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Metropolitan Police Service
Band P – Custody Nurse Practitioner

Police Staff 

External Application Form 
Please be aware that future correspondence relating to this application will be received via the email address you provide on this form.

	Advertised Post Applied for:  Custody Nurse Practitioner
	Pay Band:  P

	Location:  Various
	Ref / Vacancy Code (if known): 

	Title: 
	First Name: 
	Last Name: 

	Middle Name(s): 
	Date of Birth: 

	Contact Telephone Number
	Mobile: 
	Home: 

	Address: 



	Postcode: 
	Nationality: 

	To enable us to monitor the effectiveness of our recruitment schemes, we would like to know how you learned of the vacancy. If it was through a newspaper, magazine, website or other publication, please state its name and title, and date.

	Description of media: 
	Date: 

	Please e-mail completed application to the preferred option: hr.help@met.police.uk   

Or post to (If you do not have access to a computer): Business Support Unit







Metropolitan Police Service








Simpson House








Peel Centre








Aerodrome Road







London








NW9 5JE

Please do not e-mail and send an application by post as this causes duplication. The above e-mail address should not be used for general enquiries (please visit www.metpolicecareers.co.uk, which includes an 'Answering Your questions' section or contact the call centre on 0845 727 2212 between 9am - 4pm, Monday – Friday).


DIVERSITY MONITORING QUESTIONNAIRE 

The police service is an equal opportunities employer and is determined to ensure that:

· The workforce reflects the diverse society which it serves and that the working environment is free from any form of harassment, intimidation, bullying or victimisation.

· No job applicant or employee is treated more or less favourably on the grounds of gender, sexual orientation, age, marital status, race, colour, nationality, ethnic or national origins, creed, religion or disability. 

· No job applicant or employee is disadvantaged by conditions or requirements, which cannot be justified by the     requirements of the job. 

The information on this form is for monitoring purposes only and will not be made available to those assessing your application. The information supplied will be treated in the strictest confidence and will not affect your job application in any way. Completion of this section of the application form is voluntary, but the information will help us ensure equality of opportunity. It will be detached from your application form on receipt.

(Please double click on applicable box if applying on line)

Gender

 FORMCHECKBOX 
 Male
    FORMCHECKBOX 
 Female

Sexual Orientation

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Gay / Lesbian
 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Prefer not to say
Ethnic Origin





 FORMCHECKBOX 
  Any other Asian background


 FORMCHECKBOX 
  Mixed – any other mixed background

 FORMCHECKBOX 
  Any other Black background 

 FORMCHECKBOX 
  Mixed – White & Asian

 FORMCHECKBOX 
  Any other group not specified

 FORMCHECKBOX 
  Mixed – White & Black Caribbean

 FORMCHECKBOX 
  Bangladeshi



 FORMCHECKBOX 
  Mixed – White & Black African

 FORMCHECKBOX 
  Black – Asian



 FORMCHECKBOX 
  Not stated / Prefer not to say

 FORMCHECKBOX 
  Black – African



 FORMCHECKBOX 
  Pakistani

 FORMCHECKBOX 
  Black – British



 FORMCHECKBOX 
  Turkish & Turkish Cypriot

 FORMCHECKBOX 
  Black – Caribbean



 FORMCHECKBOX 
  White - British

 FORMCHECKBOX 
  Chinese




 FORMCHECKBOX 
  White - Irish

 FORMCHECKBOX 
  Greek & Greek Cypriot


 FORMCHECKBOX 
  White - Other

 FORMCHECKBOX 
  Indian
Religious belief/faith

Choices should be limited to the main categories listed. You will have an opportunity to specify your denomination upon your employment. 

 FORMCHECKBOX 
  Buddhist

 FORMCHECKBOX 
  Hindu

 FORMCHECKBOX 
  Muslim

 FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Other
 FORMCHECKBOX 
  Christian

 FORMCHECKBOX 
  Jewish

 FORMCHECKBOX 
  Sikh


 FORMCHECKBOX 
  Prefer not to say
Disability (See guidance notes)

The Disability Discrimination Act 1995 makes I unlawful to discriminate against a disabled person in all areas of employment, including recruitment.

