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Guidance Notes
The shortlisting process is undertaken solely on the basis of the information provided by you in section two of the application form about your qualifications, knowledge, skills and experience. 

Completing the application form
You may append a CV if it has the relevant information for your application.

Returning your application
Please email your application form to bswicb.hrbems@nhs.net


	VACCINE OUTREACH Application Form - Section 1 




	Personal Details 


	Forename(s):

	Family Name:


	Title:       
	


	Address (including postcode):



	Telephone no:


	
	Mobile no: 

	
	Email: 

	
	National Insurance Number:


	NMC / HPC REG NO:

	

	References :   Please provide details of two referees.


	Referee Name:

	Referee Name:


	Contact Address:









	Contact Address:


	Telephone no:

	Telephone no:


	Email:

	Email:


	Capacity in which known to you:


	Capacity in which known to you:





	Other details (If you answer yes to any of the following please provide details on a separate sheet)

	Are you related to any employee of BEMS+?  
If yes, please provide details on a separate sheet
	Yes/No

	Have you any convictions or cautions? If yes, please provide details on a separate sheet
(This position is exempt from the provisions of the Rehabilitation of offenders Act 1974)
	Yes/No

	Are you waiting for a court case or is there any other action currently being taken against you? If yes, please provide details on a separate sheet
	Yes/No

	Have you ever been dismissed from a position because of misconduct, or resigned while disciplinary action has been taken against you? 
If yes, please provide details on a separate sheet
	Yes/No

	Do you require a work permit?  If yes, please provide details on a separate sheet
	Yes/No

	Have you ever been the subject of any investigation, whether upheld or not by any professional body or health organisation or legal authority including but not limited to the NMC or an Area Team?
	Yes/No

	Have any restrictions ever been placed upon your registration or practice?
	Yes/No

	Declaration    Please sign after you have completed all parts of your application


	
By submitting this application form, either by post or electronically, I authorise BEMS+ to process the information provided in this application including any supporting documentation in line with the requirements of the Data Protection Act 1998. I authorise you to obtain references to support this application and agree that neither you nor my referees will have any liability by giving and receiving the information. I confirm that the information provided within this application including any supporting documents is correct.



	Signed





	Date





	Application Form – Section 2




	Professional Membership

	Name of Body/Institute
	Level of Membership
	Year Obtained

	




	
	



	NMC Revalidation details

	Date of last revalidation:





	Role Details:  
(please tick if yes)

	Which role are you expressing interest in?
	Vaccinator (B5)
	Yes / No

	
	Clinical Advisor (B6)
	Yes / No

	
	
	

	Bands previously worked at
	
	

	Roles previously covered
	Vaccinator
Clinical Advisor
Outreach Nurse

	Yes / No
Yes / No
Yes / No


	Experience working in Care Homes 
	Yes / No

	Experience with complex housebound patients 
	Yes / No

	Experience visiting routine housebound patients
	Yes / No

	Experience in Outreach Delivery 
	Yes / No

	Experience with remote telephone patient assessments
	Yes / No

	Experience in patient contact, making calls and booking visits 
	Yes / No

	Comfortable working alone in the community 
	Yes / No

	Access to a vehicle for work purposes 
	Yes / No

	Cold chain trained 
	Yes / No

	IT Literate - competent in RAVS/O4H
	Yes / No

	Proficient in Excel 
	Yes / No

	Current / valid DBS
	Yes / No

	Completed statutory and mandatory, immunisation and basic life support and anaphylaxis training 
	Yes / No

	Additional Comments:
 (e.g. interests, training needs, previous vaccination programmes)


	

















	Employment History  (Present or most recent employment first)


	Current employers name and address: 






Date your employment commenced:
	Your job title:



	Please provide a brief summary of your present or most recent job. 


	







	Please provide details of your work over the last 5 years. Please start with your most recent job. Please explain any gaps in employment.


	[bookmark: _Hlk206495620]Employer Name & brief description of work

	Position Held
	Date from/to

	

	
	

	

	
	

	

	
	

	

	
	





NB:    PLEASE COMPLETE FINAL PAGE OF APPLICATION – Monitoring Information


	Equality & Diversity Monitoring 


Equality Act 2010
The Equality Act 2010 protects people against discrimination on the grounds of:
· their age and sex.
· their race which includes colour, nationality, ethnic or national origin.
· their religion or belief, including a lack of any belief.
· their sexual orientation, be it bisexual, gay, heterosexual and lesbian.
The Equality Act 2010 also protects people who are married or in a civil partnership.
	Please state your date of birth
	

	Please indicate your gender
	

	Please indicate the option which best describes your marital status
	

	Religion / belief
	

	Please indicate your ethnic origin
	

	Please indicate the option which best describes your sexual orientation
	



Equality Act 2010
The Equality Act 2010 protects disabled people - including those with long term health conditions, learning disabilities and so called "hidden" disabilities such as dyslexia. If you tell us that you have a disability we can make reasonable adjustments to ensure that any selection processes - including the interview - are fair and equitable.

	Do you consider yourself to have a disability?
	


Relationships 
	If you are related to a director, or have a relationship with a director or employee of an appointing organisation, please state the relationship
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