for the purpose(s) stated including approaching my referees in the event of my application being successful and carrying out a check of the Adult’s and Children’s Barred Lists.

	Usual Signature:
	     

	Date:
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Monitoring Questionnaire

Private & Confidential
Ref No: 








We are an Equal Opportunities Employer.  We do not discriminate on grounds of religious belief or political opinion.  We practice equality of opportunity in employment and select the best person for the job.

To demonstrate our commitment to equality of opportunity in employment we need to monitor the community background of our applicants and employees, as required by the Fair Employment and Treatment (NI) Order 1998.

Regardless of whether we practice a religion, most of us in Northern Ireland are seen to be either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below.

I am a member of the Protestant community

 FORMCHECKBOX 

I am a member of the Roman Catholic community
 FORMCHECKBOX 

I am a member of neither the Protestant or 

 FORMCHECKBOX 

Roman Catholic community
Please indicate whether you are:
 Female  FORMCHECKBOX 

Male  FORMCHECKBOX 

If you do not complete this questionnaire, we are encouraged to use the ‘residuary’ method, which means that we can make a determination on the basis of personal information on file/application form.

Note: If you answer this questionnaire you are obliged to do so truthfully as, it is a criminal offence under the Fair Employment (Monitoring) Regulations (NI) 1999 to knowingly give false answers to these questions.

