


Please give details of the sort of position you require / preferred environment / career plans?

4. Employment Requirements

Are you (select one)    n actively looking? n considering opportunities?

Type of position (tick all that apply)
 n  Permanent Minimum expected salary £___________/ annum
 n  Contract / Long Term Agency Minimum expected salary £___________/ hour
 n  Temporary Minimum expected salary £___________/ hour

5. Availability
When are you available for work? (please select one)

 n Immediately n Date   n I need to give _______ weeks notice

Are you available: (please tick one)

 n Full-time n Part-time (please specify days, hours)  n Ad hoc / Peripatetic (specify days, hours) 

Are you available at weekends?   n Yes n No 

Are you prepared to work night shifts? n Yes n No 

How flexible are you with regards to location? (please select one)

    n I want something very local (10 miles) n I am prepared to travel for 10-50 miles n I am willing to relocate 

Please indicate where you would be prepared to work (please give counties)

    

6. Employment History

6.1 Current / Most Recent Employer

Job Title Salary £ per annum / hour
 
Dates from  To
 		
Address

Reason for leaving 
 				  
Duties and responsibilities 

6.2 Name of company 
 
Job Title Salary £ per annum / hour
 		
Dates from To	

Address

Reason for leaving
 							     
Duties and responsibilities 



7. Referees

Please give the names and addresses of 2 professional referees (at least one of whom we can contact immediately for a reference). 
Both referees must be line managers who have known you for a minimum of 6 months and one should be your most recent 
employer.

7.1 Primary Referee (please note this referee will be contacted immediately)

Employer Name

Job Title/Position within company

Title Forename  Surname
    	
Company Address 

Tel Fax   Email 
    	
Relationship	L ength of time known

Is this your:      current employer  n        previous employer  n

7.2 Secondary Referee

Employer Name

Job Title/Position within company

Title  Forename  Surname
    	
Company Address

    				  
Tel Fax  Email

Relationship	L ength of time known

Is this your:      current employer  n        previous employer  n
	
Please indicate if you are happy for us to also contact this employer immediately?	 n	 Yes	 n	 No

8. Security Information

Do you have a criminal record? n Yes n No

If yes, please give details of any unspent convictions, subject to the Rehabilitation of Offenders Act (1974) Exemption Order 1975

9. emergency contact

Title  Forename Surname

Relationship  
  			 
Address

  					   
Daytime Tel   Evening Tel Mobile Tel



Email: enquiries@cheviotrecruitment.co.uk
Website: www.cheviotrecruitment.co.uk

Identity badges 
For security reasons, Cheviot Recruitment 
candidates may be required to wear 
identity badges whilst on placement. 
Please sign the peel off label on the right 
so that we can provide you with your 
personalised badge.

Cheviot
Recruitment Ltd

Equal Opportunities
It is the policy of the Company to comply with the provisions of the Race Relations Act 1976 and The Employment Equality (Age) Regulations 
2006. The company does not discriminate between candidates on the grounds of ethnic origin, age, creed, sex or marital status.

Criminal Record
In order to protect the public, the post for which you have applied is exempt from section 4 (2) of the Rehabilitation of Offenders Act 1974 
(exceptions) Order 1975. It is not therefore in any way contrary to reveal any convictions you have had which would otherwise be considered 
“spent” in relation to this application. Any such information will be kept in strict confidence and used only in consideration of the suitability of the 
application for a position where such an exemption is appropriate.

Disclaimer
I confirm that the information given about me on this form is correct. I understand this service is free to me and any employer to whom 
you introduce me, in either a temporary or permanent capacity, then has a legally binding contract to pay your charges. I will inform you 
immediately I am engaged through your introduction. I understand that being a party to any attempt to avoid payment of your charges could 
leave me open to criminal proceeding for fraud. I wish my application to be dealt with by you as I agree entirely with the principles of private 
employment agencies.

NMC Code of Professional Conduct (2008) 
I confirm that I am fully conversant with the NMC Code of Professional Conduct and will adhere to the standard of professional conduct 
required by the NMC in the exercise of professional accountability and practice.

Proof of Eligibility to Work in the UK
In accordance with the amendment to the Immigration, Asylum and Nationality Act 2006, effective 29th February 2008, all prospective 
employees must provide documentary evidence of their right to work in the United Kingdom. For full details of the evidence required, please 
see the accompanying document.

I confirm that I have read this document fully and that all the information given to Cheviot Recruitment Limited is correct to 
the best of my knowledge and belief.

