THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM
REGISTERED SCOTTISH CHARITY NO. SC006384
You must complete the application form in full as we do not accept CV’s

	Please return by:

18 December 2023
	Please return to:

Margaret J. K. Ross MA CA
Secretary

The Benevolent Fund for Nurses in Scotland
24A Ainslie Place

Edinburgh

EH3 6AJ

Email: margaretross@mitchelledwardsca.co.uk


	Application for – BENEVOLENT FUND LIAISON OFFICER
Candidate ID No: (office use only)
	 PART A

	No applicant will be unfairly discriminated against.  We are particularly alert to eliminating discrimination on account of age, cultural/religious/political belief, disability, ethnicity, gender, race, relationship status, sexual orientation, and/or Trade Union membership or stewardship.

Only ‘Part C’ of this form will be made available to the short-listing panel.  Parts A, B and C would then be used by the interviewing panel if you are selected for interview.

	Personal details

	Surname: ____________________________________    Forename:  ________________________________
Name known: 
____________________________________________ Title:  __________________________
Address​:
____________________________________________________________________________

____________________________________________________________________________


___________________________________________  Post Code:  ______________________
Contact Telephone Numbers: 
Day:   ____________________________________

Evening:        _________________________________  Mobile:    ___________________________________
E-mail:           _____________________________________________________________________________
If we need to, the best way for us to contact you is by:



	Work permit

	Do you need a work permit to take up this post?
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 



	Working in the UK

	Are you eligible to work in the UK
Yes
 FORMCHECKBOX 

No       FORMCHECKBOX 




	Date application received (office use only)




THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM

	Application for – BENEVOLENT FUND LIAISON OFFICER

Candidate ID No: (office use only)
	 PART B

	Declarations
	

	1974 REHABILITATION OF OFFENDERS ACT (EXCLUSIONS & EXCEPTIONS) (SCOTLAND) ORDER 2003
The rehabilitation of Offenders Act 1974 allows people who have been convicted of certain criminal offence to regard their conviction as “spent” after the lapse of a period of years.  This means that no reference need be made to the conviction or any circumstances relating to it.

Because of the nature of the work for which you are applying, this post has been excepted from the provisions of Act and you are, therefore, required not to withhold information about convictions which for other purposes are “spent” under the provisions of the Act.  In the event of employment any failure to disclose such convictions could result in dismissal or disciplinary action by the Benevolent Fund.  Any information given will be completely confidential and will be considered only in relation to the post for which this application form refers.  Information will be verified by Disclosure Scotland.
I declare that I have: 
 FORMCHECKBOX 

(a) No previous convictions


 FORMCHECKBOX 

(b) Previous convictions – details of which are:



	· I have completed Parts A to C of this application form and the details I have supplied are, to the best of my knowledge, true and complete;

· I understand that if appointed to this post the information on this form will be kept as part of my personal file record;


· I authorise you to obtain references to support this application if I am identified as a preferred candidate;


· I understand that details of educational qualifications, membership of professional bodies and referee reports may be verified through the establishments and individuals I have indicated;

· I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 2018;


· I declare that I have no previous convictions, or have identified any I have above.


	Read, agreed and understood – Signed ______________________________ Date     ________________




THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM

	Application for – BENEVOLENT FUND LIAISON OFFICER

Candidate ID No: (office use only)
	 PART C

	Professional Qualifications achieved
	

	Subjects
	Type of Qualification


	Grade achieved



	
	
	

	Professional Qualifications currently studying or working towards

	Subjects
	Type of Qualification


	Grade anticipated
	Dates anticipated

	
	
	
	

	Membership of professional or regulatory bodies

	Full name of organisation (s)
	Registration number
	Renewal date

	
	
	


THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM

	Application for – BENEVOLENT FUND LIAISON OFFICER

Candidate ID No: (office use only)
	 PART C

	Present (or most recent) post

	Job title:   ___________________________________________________________________________
Grade:      _____________________________________   Date of starting grade:     _______________
Employer:  __________________________________________________________________________
Dates of employment:
From:   _____________________________  To: _____________________
Reason for leaving (if applicable):    ______________________________________________________
Notice period:   ___________________________________  Current Salary: _____________________


	Role purpose / summary of responsibilities

	


THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM

	Application for – BENEVOLENT FUND LIAISON OFFICER

Candidate ID No: (office use only)
	 PART C

	Employment History

	Starting with your most recent employment first and working down the page.  If a job supports the position applied for, please say more about it in your ‘support of application’

	Job title
	Employer
	Date from
	Date to

	
	
	
	

	Referees

	Your referees will include your present (or most recent) employer.  Please identify below the person in your organisation (for current NHS staff this is your direct line manager) who is authorised to confirm your employment and the details given in your application.  Please identify a second referee who may have closer knowledge of your skills, knowledge and abilities and who may offer opinion on your suitability for this post.  You should not use family members or friends.  Our pre-employment screening also includes, where appropriate, health and fitness for work, criminal records, qualifications and professional registration.  Note that references will only be taken up for Preferred Candidates following interview.



	Name 1: ______________________________________  Designation:       __________________________

Address:       ____________________________________________________________________________
             __________________________________   Post code:      _________________________________
Telephone: ____________________________________ Email:  __________________________________
Name 2:  _____________________________________     Designation:  ____________________________
Address:       ____________________________________________________________________________
              __________________________________    Post code:       ________________________________
Telephone:    __________________________________   Email:      ________________________________


	Driving Licence

	Do you have a driving licence?
Yes      FORMCHECKBOX 

No      FORMCHECKBOX 



 


THE BENEVOLENT FUND FOR NURSES IN SCOTLAND APPLICATION FORM

	Application for – BENEVOLENT FUND LIAISON OFFICER

Candidate ID No: (office use only)
	 PART C

	Statement in Support of Application  - Please tell us your personal qualities, skills and attributes, experience and any major achievment and show how they match those needed for this job.
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