The Stubbington Medical Practice
APPLICATION FORM 


PERSONAL DETAILS

	Surname
	

	Forenames
	

	Address
	

	
	

	
	

	
	

	Telephone (home)
	

	Telephone (Mobile) 
	

	Email Address
	

	National Insurance No
	


	Under the Asylum and Immigration Act 1996, employers can offer employment only to those who are entitled to work in the United Kingdom.



	Are you legally entitled to work in the United Kingdom?                       YES / NO


	In accordance with the Act, we are entitled to ask ALL applicants for evidence of the right to work in the United Kingdom.  Should you be invited to interview, please bring with you originals of at least one of the following:

· Your National Insurance Number (your original N.I card, a P60 or P45).

· A UK Passport or Naturalisation Certificate.

· A Passport or identification card from a member country of the European Economic Area.

· A passport vetted by an immigration officer.

· A work permit.




EDUCATION & TRAINING
	Name of schools attended after age 11.
	Dates of Attendance
	Examinations taken and qualifications obtained.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Any other vocational or other relevant qualification

	 Do you have fluent written and verbal English? Y/N


EMPLOYMENT HISTORY

Please list in chronological order all positions held with your current or most recent position first.  Indicate any periods of unemployment. Continue on separate sheet if necessary.
	Name and Address of Employer
	Job Title
	Duties
	Dates of employment
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	References (Please list which employers we may approach for a reference, together with the individual’s name and job title.  (One should be your most recent employer)  

Please note references will not be taken up without your consent.  Any application will be conditional upon the receipt of references satisfactory to the surgery.

	

	

	


SUPPORTING INFORMATION
Please summarise why you feel you are suitable for this post making reference to any previous experience or relevant skills together with any other information. (Continue on a separate sheet if necessary)
	


CRIMINAL OFFENCES
	Have you been convicted of any criminal offence?                                 YES / NO

You should note that the practice is exempt from the Rehabilitation of Offenders Act 1974, and you are therefore required to disclose all convictions to the practice, whether or not those convictions are spent.

If YES, please give details:




MEDICAL HISTORY

The surgery is an Equal Opportunities Employer, and if successful at interview, you will be required to complete a Declaration of Health Questionnaire.  This information is required in order to assist the practice in making reasonable adjustments for disabled candidates.  If answers on this form give the practice cause to doubt your ability to undertake the job concerned you may be required to undertake a medical assessment by the local Occupational Health Department.  

OTHER INFORMATION

	Have you booked any holidays?                                                              YES / NO

If so, please specify the dates: …………………………………………………………….


	If you were to be offered a position, please state when you could start work:

Please state your current hourly rate:


DECLARATION

I confirm that to the best of my knowledge the above information is correct. 
I understand that if I have provided any false or misleading information on any application then this could result in my dismissal if I am appointed to the position. 
I understand that some or all of the information I have provided may be retained in accordance with the Data Protection Acts.

Signed…………………………………..


Date ………………………

Please send your completed application form to: 
Helen Allen
The Stubbington Medical Practice

Park Lane

Fareham

Hants

PO14 2JP

1 of 4

