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APPLICATION FORM – AFFILIATE COUNSELLOR
	PLEASE WRITE OR TYPE IN BLACK INK ONLY

ALL SECTIONS MUST BE COMPLETED IN FULL
	AFFC-001


	Affiliate Counsellor

	Closing Date:

	Surname


	First Names

     
	National Insurance Number:



	Telephone Numbers

Work:     
Home:     
Mobile:

E-mail :     
	Home Address     
     
     
     


	What professional organisations do you belong to? (if applicable)

     
	HESA No. (if applicable)

	Are you a Member of the Royal College of Nursing?
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Yes                                                             No

(Please note if you offered engagement with the RCN you will be required to resign your membership in accordance with our Governance rules)
	Membership No:

	GENERAL EDUCATION:

	Subjects Passed
	Examing/ Awarding body
	Level Attained
	Grade Awarded

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	PROFESSIONAL EDUCATION

	Place

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	From

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	To

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	Qualifications

Grades/Registration No: (if applicable)

     
     
     
     
     
     
     
     
     
     
     
     
     
     

	PRESENT OR MOST RECENT JOB

Company Name:
     




Your Job Title:     
Address:     
     
     
     
     

	From:

     

	To:

     
	Salary:

     
	Notice Period:

	BRIEF DESCRIPTION OF YOUR DUTIES AND RESPONSIBILITIES IN THIS JOB




	PREVIOUS EMPLOYMENT. Please list previous jobs including any other roles at present employer (most recent first)

	Employer:

(name and address)
	From:
	To:
	Job Title:

Please outline main duties
	Reason for leaving

	
	
	
	
	


	SUPPORTING STATEMENT 

Please demonstrate how you meet the criteria within the person specification.  The person specification is an important part of the Affiliate Counsellor recruitment process and should be read carefully, as it will form the basis of the shortlisting and ultimately, the issuing of the Affiliate Agreement.  You may continue on a separate sheet, if necessary, but please ensure that your name and the reference number are stated at the top of any additional sheets.


	REFERENCES Please give details of two referees.  one referee should be your present or last employer or, if appropriate, your further Education, the other must be your current clinical supervisor Please state reason if you are unable to give previous employer’s or clinical supervisors name. References will normally be taken up for shortlisted candidates only. Appointments are subject to references satisfactory to the RCN.

Name:_________________________________
Name__________________________________________

Position:_______________________________
Position:________________________________________

Address:_______________________________
Address:________________________________________

______________________________________                     ________________________________________

______________________________________                     ________________________________________

______________________________________                     ________________________________________

Tel no:_________________________________
Tel no: _________________________________________

Fax No:________________________________
Fax No:_________________________________________

E-mail Address:_________________________
E-mail Address:__________________________________

I consent to the RCN requesting references prior to interview   FORMCHECKBOX 
  YES
Or

Please obtain references only if I am offered employment with the RCN   FORMCHECKBOX 
  YES



	OTHER INFORMATION

NATIONALITY: Section 8 of the Asylum and Immigration Act 1996:
Do you require a permit/visa to work in the UK


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, do you currently hold a permit/visa to work in the UK

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please state below the start/end dates and any restrictions that apply to this permit/visa:

_______________________________________________________________________________________________________
If no, please explain: ______________________________________________________________________________________

CRIMINAL CONVICTIONS: Please note that the provisions of the Rehabilitation of Offenders Act 1974 as amended, apply.

Have you been convicted of a criminal offence not spent under the Rehabilitation of Offenders Act?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please enclose details of conviction (s) of a criminal offence that is not spent under the Rehabilitation of Offenders Act, in a sealed envelope attached to your completed application form, marked for the attention of SHORTLISTING HR ADVISER.