Do you have a disability you wish us to know about at this stage?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

1.      ABOUT YOU:

	Last name/ Family name:  
	Title:

	First name(s):

	Any previous name(s):
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Please provide all the addresses at which you have lived in the past 5 years                                      Dates of Residence

                                                                                                                                                               (Month & Year)

	A). Permanent Full Address (Including Postcode):

                                                                                                                                                             From:

                                                                                                                                                             To:



	B). Previous Full Address (Including Postcode):

                                                                                                                                                             From:

                                                                                                                                                             To:



	C). Previous Full Address (Including Postcode):

                                                                                                                                                             From:

                                                                                                                                                             To:



	D). Previous Full Address (Including Postcode):

                                                                                                                                                             From:

                                                                                                                                                             To:



	(Please continue on a separate spreadsheet if necessary)

	

	Date of Birth:
	Age: 

	Place of Birth:
	Nationality: 

	N.I. Number:
	

	Do you hold a current passport?        YES / NO   *

* Please delete as appropriate 
	If Yes, passport nationality: 

	Passport number: 
	Expiry date: 

	If you are a non -EU citizen, do you have leave to enter and remain indefinitely in the UK from restriction?   YES / NO *

If Yes, please supply copies of your passport and any Home Office letters that confirm this.

If you are a EU citizen, please confirm that you have lived in the U.K. for more then 3 years?                        YES  / NO



	Driving Licence number (if relevant for role applied for)

	Full/ Provisional                                                         Place of issue: 


	 Telephone Numbers

(Home)
	(Daytime)

	(Mobile)
	E-mail Address


2.      ABOUT YOUR EDUCATION / QUALIFICATIONS:  

Are you currently in full-time or part-time education?                 YES / NO *         * please delete as appropriate                              

If ‘YES’ (please tick):                                      [image: image1.wmf]Full Time

            [image: image2.wmf]Part Time


If you are still in or have recently left full-time education, we will ask for a reference from the last educational establishment you attended. 

Please account for all time within the last 5 years, starting with your most recent education. If you are still in or have recently left full-time education, we will ask for a reference from the last educational establishment you attended.

	Name and Full Address of School, College, university or other institution
	Dates Attended


	Contact Name, 

Telephone Number & E-mail Address

	
	From:

To:
	

	
	From:

To:
	

	
	From:

To:
	

	
	From:

To:
	


Please list the main qualifications you have obtained or examinations you are due to take (if requested on the   advertisement/role profile for the role applied for) You MUST be a Registered General Nurse.

	Qualifications / Examinations (e.g. CSE, GCSE, Degree)
	Subject
	Date passed or due to be taken
	Grade Obtained *

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide your Nursing & Midwifery Council Pin Number and send in a Photocopy of your certificate.  You MUST be a Registered General Nurse.
	Pin No: 


	Expiry Date:




3. YOUR EMPLOYMENT HISTORY 

Are you currently in employment?                                                YES / NO *             * please delete as appropriate      

If ‘YES’ how many weeks notice are you required to give?          ________ Weeks   

	Please indicate to whom we should refer in respect of your present employment

	Contact Name:
	Position:

	Company:
	Telephone Number:

	   E-mail Address:
	Fax Number:

	May we approach them now?                                                    YES / NO*                                              




Please account for all time within the last 5 years, in reverse date order starting with your most recent employment.  Do not leave any time unaccounted for.  Please also indicate whether you were unemployed, in full-time or part time education or travelling abroad during this time. If you have been dismissed or required to resign this must be clearly indicated within ‘reason for leaving’.

	Name & Full Address of Employer 

(Most recent first)
	Dates Attended
	Position held
	Reason for Leaving
	Contact Name,

Telephone Number &

Email Address

	
	From:


	
	
	

	
	To:
	
	
	

	
	From:


	
	
	

	
	To:
	
	
	

	
	From:


	
	
	

	
	To:
	
	
	

	
	From:


	
	
	

	
	To:
	
	
	

	
	From:


	
	
	

	
	To:
	
	
	


4.      YOUR KNOWLEDGE, SKILLS AND EXPERIENCE 

Please provide specific examples that best demonstrate your skills and ability in the competency areas described in Appendix A (below) and the Roles and Responsibilities / Knowledge Skills and Experience sections described within the Information pack provided for the role applied for. 

It is acknowledged that there will be competency areas, which will require you to have formal training (which will be provided) if successful in this application. However any evidence that can be offered in support of these would be welcome.

You may use examples from any aspect of your life such as your educational experience or involvement in any paid/unpaid/voluntary work, or from your personal experiences e.g. a role within a committee or club. 

DO NOT EXCEED THE SPACE PROVIDED, AS EVIDENCE OUTSIDE WILL NOT BE CONSIDERED. 

	Please provide specific examples that you feel best demonstrate your suitability for the role.
Evidence your ability to challenge inappropriate behaviour and treat others with respect and dignity.

Evidence your IT skills, advising of systems you have used and work you have produced using IT packages.

