

Private and Confidential

APPLICATION FOR EMPLOYMENT FORM

Please use black ink or typescript when completing this form.  

This application form should be accompanied with a covering letter.
	Application for the post of
	          Dispensary Assistant


Please return completed form to:
Mrs Jackie Sterling





Operations & Facilities Officer





The Deepings Practice






Godsey Lane






Market Deeping






Peterborough






PE6 8DD
	To be received by:
	Thursday 15th March 2012 by 5.30pm


Please read all instructions carefully before completing form

	Surname:
	
	Initials:
	

	Address:
	

	

	
	Post Code:
	

	Home Telephone Number:
	

	Mobile Telephone Number:
	

	Work Telephone Number (if we may use it):
	

	E-mail address:
	


	CURRENT OR MOST RECENT EMPLOYMENT

	

	Name and address of present or most recent employer:

	
	Position Held
	

	
	From
	
	To
	

	
	Present Grade
	

	
	Present Hours
	

	Period of Notice Required
	
	Present Salary (including allowances)
	

	
	
	
	


	PREVIOUS EMPLOYMENT

	
	
	
	

	Employers Name and Nature of Business
	Position Held
	From – To

Month/Year
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	MEMBERSHIP OF PROFESSIONAL BODIES

	(Please indicate only those which are relevant to the post applied for)



	Name of Professional Body
	Membership Grade and/or Registration No. & PIN No.
	How Gained e.g. p/t, f/t
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	 
	


	EDUCATION AND QUALIFICATIONS

	
	
	
	
	
	
	

	Name of School
	Dates
	Subjects Passed
	Qualifications Gained
	Grade
	Year Obtained

	
	From
	To
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FURTHER EDUCATION AND TRAINING (including Professional and Management Training)

	(Please indicate only those qualifications/training which are relevant to the post applied for)



	University/College/

Institute
	Dates
	Subject
	Qualifications Gained
	Grade
	Year Obtained

	
	From
	To
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Current Studies
	Dates
	Subject
	Level
	Expected Date of Qualifying

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	In support of your application you are invited to give a concise account of your experience and current responsibilities, those reasons which led you to submit this application, plus any other relevant information.

Use additional sheets if necessary

	Experience Details:


	REFERENCES

	Present or most recent Employer
	2nd Referee may be professional or personal

	When would you prefer he/she be contacted, before or after interview?    BEFORE/AFTER
	When would you prefer he/she be contacted, before or after interview?    

	1.
	2.

	Name
	
	Name
	

	Position
	
	Position
	

	Address
	
	Address
	

	
	
	
	

	Post Code
	
	Post Code
	

	Telephone No
	
	Telephone No
	

	Fax No
	
	Fax No
	

	
	

	We are unable to accept references from relations.

It will be assumed that your second referee may be contacted prior to interview, unless you clearly indicate otherwise.

Please note that it is our policy to obtain both references before an offer of appointment can be made.


	Vehicle Owner
	YES/NO*
	Vehicle Driver
	YES/NO*
	Do you hold a current Driving Licence?
	YES/NO*

	Do you have daily use of a vehicle?
	YES/NO*
	* Please delete as appropriate


	DECLARATION
	
	
	

	
	
	
	

	I hereby declare that the information given in my application is correct to the best of my knowledge, and that I am eligible to work in the UK.



	Information given on this form may be entered on to computer and held and processed in accordance with the terms of the Data Protection Act (1998).  It will be treated in a secure and confidential manner.



	NB     Canvassing of surgery staff directly or indirectly, or providing false information with regard to this application will disqualify the candidate from such appointment, or if discovered after appointment, will lead to dismissal.




	DECLARATION CONTINUED



	

	Do you need a work permit?

	YES/NO*

	Are you related to any employee of this organisation?


	YES/NO*

	* Please delete as appropriate

	Signature

	
	Date
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