Canvassing or failure to disclose kinship to a member of RCN Council, National Board or staff of the RCN may disqualify your application. 
Please details Name (s) ______________________________________________________________________________________

If you are offered consultancy with the RCN you hereby agree to notify the Royal College of Nursing of any other office, employment, consultancy or occupation (whether paid or unpaid) and whether or not competing with the business of the RCN. The RCN reserves the right to withdraw any offer of consultancy where it reasonably believes a conflict of interest exists.  

I certify that the information provided is correct and agree that if my application is successful it should form part of the basis of my engagement. I authorise the Royal College of Nursing to check the information that I have supplied. I understand that falsification of qualifications or any other information may lead to termination of the agreement without notice. I understand that I will be asked to sign this form if invited to interview.

Signed____________________________________________________

Date_______________________________
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Please return completed form to:

THE HR DEPARTMENT STATED ON THE JOB DESCRIPTION 
	CONFIDENTIAL

[image: image2.emf]
EQUAL OPPORTUNITIES 
The Royal College of Nursing is committed to being an equal opportunities employer and believes that there should be no discrimination in relation to recruitment, training and promotion on grounds of race, colour, sex, sexual orientation, nationality, marital status, religion, age or disability. We aim to develop all our staff to enable them to make a full contribution in meeting the RCN’s objectives, and to fulfil their own potential on merit.

Discrimination has a detrimental effect on the RCN, its staff and members. Therefore, we do not tolerate any behaviour or ways of working, whether institutional, explicit, or implicit which treats people less favourably because of their race colour, sex, sexual orientation, nationality, marital status, religion, age or disability.

Effective equal opportunities involves detailed monitoring and storage of applicants’ information. The following information will be used solely for monitoring  purposes, treated as confidential and will not form any part of the selection process.

Full Name: ____________________________________________________________________________
Application for (role title):_________________________________________________________________

Job reference number:____________________________________________________________________

Where did you see this consultancy role advertised?_______________________________________________________

Continued overleaf
1. Please tick the box below which applies to you.

[A]  White





[B] Mixed
        British


English


 FORMCHECKBOX 



      White and Black Caribbean
 FORMCHECKBOX 


Scottish 


 FORMCHECKBOX 



      White and Black African
 FORMCHECKBOX 


Welsh 


 FORMCHECKBOX 



      White and Asian

 FORMCHECKBOX 

        Irish 


 FORMCHECKBOX 



      Other Mixed


 FORMCHECKBOX 

        Other White


 FORMCHECKBOX 

[C] Asian, Asian British, Asian English,


[D] Black, Black British, Black English,

      Asian Scottish, or Asian Welsh


       Black Scottish, Black Welsh


Indian


 FORMCHECKBOX 



      Caribbean


 FORMCHECKBOX 


Pakistani

 FORMCHECKBOX 



      African


 FORMCHECKBOX 


Bangladeshi

 FORMCHECKBOX 



      Other Black


 FORMCHECKBOX 


Other Asian

 FORMCHECKBOX 





[E] Chinese, Chinese British, Chinese English, Chinese Scottish,

       Chinese Welsh or other ethnic group


Chinese


 FORMCHECKBOX 


Other Ethnic Group
 FORMCHECKBOX 

2. Sex:

 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Female

3. Title

 FORMCHECKBOX 
 Mr          FORMCHECKBOX 
 Mrs         FORMCHECKBOX 
 Miss        FORMCHECKBOX 
 Ms         FORMCHECKBOX 
 Dr         FORMCHECKBOX 
 Other  ________________________ (please state)

4. Do you consider yourself to have a disability?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

5.Date of Birth:   _______________________________

6. Do you have dependants*?



 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

Please specify: ____________________________________________________________________________
_________________________________________________________________________________________

(* a dependant is defined as an immediate member of your family who relies on you for support)

In accordance with the Data Protection Act 1998, I agree that the RCN may collect and store the above information for the purpose of monitoring the implementation of its policy on equal opportunities in employment.  I also understand that the RCN may validate my NMC registration if this is a requirement of the position I have applied for.

Signed______________________________


Date_____________________
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