





Nursing and Midwifery Council

Independent (Partner) Committee members Investment Committee 

Information form 







	Before filling in this form, please read the role description and make sure that you meet the eligibility requirements and that you are not excluded from applying.

If you need any reasonable adjustments made, please contact Inclusive Boards on nmc-committee@inclusiveboards.co.uk or 0207 267 8369. This information form is available in other formats on request, such as large print.

How to apply

We will need:
· A statement on why you are suitable for the role (no more than two pages). Please make sure you say how you meet the criteria set out in the candidate briefing pack. 
· Your CV (no more than three pages)  
· This information form filled in and signed by you (this includes a link to the Equality and Diversity monitoring form)

The deadline for applications is 23:59 24 November 2024
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	Section 1 – About you  

	Please give your name 



	Title:



	First name(s): 

	Surname(s): 




	In which country do you wholly or mainly live?




(England, Northern Ireland, Scotland or Wales)
	In which country do you wholly or mainly work?




(England, Northern Ireland, Scotland or Wales)

	Please confirm that you have the right to live and work in the UK


Please note that if successful we will need to see evidence of this
	Delete as applicable 

Yes

No

	Address for correspondence: 



	Home address, if different:





	Preferred contact number: 



	Alternative contact number:




	Preferred email address:




	Please say how you would prefer us to contact you, by email or phone?
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	Section 2 – Referees

	Please give the name, address, telephone number and email address of two professional referees. We will only approach your referees if you are shortlisted. Please note that we will take references before interview – please ensure that your referees are aware and will be able to respond. 


	Referee 1

	Name:

	

	Address: 




	


	Contact number:
	

	Email address:
	

	In what capacity and over what period of time has this individual known you?


	



	Referee 2

	Name:

	

	Address: 




	


	Contact number:
	

	Email address:
	

	In what capacity and over what period of time has this individual known you?




	











	Section 3 – Previous positions held 

	We need you to tell us about any ministerial or other Government appointments held currently or in the past five years. Please include full details of any such appointment, the period of appointment and annual remuneration or daily fee paid.

In the past five years have you held any of the following?

· Any appointment made by or on behalf of Ministers or any other public appointment (including any role on any public or NHS body).

· Any Government role, Health and/or Social Care Board role or regulatory role this would include for example roles in the Department of Health and Social Care, Welsh, Northern Ireland or Scottish Government; any role working for the four Chief Nursing Officers in any of the four countries, or for bodies such as NHS England, NHS Education Scotland, Health Education and Improvement Wales, Regulatory and Quality Improvement Authority, Northern Ireland or the Care Quality Commission.

Yes             




No              

If yes, please give details below.

	1. Appointment or role:

	Body / organisation:



	From: 


	To:


	Remuneration / allowance:



	2. Appointment or role:

	Body / organisation:



	From: 


	To:


	Remuneration / allowance:



	3. Appointment or role:
	Body / organisation:




	From:



	To:
	Remuneration / allowance:




	Section 4 – Ensuring public confidence

	Section 4a – Professional and personal history 

Before answering 
· please read carefully the eligibility requirements and grounds for disqualification which would exclude you from being appointed set out in section 5 before you complete the following section. 
· please also think about your social media presence or any other information about you that may be in the public domain. 

Is there anything about your:

· professional or personal history; or
· connection with another organisation or that of anyone close to you (for example family member, business partner)

which, if brought into the public domain, may cause embarrassment or undermine public confidence in the Nursing and Midwifery Council, or nursing and midwifery regulation? 


Yes   



No

If you answer yes, these issues may not automatically prevent us considering your application but the issues may need to be discussed with you at various points during the application process or at interview stage. 

Failure to disclose such information could result in your application or your appointment being terminated.

If yes, or you are unsure, please give details below including dates where applicable.


















	Section 4b – Potential conflicts or perceived conflicts of interest or loyalty

Please consider carefully whether you, or a close family member, has any professional, business or personal interests that might be relevant to the work of the Nursing and Midwifery Council, which could lead to an actual or perceived conflict of interest or loyalty which may call into question your integrity or independence.

Conflicts or perceived conflicts of interest usually arise where either:

· there is a potential financial or other benefit directly to you, or indirectly to someone closely connected to you, through your membership of the Committee; or
· a duty or loyalty you owe to another organisation or person may conflict or compete with your role as a Committee member. 

