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Feidhmeannacht na Seirbhise Sldinte
Health Service Executive



From the Office 0f Human Resources,

Health Service Executive – West,,

Galway University Hospitals,
University Hospital,

Galway.

email; nicole.ellis@hse.ie 
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	Total Service
	
	


I, Mr/Ms  



hearby make application for the post of Senior Staff Nurse and I declare that the above information provided in support of my application is, to the best of my knowledge, correct. I agree to provide validation of service where requested.

I also agree to participate on a training / orientation programme as provided for in the Senior Staff Nurse agreement.

Signed __________________________   Date  ________________







Applicant

To be completed by the Director Of Nursing

 

Applicant has 20 years post qualification service    Yes              No            

Eligible nurses must be working 8 hrs or more per week

Is applicant a permanent employee  Yes               No       








Has I year continuous service in the Current Hospital at the date of application   Yes               No       




Above details verified and found correct.

Signed _________________________   Date  ______________
Director of Nursing

Guide to completing the senior staff nurse application.

In order to be eligible for a Senior Staff Nurse / Midwife post, the following criteria must be satisfied on the 5th of November 2017.
· A staff nurse / midwife must have 20 years post qualification service. All service after initial registration is reckonable.  Eligible Nurses must be working 8 hrs or more per week.
· The job profile as contained in LCR 16330 will apply.

· The reference date will be the 5th of November each year.  

· All Questions must be answered.

· All details should be marked clearly on the form and submitted to the 

Recruitment Section,

Human Resources,

University Hospital, 

Galway.

· It is not necessary to submit any other documents with this application form. 

Staff Nurse Service continued: 

	Dates
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Please use Block letters











Please use Block letters





Senior Staff Nurse


Application Form





Work Details


Personnel Number


�
�
�
�
�
�
�
�






First Name__________________ Surname_________________________


Grade_____________________________








Irish Professional Registration Number





________________________________





Work Location________________________


          		________________________








