Patient Safety Commissioner for Scotland

PAGE  
8

Application Form

Policy and Investigations Officer
In Confidence – When Completed
Please return your completed form to recruitment@spso.gov.scot or post to SPSO Human Resources at SPSO, Bridgeside House, 99 McDonald Road, Edinburgh, EH7 4NS.  Please use continuation sheets if necessary, adding your name to these additional sheets.

	Personal Details

	Surname
	
	First Name
	

	Title
	
	E-mail address
	

	Address
	
	Telephone number

	
	
	Home
	

	
	
	Mobile
	

	Do you hold a British or other EU Country passport? 
	Yes/No
	Do you hold a full driving licence?
	Yes/No

	Are there any dates you are not available for interview?

	

	How did you hear of this vacancy?

	


Please note that the information used on this page is for HR use only.  Applications are screened anonymously and this page is not shared with the recruitment panel.
Application Number …….....

Application Number………..

Education

Educational qualifications gained at school or evening classes

	Examinations passed (eg Ordinary, Standard, Advanced or Higher or equivalent qualifications)
	Subject Taken
	Grade of Mark or Band obtained
	Year obtained

	
	
	
	


University or Further Education (including evening classes)

	Dates 

From  To
	University, College or Polytechnic
	Subjects in Final Examination
	Full title of Qualification

(please clearly state which class and division) 
	Date awarded/ expected

	
	
	
	
	


Details of any other qualifications

	


Membership of professional organisations

Include date admitted and level of membership

	


Career History

Please give details of all full-time and part-time work. Please state current/most recent employment first.

	Employer’s name & address and nature of business 
	Brief description of duties

	
	

	Position held
	Why do you wish to leave?

	
	

	Present salary 
	Other benefits (please specify)

	
	

	Dates of employment
	From
	
	To
	

	Nature of business 

	


Previous Employment

Please give details of ALL previous employment including periods of unemployment.

	Employer’s name and address
	Brief description of duties

	
	

	Position held
	Reason for leaving?

	
	

	Salary 
	Other benefits (please specify)

	
	

	Dates of employment
	From
	
	To
	

	Nature of business 

	


	Employer’s name and address
	Brief description of duties

	
	

	Position held
	Reason for leaving?

	
	

	Salary 
	Other benefits (please specify)

	
	

	Dates of employment
	From
	
	To
	

	Nature of business 

	


	Employer’s name and address
	Brief description of duties

	
	

	Position held
	Reason for leaving?

	
	

	Salary 
	Other benefits (please specify)

	
	

	Dates of employment
	From
	
	To
	

	Nature of business 

	


Experience of computer applications

Please give details of any computer applications you are confident in your ability to use. Please specify versions and include titles and dates of any relevant qualifications

	


Details of any relevant training (including short courses)

Include titles and dates

	


Additional Information

Please state why you think you are suitable for this post by completing the sections below.
Please provide evidence, using specific examples to demonstrate what you have done to meet each of the required selection criteria and competencies of the job description.

Please try to provide a different example for each area in a maximum of 200 words per criteria. 
	Qualifications, Industry Experience, Specialist Knowledge

	

	Professional expertise

	

	Investigative Practice – Research, Analysis, Decision-Making

	

	Communication and Influence

	

	Collaboration and Stakeholder Engagement

	

	Planning and Resource Managment

	

	Integrity and Accountability

	

	Adaptability

	


Referees

Please provide details of two referees who will be able to comment on your professional capacity. The first must be your current or most recent line manager. References will normally be sought when a job offer is made. By signing this application you authorise the Patient Safety Commissioner to contact your referees should a job offer be made.

	Reference 1
	Reference 2

	Name 
	Name

	
	

	Organisation
	Organisation

	
	

	Position held 
	Position held

	
	

	Contact address 
	Contact address

	
	

	Telephone number
	Telephone number

	
	

	E-mail address 
	E-mail address

	
	

	How long has the Referee known you? 
	How long has the Referee known you?

	
	


Canvassing of any staff either directly or indirectly in connection with this appointment will disqualify your application.

Please confirm if you aware of any possible conflict of interest which might arise either personally, in relation to your employment or in relation to your connections with any individuals or organisations should you be appointed? Conflicts of interest are not normally a barrier to appointment as long as they are appropriately managed and/or resolved and this will be explored at interview. 
………………………………………………………………………………………………………………
Please note that successful candidates will be required to complete a criminal records check application for submission to Disclosure Scotland and will not be able to take up their post until clearance has been received from Disclosure Scotland.

Please note that the Patient Safety Commissioner uses the information you provide on this form to assess your suitability for the role you are applying for.  The ‘Privacy Notice for prospective, current and former SPSO staff’ provides more detail about the type of information that is processed and why, and the lawful basis for processing under data protection legislation.

	Declaration
I confirm that the information contained in this application form is correct. I understand that if any details I have given are found to be false, or that I have withheld relevant information, my application may be disqualified or, if already in employment, my appointment terminated.

	Signature
	
	Date
	


By submitting your application by e-mail your personal email address provides us with the required signatory details. 
