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Candidate document checklist

Completed application form

Right to work

• UK passport
• Visa – Skill worker, etc
• Student letter(For students)
• Letter from home office
• Proof of immigration status
National Insurance
• NI card or Letter from DWP (evidence required)
• P45/ P60
Proof of Address in UK (x2) (within 3 months) – 5 years address history required
• Bank/credit card statement, Utility bills, Council tax, Driving licence or P45/P60
Evidence of Current Indemnity Insurance
Current CV (Word document)
Certificate of incorporation and Business Bank Account (For Limited Companies only)
Immunisation History
• MMR – Measles, Mumps and Rubella
• Hepatitis B
• HIV & Hepatitis C for EPP (Exposure Prone Procedures) environment
• Varicella
• Proof of BCG scar check
Passport photograph (x2)
Annual Mandatory/Statutory Training (Training should be Aligned with the “skills for Health” (Basic life support (BLS) & Moving and Handling (Must be Practical), Complaints Handling, Conflict Resolution, Health & Safety, Fire safety, Food hygiene, Infection and control (including COSHH & RIDDOR), Preventing Radicalisation, Safeguarding of Vulnerable adults & Children (SOCA & SOVA), Information Governance & Data Protection, etc).
•Care Certificate
•ITP, TCG & Paediatric Resuscitation Trainings(Midwives)
• Immediate Life Support (ILS) – for Nurses
• Prevention Management of violence & Aggression (PMVA) or Management of Actual or Potential Aggression (MAPA) (Acute Mental Health Only)
Evidence of Current Professional Registration (NMC/HCPC/GDC/GMC)
Qualification (please provide copies of all your certificates)
• Degree/ Diploma
• NVQ/Care Certificate
Clinical and Professional References (2x)
Character Reference(1)
Current DBS (Must be on the update service)
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Personal Information

Name: 

Current Address:

City:							Postal code:

Home Tel Number:

Work Tel Number:

Mobile Number:

Email:

How long have you lived at this address?

From:				To: 

Previous addresses: (If you have lived at this address for less than 5 years, please provide all addresses where you have lived below, going back 5 years. Continue on a separate sheet if required)

Address 2:

City 								Postal code:

From:				To: 

Address 3:

City 								Postal code:

From:				To: 

Nationality:

Passport Number:

Date of BirthClick or tap to enter a date.

NI Number (please provide evidence):
Next of Kin Details

Full Name:

Address:

Email:

Mobile Number:

Relationship:

Roles you are applying for:

Role and indicate : 
☐ HCA
☐ RGN
☐ RMN
☐ Support worker
☐ Social Worker 
☐ Others.......

NMC/HCPC/GDC/GMC Number:

Expiry:

Do you hold a full UK Driver’s License? 
☐ Yes
☐ No 

Are you a car owner?
☐ Yes
☐ No 

How did you hear about us?

Declaration:
I confirm that I am entitled to work in the UK and I will provide Optima Staffing Solutions LTD with the relevant original documents in accordance to the Asylum and Immigration act.

☐ Please tick


Working Time Regulation (WTR) Verification
I have read and understood the OPT OUT 48 HOURS working agreement (Which is available upon request) and I hereby consent that the week limit shall not apply to my assignment. I understand that I can end this agreement by giving Optima Staffing Solutions LTD 14 day’s notice in writing.

Print Name:                                                     

Signature:						   Date:Click or tap to enter a date.

Employment History
Current Employer: 
Employer Name:
Address:
Role:
Brief Job Description:
	



Please list previous employers and years
	Employer
	Position Held
	Brief Job descriptions
	From/To (mm/yy)

	
	
	
	



Curriculum Vitae (CV)
Please submit and up-to-date CV detailing your full employment history with explanation for all gaps of two weeks or more.

Criminal Records and Rehabilitation of Offenders Act 1974 Declaration.
Because of the nature of work for which you are applying, this post is exempt from the provisions of Section 4.2 of the Rehabilitation of Offenders Act 1974 (Exemption order 1975). You are required to declare prosecutions or convictions, including those considered ‘spent’ under this Act. Have you been convicted of a criminal offence, been bound over or cautioned or are you currently the subject of any police investigations, which might lead to a conviction, an order binding you over or a caution in the UK or any other country?
☐ Yes
☐ No 

If Yes, please provide outline on a separate sheet the criminal offence, order binding you over, a caution, including approximate date, the offence and the authority and country which dealt the offence.

Date:	Click or tap to enter a date.			Signature:

Security Clearance

Do you hold any form of current Security Clearance?
☐ Yes
☐ No 

If yes, give details below.