Signature  Date 
  

Please ensure you enclose copies of the following documents when returning your registration form.

 n NMC membership card n CRB check
 n Professional membership (RCN / MDU / Unison etc) n Health declaration, immunisation history & current status
 n Relevant nursing qualification certificates n CV (please email to
 n Passport – photo page   enquiries@cheviotrecruitment.co.uk if possible)
 n Proof of eligibility to work in the UK   
 n 2 x passport photographs 

Finally, how did you hear about us?

 n Website (which search engine i.e. Google, MSN)

 n Company reputation / consultants' reputation?

 n Friend recommendation (please name, if possible)

 n Exhibition/Conference/Study Day (which one?) 

 n Associations (AOHNP/RCN group/OHN group, please list contact)

 n Nursing Times   n  OH Magazine    n  RCN Bulletin    n  Nursing Standard 

 n Other

Fleet House, 5th Floor, 8-12 New Bridge Street, London, EC4V 6AL
Tel: 0845 521 5521, Fax: 0845 521 5520



 
Your skills / experience 

 
In order for us to match your skills more precisely with available positions please complete the following & sign 

and date below. 
 
Please circle the number that best describes your level of experience in the following:  
(0 = no experience, 1 = theory only, 2 = understand principles, but need supervision, 3 = proficient and competent) 

 
Skills Date of 

training & to 
what level 

Level of 
Competency:  

Date skill was  
last undertaken Notes 

Health 
Surveillance 

Spirometry (please specify 
equipment used) 

 0  /  1  /  2  /  3   

 Audiometry  0  /  1  /  2  /  3   
 Keystone / Vision Testing  0  /  1  /  2  /  3   
 HAVS  0  /  1  /  2  /  3   
 Skin Surveillance  0  /  1  /  2  /  3   
 Venepuncture  0  /  1  /  2  /  3   
 ECG’s  0  /  1  /  2  /  3   
Health & Safety DSE Assessment  0  /  1  /  2  /  3   
 Pregnancy Risk 

Assessment 
 0  /  1  /  2  /  3   

 Manual Handling Risk 
Assessment 

 0  /  1  /  2  /  3   

Training Courses First Aid  0  /  1  /  2  /  3   
 Manual Handling  0  /  1  /  2  /  3   
 Basic Life Support  0  /  1  /  2  /  3   
General OH Skills Pre-employment 

screening 
 0  /  1  /  2  /  3   

 Drug & Alcohol Screening  0  /  1  /  2  /  3   
 Sickness Absence 

Management / Referrals 
 0  /  1  /  2  /  3   

 Health Promotion  0  /  1  /  2  /  3   
 First Line Counselling  0  /  1  /  2  /  3   
 Policy Development  0  /  1  /  2  /  3   
 Travel Health *  0  /  1  /  2  /  3   
 Vaccines Work  Related *  0  /  1  /  2  /  3   
IT Skills Word Documents  0  /  1  /  2  /  3   
 Excel  0  /  1  /  2  /  3   
 E-mail  0  /  1  /  2  /  3   
 Internet  0  /  1  /  2  /  3   
 Powerpoint  0  /  1  /  2  /  3   

 
* Please specify vaccines administered 
 Travel Related Vaccinations 
     BCG 
     Diphtheria 
     Hepatitis A 

  Hepatitis B 
  Meningitis 
  Polio 

 Rabies 
 Tetanus 
 Typhoid 

 Yellow Fever

 
 Work Related Vaccinations 
    Hepatitis B   Influenza               Polio            Tetanus
 
Do you have Accident & Emergency experience?  Yes     No  
 
 
NAME ______________________________________ DATE __________________________________ 
 
SIGNATURE _________________________________________________________________________
 



 

   

 
HEALTH DECLARATION 

Surname         (Mr / Mrs / Miss / Ms) 
 

Forenames 
 

Date of birth 

Address 
 
 
Tel: 
 

 

 
Information contained within this document is governed by the Data Protection Act 1998.  Disclosure of information is 

only with your informed written consent. Cheviot Recruitment Limited may seek advice from their OH department. 
Please ensure the health statement is completed fully. 

 
 

HEALTH HISTORY 

 
If your answer to any of these questions is YES, 
OR if you are currently taking any medications, please give details in the space provided below. 
 