Evidence of your ability to work autonomously and as part of a team liaising with others to ensure the best standards of care.




5. TATTOOS

If the role applied for requires significant public contact then a decision will need to be made on the suitability of any tattoos that you might have. 

Do you have any tattoos?      [image: image3.wmf]Yes



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]No

              

If yes, please describe the tattoos and where they are on your body in the box below.  Enclose clear colour photographs of them. (Ensure your name, address and reference number is written on the back of all photographs submitted). 

	


6. DECLARATION ABOUT CONDUCT

Have you ever been convicted or found guilty by a court of any offence (excluding parking but including all motoring offences such as speeding, drink-drive and any court martial, or have you ever been put on probation, received a formal caution (including as a juvenile) or been bound over after being charged with any offence or is there any action pending against you? 

Please also enter below details of any arrests or investigations of you carried out by Police, Military Police or other statutory prosecuting authorities. If you have been convicted, cautioned, arrested or investigated you may still be eligible for appointment depending on the nature and circumstances of the offence or investigation. Please give details of any charge or summons at present outstanding against you.

	YES / NO*
	                                                                                                            * Please delete as appropriate

	If ‘YES’ please give details below:

	Date:
	
	Dealing Authority:
	

	Offence / Nature of Investigation:
	

	Outcome / Result:
	

	

	Date:
	
	Dealing Authority:
	

	Offence / Nature of Investigation:
	

	Outcome / Result:
	

	

	Date:
	
	Dealing Authority:
	

	Offence / Nature of Investigation:
	

	Outcome / Result:
	

	

	Date:
	
	Dealing Authority:
	

	Offence / Nature of Investigation:
	

	Outcome / Result:
	

	

	You must include spent convictions under the Rehabilitation of Offenders Act 1974 (by virtue of the provisions of the Rehabilitation of Offenders Act 1974(Exceptions) Order 1975) or any involvement with civil, military, or transport police.


7.      SUPERANNUATION

The pension arrangements in the MPS form an important part of the reward package we offer to employees.  If your application is successful we will in due course send you information regarding the pensions options available. To help us provide you with the correct information according to your circumstances, please provide the following information.  

Have you ever been a member of the Civil Service Pension arrangements?                    [image: image5.wmf]Yes

    [image: image6.wmf]No

              

                                                                                                                                                               if no, go to question below
Are you currently a member of a pension scheme “by-analogy”* to the Civil service?      [image: image7.wmf]Yes

         [image: image8.wmf]No

             
* 'By-Analogy Schemes are schemes that base their rules on the Principal Civil Service Pension Scheme rules and amend their equivalent rules only if and when they decide to follow changes to PCSPS’ For further information, please visit www.civilservice-pensions.gov.uk/facts_and_figures. 

8.      DECLARATION
	I declare that all the statements I have made in this application are true to the best of my knowledge and belief and that no relevant information has been withheld.

I understand that:

· I must inform the recruitment office immediately of any change in my circumstances.

· Criminal conviction checks will be undertaken in relation to myself and my family members and I have informed them of this.

· Financial checks will be undertaken to verify my financial status and that all such information will be treated in confidence.  I consent to these checks being made.

· Any offer of appointment will be subject to satisfactory references and vetting, a medical examination, continued good conduct and maintenance of fitness.

· A member of the Metropolitan Police Service who has deliberately made any false statement or omitted information in connection with his or her appointment may subsequently be liable to misconduct proceedings and may be liable for prosecution on the basis that they have gained a pecuniary advantage by failing to disclose information relevant to their application.

· The information I have provided may be held on manual filing or computer systems as part of the recruitment process.  I understand this information may be shared by other police forces.

· I must not be or have ever been, a member of the British National Party or similar organisation whose aims, objectives or pronouncements may contradict the duty to promote race equality.

· The Commissioner retains the right to reject any application without giving reasons.

Print name to accept the above declaration:.........................................................................................Date.................................................................