Date Granted				Level of Clearance


Expiry Date	Click or tap to enter a date.	Issue Body:

Fitness to Practice
Have you been or are you currently subject to any fitness to practice proceedings by an appropriate licensing or regulatory body in the UK or any other Country?
☐ Yes
☐ No 

If Yes, please provide information on a separate sheet detailing the nature of the proceedings undertaken, or contemplated, including approximate date of proceedings, Country where proceedings were undertaken and the name and address of the licensing or regulatory body concerned.


Payment Information

Payment information for PAYE workers– Please ensure this is completed correctly
Full Name:
NI Number:
Date of Birth:
Bank Account Name:
Sort Code:
Account Number:
Bank/Building Society Name:
Building Society Roll Number (if applicable):

Declaration
I confirm the details I have provided regarding my bank details are correct and I accept that all my payments should be made into the above account unless otherwise stated in writing to Optima Staffing Solutions LTD. You agree to provide documentary evidence of your bank details to Optima Staffing Solutions.

Name: 

Signature: 								Date:

Employee Statement (please tick only one of the following)

This is my first job since last 6 April and I have not been receiving taxable jobseeker’s allowance, employment and support allowance, taxable incapacity benefit, state or occupational pension 

☐ A 

This is now my only job but since last 6 April I have had another job, or received taxable jobseeker’s allowance, employment and support allowance or taxable incapacity benefit. I do not receive a state or occupational pension. 
☐ B 

As well as my new job, I have another job or receive a state or occupational pension. 
☐ C 


I have a student loan which is not fully repaid, and I left a course of UK higher education before last 6 April and I received my first student loan instalment on or after 1 September 1998. (select “no” if you are repaying your student finance loan directly to the student loans company by agreed monthly instalments. 
☐ Yes 
☐ No 


Professional/Clinical References

Optima Staffing Solutions LTD requires professional references covering at least the last 3 years (without gaps). The named referees should be of a senior position to you and business addresses are essential. By submitting this information, you hereby consent to Optima Staffing Solutions LTD contacting these persons to obtain references. One reference covering the last 5 years (without gaps) may also be acceptable.


Reference 1

Name:

Position:					Place of work:

Address:

Contact number:

Email Address:

Reference 2

Name:

Position:					Place of work:

Address:

Contact number:

Email Address:

Character Reference

Name:

Position:					Place of work:

Address:

Contact number:

Email Address:


DECLARATION
I declare that the information given in this application form is true and complete to the best of my knowledge and belief. I have read and understood the Terms of Engagement booklet. I agree to comply with the current Health & Safety at Work Act. I understand that my appointment is subject to the receipt of a minimum of 2 satisfactory references and is subject to Disclosure. I Optima Staffing Solutions LTD to make any further enquiries they may feel necessary to support my application. I agree to respect the confidentiality of patients and clients and any other information I may have access to at all times.

Signature:                                                                       Date:Click or tap to enter a date.

Agency worker staff handbook declaration
I confirm that I have read a copy of the Agency Worker Handbook and have familiarised myself with its contents.
I understand that the Handbook is not a contract of employment and should not be deemed as such.

Signature:						Date:Click or tap to enter a date.


General Data Protection Regulation(GDPR) Declaration
I consent to Optima Staffing Solutions LTD processing my personal data with third parties including clients for the purposes of internal and external audits and investigations carried out on the Optima Staffing Solutions LTD to ensure that Optima Staffing Solutions LTD is complying with all relevant legislations and obligations.

I consent to Optima Staffing Solutions LTD maintaining contact with me via telephone, SMS messaging (including WhatsApp), Email for the purposes of keeping me informed of job opportunities, company update and market updates and any information deem necessary by Optima Staffing Solutions LTD for me to know. The consent I give to Optima Staffing Solutions LTD will last until I finally request the withdrawal of consent or for a minimum of 6 years post I give my consent in accordance to the General Data Protection Regulation (GDPR) 2018.3

Signature:						Date:Click or tap to enter a date.

New Starter Induction Checklist

I confirm that I have been informed and understand the following item below Relevant to my employment with Optima Staffing Solutions LTD. 
☐ ID Badge
☐ Timesheet
☐ Uniform
☐ Staff Handbook
☐ Terms of engagement 


Name:					

Signature: 						Date:Click or tap to enter a date.



Declaration:

I Click or tap here to enter text.     confirm that I have completed this form to register with Optima Staffing Solutions Limited and I authorise the company to use information provided for the purpose of finding suitable work for me. I confirm that all information provided are correct to the best of my knowledge and should be relied upon; and I agree to be held liable for any false information provided on this form. As this form was digitally signed, I will send my specimen signature to the company for record purposes. 


Name:

Signature:					Date:Click or tap to enter a date.
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This document is accepted as digitally signed by you typing your name or initials in the signature boxes.
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