Is there any aspect of your health that may restrict your ability to work as a nurse?  Yes  No  
Are you currently, or regularly taking, any medicines, tablets, special diets or injections?  Yes  No  
Is there any aspect of your medical history that an employer should or might wish to know? Yes  No  
Would you require any adjustments to the work or the working environment to work as a nurse? Yes  No  
Do you have any conditions of vision, hearing or speech that might affect your ability to work  
as a nurse?          Yes  No  
Are you attending any hospital for treatment, or are you on a waiting list for hospital treatment? Yes  No  
 
 
Do you now, or have you ever, suffered from or received treatment for: 
a) Respiratory (including asthmatic or allergic) symptoms, disorders or diseases?  Yes  No  
b) Cardiovascular symptoms, disorders or diseases?      Yes  No  
c) Gastrointestinal symptoms, disorders or diseases?     Yes  No  
d) Neurological (including epileptic) symptoms, disorders or diseases?    Yes  No  
e) Psychiatric symptoms, disorders or diseases?      Yes  No  
f) Genitourinary symptoms, disorders or diseases?      Yes  No  
g) Skin symptoms, disorders or diseases, including reaction to gloves / glove powder?  Yes  No  
h) Endocrine (including diabetic) symptoms, disorders or diseases?    Yes  No  
i) Haematological symptoms, disorders or diseases?    Yes  No  
j) Hepatitis (specify which Hepatitis virus if “Yes”)      Yes  No  
k) Recurrent sore throat (including any treatment required for MRSA infection)?   Yes  No  
l) Bone or joint symptoms, disorders or diseases (including back pain)?   Yes  No  
m) Immuno-deficiency symptoms, disorders or diseases?     Yes  No  
n) Stress related symptoms, disorders or diseases?      Yes  No  
o) Alcohol / drug related symptoms, disorders or diseases?     Yes  No  
p) Overseas travel related symptoms, disorders or diseases?     Yes  No  

……………………………………………………………………………………………………………………………………………. 
Please enter any additional information below. If there is insufficient room, please continue on another sheet. 

Please turn over 

 
 
 
 
 
 
 



IMMUNISATION HISTORY 

Have you had any of the following illnesses / diseases? Please indicate YES or NO and give year. 
Rubella (German Measles)  Yes  No     Date……………..…………. 
Varicella (Chicken Pox)  Yes  No     Date……………………….. 
Measles  Yes  No     Date……………………….. 
Do you have a visible BCG scar of at least 4mm diameter? Yes  No  
Have you had at least 2 Tetanus boosters since age 12? Yes  No  
 
Have you had a TB test?  Yes  No     Date………………………. 
Heaf / Tine / Mantoux (delete as appropriate)                          Result……………………. 
Please provide written evidence to support the stated result 
 
Have you ever had any of the following immunisations? 
Please indicate YES or NO and give date 
         Date     
Rubella (German Measles) Yes  No  ………………..        
Varicella (Chicken Pox) Yes  No  ………………..        
MMR (Mumps, Measles, Rubella) Yes  No  ………………..        
Diphtheria Yes  No  ………………..        
Poliomyelitis Yes  No  ………………..        
Tetanus  Yes  No  ………………..      
 
To comply with National Care Standards, please provide us with a copy of your immunisation history (from your 
GP or an Occupational Health Department).  
 

HEPATITIS B 

You must provide a copy of the most recent actual UK Pathology Report showing titre level  
(>100Iu/l if possible) or antigen status if titre level < 100Iu/l.  
 
You must also provide a printed Occupational Health / GP Immunisation record including the following 
information: 
Dates of primary course of Hepatitis B vaccine Yes  No  …………………………..      
  
Post-course titre levels Yes  No  …………………………..      
  
Dates of all subsequent booster doses  Yes  No  …………………………..       
 

DECLARATION 

 
I confirm that I have read this document fully and that all the information given to Cheviot Recruitment Limited is correct 
to the best of my knowledge and belief. 
 
 
Print name……………………………………… Signature…………………………….… Date…………………………. 
 

OFFICE USE ONLY 
Checked by:…………………………… Date………………………….. 



  
 
Proof of Eligibility to Work in the UK 
 
In accordance with the amendment to the Immigration, Asylum and Nationality Act 2006, effective from 
February 29th 2008, you are required to provide proof of your eligibility to work in the UK. The lists below 
produced by the Home Office detail the documents which provide proof of eligibility to work in the UK. 
Before commencing employment with us, you must provide one of the original documents alone, or two 
of the original documents in the specified combinations given in List A or List B, as applicable. 
 
List A  

 
Documents which establish you have an ongoing right to work in the UK. If you are in this 
category we will need to check your document(s) only once, before you commence work. 
 
1. A passport showing that the holder, or a person named in the passport as the child of the holder, is a 

British citizen or a citizen of the United Kingdom and Colonies having the right of abode in the United 
Kingdom. 

2. A passport or national identity card showing that the holder, or a person named in the passport as the 
child of the holder, is a national of the European Economic Area or Switzerland. 