   


Appendix A

Key Competencies provided by Skills for Health.
1. Provide specialist custodial healthcare services 

1.1 Obtain consent.

1.2 Advise on fitness for detention, interview, travel, transfer or release

1.3 Assess and record forensic interpretation of injuries 

1.4 Undertake intimate body searches 

1.5 Conduct physical examination of alleged perpetrators of sexual or physical assault 

1.6 Obtain and handle forensic samples

1.7 Examine and assess individuals detained under road traffic legislation 

1.8 Confirm death 

2. Assess the health status of individuals 

2.1 Assess risk e.g. of suicide or self-harm 

2.2 Screen individuals’ mental and physical health 

2.3 Obtain information on individuals’ medical history 

2.4 Assess and diagnose the physical health status of individuals 

2.5 Assess and diagnose the mental health status of individuals 

2.6 Assess misuse of drugs and alcohol 

2.7 Obtain venous blood samples 

2.8 Test for substance use 

2.9 Contribute to safeguarding children and young people 

3. Address health requirements 

3.1 Treat injuries 

3.2 Provide first aid and life support

3.3 Prescribe medication 

3.4 Administer medication 

3.5 Provide therapeutic interventions 

3.6 Provide clinical management 

3.7 Provide health education interventions 

3.8 Monitor individuals’ health status 

3.9 Refer individuals to healthcare services and/or specialists 

3.10 Advise on the well-being of individuals (non clinical) 

3.11 Respond to major incidents 

4. Develop, document and share information 

4.1 Provide written statements and reports 

4.2 Attend court proceedings 

4.3 Deal with enquiries from the media. 

4.4 Carry out research. 

4.5 Conduct evaluation

5. Work effectively with others 

5.1 Work collaboratively with other professionals and agencies 

5.2 Provide appraisal and supervision of staff. 

5.3 Promote equity and diversity 

6. Maintain safety and security

6.1 Support the health and safety of self and others 

6.2 Protect self and others from the risk of violence and aggression

7. Maintain professional development 

7.1 Provide teaching/training for other healthcare professionals 

7.2 Maintain your own Continuing Professional Development
Information on Flexible Working

The purpose of this form is to obtain information from you regarding the working pattern you may wish to apply for. You must note there is no guarantee your proposed working pattern will be approved. This information does not form any part of the selection process. Applicants should be aware that initial training is undertaken on a full time basis. Your working pattern may also affect the amount of shift disturbance allowance you are paid and anything less than full time hours will have an impact on your pension.

	Your Name
	

	Reference
	


Role of Custody Nurse Practitioner 

The fundamental role of Custody Nurse Practitioner is to provide support to the Custody Officer in ensuring the provision of healthcare to detained persons. It is a 24/7 role undertaken on a varying shift pattern that includes early mornings and night shifts at weekends and public holidays. Custody Nurse Practitioners are required to work a 12 hours shift pattern. The overriding necessity is to provide support to the Custody Officer and the Borough; therefore, there is no guarantee your working pattern will be approved.

1.  Full time Working
Full time working as a Custody Nurse Practitioner consists of 41 hours (gross) per week; this is inclusive of refreshment breaks. Generally undertaken in the shift patterns described above.

I will work full-time duties on a variable shift pattern.
	Please tick appropriate box
	
	Yes
	
	No
	
	


  If yes go to question 3; if no go to question 2

2.  Flexible Working 

This is subject to operational policing requirements and the demands of role outlined above. Flexible working may be available to Custody Nurse Practitioner. For example, there are two options with part-time working: Working within a variable shift pattern (i.e. full shifts, but only on certain days of the week) or working fixed hours (i.e. certain shifts on certain days of the week). It should be stressed that this is subject to you being flexible in terms of your requirements; negotiations and the operational requirements of the Borough. 

I would like to request flexible working.
	Please tick appropriate box
	
	Yes
	
	No
	
	


The days that I can work are (Please Circle) 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday


It is MPS policy that your flexible working pattern is reviewed on an annual basis with your line manager so that it is compatible with operational and business need. 
3.  Dual Employment

Dual employment is where you remain under contract to another employer while also being employed by the MPS. To undertake dual employment, formal permission will have to be given by the MPS. It will also be expected that the other employer involved has granted formal written permission. Applicants will be asked to provide evidence of this at the confirmation of appointment stage.

Do you intend to continue employment with another employer while being employed by the MPS?

	Please tick appropriate box
	
	Yes
	
	No
	
	


What is the name and address of the other employer, the type of business and your position / role?

	

	

	

	

	

	


Which days of the week will you be working for your other employer?

How many hours per week do you wish to work for your other employer?  

	

	

	

	


	Declaration



	Please sign and date this form and return it in the envelope provided. Thank you.



	Signature:
	Date:




POSTING PREFERENCE FORM

	
	
	
	 

	Name 
	
	Ref No: 
	


	Please input your preferred Boroughs below in order of preference (1 being your most preferred).


Please note ‘City’ is not part of the MPS district.

	
	1

	
	2

	
	3

	Nearest Tube / Train Station
	 

	Regular Method of Transport (e.g. Bus / Tube / Car)
	

	Signed
	                                          
	   Date
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