
 

            BVNA Employment Register 
 

            Situations Wanted Application Form  
 

 
Please complete your details on this form. 
 
 
Status:   Miss/Mrs/Ms/Mr  (Please indicate) 
 
Full name:   …………………………………………………………………………………….……………….. 
 
Address:  …………………………………………………………………………………….……………….. 
 
…………. ………………………………………………………………………………………..……………….. 
 
……………………………………………………………. Postcode: ………………………………………… 
 
Telephone Number : ……………………………. Email Address :  …………………………………………. 
 
Date of Birth:   - - / - - / - - - -                 VN/Student/ANA Enrolment number: …………………………………. 
 
BVNA Member?   Yes        No           Membership Number:  ……………………………... 
 
  
TYPE OF POSITION REQUIRED: 
(PLEASE TICK ONE OR MORE OF THE BOXES BELOW) 

 
Permanent          Locum          Either          Part Time             Full time                   Job Share    

 
JOB POSITION REQUIRED: 
 

Head Nurse    Practice Manager 
 

 

Qualified Veterinary Nurse   Receptionist 
 

 

Enrolled 1st Year VN Student 
 

  Animal Nursing Assistant Student 
(Formerly Pre-Veterinary Nursing) 

 

Enrolled 2nd Year VN Student 
 

  

Animal Nursing Assistant 
(Passed ANA qualification) 

  

 
Other (please specify) 
 
…………………………………………… 

 
If you wish to start Veterinary Nursing as a new ca reer, do you have any of the following 
(please tick as appropriate):- 
      

Yes I have 5 GCSE’S at Grades A, B, C in English Language and two passes in a 
Physical or Biological Science or Mathematics 

 

Yes I have passed the Animal Nursing Assistant Qualification (Pre Veterinary Nursing 
Certificate) 

 

Yes I have an alternative qualification that has been agreed by the Royal College of 
Veterinary Surgeon as an equivalent qualification in order for me to enrol as a student VN  

 

No, I would need to do the Animal Nursing Assistant Qualification 
(Formally the Pre – Veterinary Nursing Course) 

 

 
 
 
 



If you a qualified Veterinary Nurse, could you plea se confirm the following:- 
 
Are you currently listed on the RCVS list of Veterinary 
Nurses? 

Yes  No  

 
If so please tell us your VN number:- …………………………  
   
Do you already hold  qualifications relevant to wor king in 
Veterinary Practice? 

Yes  No  

 
If yes, please list these qualifications and the year you obtained them:- 
 
………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………… 
 
When are you available to start a new position?  ………………………………………………………….……
  
 
Please state in which region you wish to work (plea se tick as appropriate): 
 

1. Scottish Region   8. Southern Region  
2. North Western Region   9. Metropolitan Region  
3. North Eastern Region   10. Surrey and Sussex Region  
4. East Anglia Region   11. Kent Region  
5. Midland Region   12. Northern Ireland Region  
6. South Wales Region   13. Channel Islands Region  
7. South Western Region     

 
(For further details of which Region your preferred County appears in, please consult the map at the back of 
this form). 
 
Do you require a: 
 

Live In Position              Live Out Position                        Either  
 
Practice type: 
 

Small Animal            Large Animal            Mixed Animal      Equine  
    
 
Are you prepared to undertake Night Duty? Yes  No  
 
Are you prepared to work Weekends? Yes  No  
 
 
Do you possess a full clean driving licence? 
 
Yes No  Learner  
 
 
Current Occupation? …………………………………………………………………………………………………... 
 
Current Job Title? ………………………………………………………………………………………………………… 
 
Time spent in your current job? � …………………………………………………………………………………….. 



 
Please give any brief comments relevant to your exp erience or requirements. 
 
 
…………………………………………………………………………………………………………………...…………… 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………... 
 
 
 
 
 
I understand that the information above will be kept on the BVNA employment Register for 4 weeks and that if 
I wish to renew after that time I will contact BVNA directly. 
 
I will contact the BVNA immediately when I am no longer available for interviews thus ensuring an up-to date 
register for prospective employers. 
 
I understand that the details I have given will be sent to prospective employers who will contact me for further 
information or interview and that I should only provide true and accurate details in this form. 
 
I accept that BVNA cannot and will not be held responsible for prospective employers who will contact me for 
further information or to arrange an interview. 
 
I accept that the BVNA cannot guarantee that I fill successfully find a job or that the details contained on this 
form are correct. 
 
 
 
Signed __________________________________  Date _________________ 
 
 
This service is free to all BVNA Members only. If y ou are NOT currently a BVNA Member please 
download, complete and return a membership form wit h payment and this application form to the 
address below. 
 
Please return this form to: 
 
The Employment Register, The British Veterinary Nursing Association, 82 Greenway Business Centre, Harlow 
Business Park, Harlow, Essex, CM19 5QE or fax on: 01279 408645 
 
 