3. A residence permit, registration certificate or a document certifying or indicating permanent residence 
issued by the Home Office or the Border and Immigration Agency to a national of a European 
Economic Area or Switzerland. 

4. A permanent residence card issued by the Home Office or the Border and Immigration Agency to the 
family member of a national of a European Economic Area country or Switzerland. 

5. A Biometric Immigration Document issued by the Border and Immigration Agency to the holder which 
indicates that the person named in it is allowed to stay indefinitely in the United Kingdom, or has no 
time limit on their stay in the United Kingdom. 

6. A passport or other travel document endorsed to show that the holder is exempt from immigration 
control, is allowed to stay indefinitely in the United Kingdom, or has no time limit on their stay in the 
United Kingdom. 

7. An immigration Status Document issued by the Home Office or the Border and Immigration Agency to 
the holder with an endorsement indicating that the person named in it is allowed to stay indefinitely in 
the United Kingdom or has no time limit on their stay in the United Kingdom, when produced in 
combination with an official document giving the person’s permanent National Insurance Number 
and their name issued by a Government agency or a previous employer.  

8. A full birth certificate issued in the United Kingdom which includes the name(s) of at least one of the 
holder’s parents, when produced in combination with and official document giving the person’s 
permanent National Insurance Number and their name issued by a Government agency or a previous 
employer. 

9. A full birth adoption certificate issued in the United Kingdom which includes the name(s) of at least 
one of the holder’s adoptive parents when produced in combination with an official document 
giving the person’s permanent National Insurance Number and their name issued by a Government 
agency or a previous employer.  

10. A birth certificate issued in the Channel Islands, the Isle of Man or Ireland, when produced in 
combination with an official document giving the person’s permanent National Insurance Number 
and their name issued by a Government agency or a previous employer. 

11. An adoption certificate issued in the Channel Islands, the Isle of Man or Ireland, when produced in 
combination with an official document giving the person’s permanent National Insurance Number 
and their name issued by a Government agency or a previous employer.  

12. A certificate of registration or naturalisation as a British citizen, when produced in combination with 
an official document giving the person’s permanent National Insurance Number and their name 
issued by a Government agency or a previous employer.  

13. A letter issued by the Home Office or the Border and Immigration Agency to the holder which 
indicates that the person named in it is allowed to stay indefinitely in the United Kingdom when 
produced in combination with an official document giving the person’s permanent National Insurance 
Number and their name issued by a Government agency or a previous employer.  

 
 

Continued overleaf… 



List B   
 
Document which establish you have a restricted entitlement to work in the UK. If you are in this 
category we will need to check your document(s) once before you commence employment, and 
then at least every 12 months during the duration of your employment, to ensure your eligibility 
remains valid. 
 
1. A passport or travel document endorsed to show that the holder is allowed to stay in the United 

Kingdom and is allowed to do the type of work in question, provided that it does not require the issue 
of a work permit.  

2. A Biometric Immigration Document issued by the Border and Immigration Agency to the holder which 
indicates that the person named in it can stay in the United Kingdom and is allowed to do the work in 
question.  

3. A work permit or other approval to take employment issued by the Home Office or the Border and 
Immigration Agency when produced in combination with either a passport or another travel 
document endorsed to show the holder is allowed to stay in the United Kingdom and is allowed to do 
the work in question, or a letter issued by the Home Office or the Border and Immigration Agency to 
the holder or the employer or prospective employer confirming the same.  

4. A certificate of application issued by the Home Office or the Border and Immigration Agency to or for 
a family member of a national of a European Economic Area country or Switzerland stating that the 
holder is permitted to take employment which is less than 6 months old when produced in 
combination with evidence of verification by the Border and Immigration Agency Employer Checking 
Service. 

5. A residence card or document issued by the Home Office or the Border and Immigration Agency to a 
family member of a national of a European Economic country or Switzerland.  

6. An Application Registration Card issued by the Home Office or the Border and Immigration Agency 
stating that the holder is permitted to take employment, when produced in combination with 
evidence of verification by the Border and Immigration Agency Employer Checking Service.  

7. An immigration Status Document issued by the Home Office or the Border and Immigration Agency to 
the holder with an endorsement indicating that the person named in it can stay in the United 
Kingdom, and is allowed to do the type of work in question, when produced in combination with an 
official document giving the person’s permanent National Insurance Number and their named issued 
by a Government agency or a previous employer.  

8. A letter issued by the Home Office or the Border and Immigration agency to the holder or the 
employer or prospective employer, which indicates that the person in it can stay in the United 
Kingdom and is allowed to do the work in question when produced in combination with an official 
document giving the person’s permanent National Insurance Number and their name issued by a 
Government agency or a previous employer.  
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