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	Private and Confidential

	
	Application for Employment

Post applied for: ..........................................................

Date of Application: ....………………………………
	

	
	
	

	Please complete in type or black pen to aid photocopying.

Please do not enclose a C.V. as it will not be considered.

All sections of the form must be completed.

Please read the enclosed guidance notes for more information.

	

	Personal Details

	Title:

Surname/Family name:
	Home Telephone:

Work Telephone:

Mobile Telephone:

	Previous names if applicable:


	Email address:

	First name:


	National Insurance Number:

	Address (in Full):


	Do you require a work permit?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If you already hold a work permit when does it expire?  

            ------/------/------

	Postcode:


	Do you hold a full UK driving licence?  

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	

	Present or most recent employer (this may be paid or unpaid)

	Job Title:     


	Present or Final Salary:

	Name and address of employer:



	Brief description of job and main duties:



	Postcode:


	Telephone number:



	Start date in this job:

	End date (if appropriate):

	Reason for leaving?



	How much notice do you need to give?




	Employment History

This may be paid or unpaid.  Please put most recent job first.  Reason for leaving must be clearly stated. All periods of unemployment or gaps must be explained.

	Job Title
	Name and Address of employer
	From


	To
	Brief description 

of duties
	Reason for

leaving
	Salary on

leaving 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please continue on a separate sheet if necessary



	Education 

	Secondary Education (CSE, GCSE, RSA, A Levels or equivalent)

	Where you studied
	Subject
	Level
	Grade
	Date of exam/award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please continue on a separate sheet if necessary



	Further and Higher Education (Degree, Diploma, BTEC, City & Guilds, NVQ etc, or equivalent)

	Where you studied
	Subject
	Qualification Gained
	Grade
	Date of exam/award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please continue on a separate sheet if necessary



	Professional

	Professional Qualifications

	Qualification Gained
	Date of examination/award

	
	

	Membership/Registration with Professional Bodies

	Professional Body
	Membership status
	Registration number
	Renewal date

	
	
	
	

	
	
	
	


	Supporting Information

	Please provide additional information, in no more than 500 words, in support of your application.  You need to read the job description carefully, and then explain how your skills, knowledge and experience fit you for this post.  These may have been gained through paid employment, voluntary/community work, domestic responsibilities, spare time activities and training.  Please continue on a separate sheet if necessary.



Please continue on a separate sheet if necessary

	References

	It is our practice to take up references when applicants are invited for interview.  Please provide the name and address of two referees from whom the Practice may seek information regarding your suitability for employment.  If you are currently employed, one of the referees must be your current employer.  Otherwise, it must be your most recent employer.  Family members, ex or current partner and close friends are not acceptable referees.



	Name 

    

	Name       


	Position


	Position

	Relationship to you


	Relationship to you

	Address  

	Address   


	
	

	
	                  


	
	

	Telephone number
	Telephone number

	Email address
	Email address

	May we approach if you are called for interview?
	May we approach if you are called for interview?

	Yes  
	 FORMCHECKBOX 

	            No 
	 FORMCHECKBOX 

	
	Yes  
	 FORMCHECKBOX 

	
	No
	 FORMCHECKBOX 

	
	            No 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Data Protection Act

	Information on this form may be held on manual or computer systems.  We will observe strict confidentiality and disclosures will only be made for payroll, administration, and statistical purposes.



	Important Information

	Appointment is subject to the following: satisfactory references, evidence of eligibility to work in the UK, appropriate qualification(s) and membership of relevant professional body (if appropriate).



	I declare that all the information contained in every section of this application is true to the best of my knowledge and does not omit facts that could have a bearing on selection decisions.  

I understand that any appointment is conditional on this declaration and the above checks.  I also understand that any incorrect, false or misleading information may make this application void.  In addition, I am aware, should this situation occur after I join the employment of Unity Health, I would be liable to disciplinary action that may result in my dismissal.

Signed …............................................... Print Name: …………………………………. Date: ……………… 

         


This is a legal document.  Unity Health is an Equal Opportunities Employer.

 Dr Richard Wilcox  Louise Johnston
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