Please read the separate guidance on conflicts of interest very carefully before completing this section. If you need any further advice or guidance please raise this before you complete the form with Inclusive Boards on nmc-committee@inclusiveboards.co.uk or 0207 267 8369.

Please note that any interests declared will not necessarily prejudice your application. We may need to discuss any potential conflicts with you and/or the Selection Panel may explore interests at interview.

Do you have any actual or perceived interests that may be relevant to this appointment?

Yes  



No   



If yes, please give details below including dates where applicable.















	Section 5 – Eligibility and disqualification criteria

	Please confirm that you are eligible to carry out the role of Independent Committee member and are not disqualified. 


	[bookmark: _Hlk118369503]
	
	Enter Yes or No

	1
	Are you currently, or have you ever been, a registered nurse and/or midwife, or, in England, a registered nursing associate, or do you hold qualifications which would entitle you to apply for registration? 

	

	2
	Have you at any time been subject to any investigation or proceedings concerning your fitness to practise by any licensing body, the final outcome of which was:

· your erasure from a register held by the licensing body or a decision that had the effect of preventing you from practising the profession licensed or regulated by the licensing body.

· your suspension from a register held by the licensing body and that suspension has not been terminated.

· a decision that had the effect of only allowing you to practise that profession subject to conditions and those conditions have not been lifted.

	

	3
	Do you have an unspent conviction for contempt of court or an offence involving: dishonesty or deception?

	

	4
	Do you have an unspent conviction for any offence in the UK which involved a sentence of imprisonment or detention?

	

	5 
	Have you at any time been convicted of an offence elsewhere than in the UK and your membership of the Committee would be liable to undermine public confidence in the regulation of nurses, midwives and nursing associates?

	

	6
	Are you or have you at any time been included by the Disclosure and Barring Service in a barred list?

	

	7
	Are you or have you at any time been included by the Scottish Ministers in the children’s list or the adults’ list (within the meaning of the Protection of Vulnerable Groups (Scotland) Act 2007)?

	

	8
	Have you at any time been removed from office as the chair, member, convenor or director of any public body on the grounds that it was not in the interests of, or conducive to the good management of, that body that you should continue to hold that office?

	

	9
	Are you an undischarged bankrupt (or subject to bankruptcy restrictions or an interim order) or subject to any undischarged arrangement or composition with your creditors?

	

	10
	Are you disqualified from acting as a director of a company or are subject to an order made under section 429(2) of the Insolvency Act?

	




	Section 6 – Adjustments


	We are committed to making reasonable adjustments to make sure that our processes are accessible for everyone, in line with the Equality Act 2010. If you have a disability or injury please tell us if you need any reasonable adjustments. This might include receiving our information in an alternative format (for example, large print or audio).

Do you require any adjustments as a part of the selection process?

	Yes        

	No 





If yes, please give details below:










If you would like to discuss any potential adjustments in more detail, please contact   Inclusive Boards on nmc-committee@inclusiveboards.co.uk or 0207 267 8369  




	Section 7 – Declaration


	In signing this declaration:

· I declare that the information contained in this application is complete and correct.

· I understand that my application may be rejected, or if I have been appointed that I may have my appointment rescinded, for withholding relevant details or giving false information. 

· I confirm that I will immediately inform the NMC of any change of circumstances that affects the answers I have given. 

Please type your name in the box, or use an electronic signature if available. You do not need to print, sign and scan the application form.

	
Signature: ……………………..	

	
Date:….../….../……

	
Name:………………………….



	





Equality and Diversity monitoring form 

This form is separate from your application form. We are committed to treating everyone fairly and meeting our legal responsibilities under the Equality Act 2010 and relevant equalities legislation in Northern Ireland. To help us monitor the diversity of people applying for these roles, we ask you to complete the following questions about your background: https://online1.snapsurveys.com/wlw5ei
.

We’ll use this information to help ensure that our recruitment processes are fair. Nothing you say will be used as part of the selection process. We will analyse this information to understand any differences in who applies and is successful for these roles. All data reported will be aggregated and anonymised (this means removing anything that could identify you in the data). We will not use the information you provide in the selection process except in the event of the Selection Panel needing to consider positive action. By completing this form, you are consenting to the NMC sharing this special category information with Inclusive Boards for these purposes.

We’ll collect and store answers in line with our privacy policy linked here 
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