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Internal Application Form for Staff Bank
Completed forms to be emailed to sbu.nursebank@wales.nhs.uk 
Do not use internal mail.

Please ensure all sections are completed, failure to complete all sections will result in the form being returned and a delay to your start date on Nurse Bank.

Which post are you applying for, please state: _________________________________________

Current Job Title: ​​​​​​​​​​​​_____________________________________

· Are you leaving your post within the next 4 weeks?  
· Where is your current post (Ward and Hospital):​​​​​​​​​​​​​​​​​​​​​​ _____
· Current Job Title: ​​​​​​​​​​​​_____ _______________________________

· Current Grade please state:  

· Hrs per week:​​​​​​​​​​​​ _____________
· Are you currently paid:  Weekly/Monthly  (please ensure you look at pay schedule) 
· Start date in current post:​​​​​​​​  ________________
· Professional Body: _______ Profession ID:____________________Expiry Date​​​​​​​​:__________
· Have you had a DBS check undertaken in the last 3 years?  Yes/No

· If yes please provide disclosure Number________________________
· If No you may have to attend Bank Office to Complete DBS check.

Personal Information
	Surname: 
	Forenames: 

	DOB:
	Title: Mr/Mrs/Miss/Ms/ Other

	Payroll (ESR) Number: 
	National Insurance Number: 

	Tel Home:
	Mobile:


Next of Kin
	Surname: 
	Forenames:

	Relationship: 
	Tel Home:

	Mobile:
	

	Address:


	


DISABILIITY DISCRIMINATION ACT 1995

Do you have a special need of which we should be aware? YES/NO

If yes, please specify: ______________________________________________________________

________________________________________________________________________________    

What adjustments would you consider necessary to enable you to carry out the duties of this post?
__________________________________________________________________________________

__________________________________________________________________________________

Email address (in BLOCK CAPITALS): 





Address: 





This application will need to be signed by your line manager or emailed by your line manager for approval to join the Nurse Bank.


Line Managers Name: 


Line Managers Signature:


I declare that the staff member is a substantive member of SBU Health Board, and they are compliant with their mandatory training there are no reasons why they cannot undertake shifts on Nurse Bank.
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