
APPLICATION FORM

POSITION APPLIED FOR:
Receptionist,
Kimberworth Park Medical Centre/Broom Valley Medical Centre/Broom Lane Medical Centre
                                                       25 hours (Minimum)
The information provided on this application form will remain private and confidential and will be used for the purpose of selection/recruitment. Please complete all sections. Please do not separate any part of the form. Where the application is successful the organisation may, from time to time, wish to process this information (as updated periodically) for personnel and business management purposes. Where this is the case, processing will take place in accordance with the provisions of the Data Protection Act 1998. Please also note that the organisation may approach third parties to verify the information that you have given. By signing this form you will be providing the organisation with your consent to all these uses.
Please complete this section in BLOCK CAPITALS

Personal Information
Surname:


____________________________________________________________________
First name:


____________________________________________________________________
Address:


____________________________________________________________________




____________________________________________________________________




____________________________________________________________________
Postcode:


____________________________________________________________________
Home telephone number:
____________________________________________________________________
Mobile telephone number:
____________________________________________________________________
Have you ever worked for this Surgery before?  Yes / No
If YES, please give full details: ____________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Education details
	Schools attended 
	From, to, address
	Examinations and Results

	
	
	

	College or University 
	From, to, address
	Courses and Results

	
	
	

	Further Formal Training 
	Name, From, to, address
	Diploma/Qualification

	
	
	

	Job related Training Courses

Name of Organisation
	Date
	Subject

	
	
	


Please give details of membership of any technical or professional associations:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please list any additional languages spoken and the level of competence:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Employment Details
Please give details of your past employment, including your present or last employer, stating the most recent first.
	Name and address

of employer
	Dates
From & To
	Position held/Main duties
	Reason for

Leaving/Wanting to leave

	
	
	
	


How much notice are you required to give to your current employer? ____________________________
________________________________________________________________________________________________
Supporting information
Please outline how your knowledge, skills and experience meet the competencies required for this role (as outlined in the Job and Person Specification forms). You should draw on your experiences from your current or previous roles or from other relevant situations (such as activities outside of work). 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

References

Please give the names of three people (one of which should be your present or most recent employer) whom we may approach for a reference. The address given should be where we can obtain reference from
	Reference 1
	Reference 2
	Reference 3

	Name:

Job Title:

Address:

Postcode:

Tel No:
	Name:

Job Title:

Address:

Postcode:

Tel No:
	Name:

Job Title:

Address:

Postcode:

Tel No:


Can we approach your current employer before an offer of employment is made?  Yes / No 
Full Driving Licence:  Yes / No
Are you involved in any activity or job which might limit your availability to work your working hours  Yes / No
If YES, please give full details:
____________________________________________________________________

_________________________________________________________________________________________________

Are you subject to any restrictions or covenants which might restrict your working activities? Yes / No

If YES, please give full details:
____________________________________________________________________

_________________________________________________________________________________________________

Are you willing to work overtime and weekends if required?  Yes / No
Please give details of any hours which you would not wish to work:  ________________________________

_________________________________________________________________________________________________
Have you any convictions, including both spent and unspent convictions under the Rehabilitation of Offenders Act 1974?  Yes / No
Note – In order to protect the public, the post for which application is being made is exempt from the provisions of the Rehabilitation of Offenders Act 1974. You are therefore not entitled to withhold information requested by the organisation on any previous convictions you may have even if these are regarded as ‘spent’ under the Act. 

If YES, please give full details: ____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Data Protection Statement
The information that you provide in this form and that you obtained from other relevant sources will be used to process your application for employment. The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process.
If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or a third party via your payslip. We may also use the information if there is a complaint or legal challenge relevant to this recruitment process.
We may check the information collected, with third parties or with any other information held by us. We may also use or pass to third parties, information to prevent or detect crime, to protect public funds, or in other ways as permitted by law.
By signing this application form we will be assuming that you agree to the processing of sensitive personal data (as described above), in accordance with our registration with the Information Commissioner.
Declaration

I declare that the information given in this form is complete and accurate. I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal. I understand these details will be held in confidence by the Surgery, for the purposes of ongoing personnel administration and payroll administration in compliance with the Data Protection Act 1998. I undertake to notify the Surgery immediately of any changes to the above details.
Given the nature of the job to which I have applied, I understand that any offer of employment will be subject to information on my criminal record being disclosed to the Surgery by the Disclosure & Barring Service and all other recruitment checks undertaken. 
Sign: _________________________________________________________________________________________
Print: ________________________________________________________________________________________
Date: ___________________________________________________________________________________________
On completion please return this form to:

Name:  Andrea Kitchen 
Position: Practice Business Manager
Address: Broom Lane Medical Centre, 70 Broom Lane, Rotherham S60 3EW
Deadline: 31st October 2018 
Please Note - As part of your application to work for Dr Patel & Partners you MUST obtain a valid Disclosure & Barring Service (DBS) check.  Information for this check will be obtained following an offer of employment at the pre employment meeting.  

EQUAL OPPORTUNITIES MONITORING

This section of the application form is optional and will be detached and used solely for monitoring purposes.

Broom Lane & Kimberworth Park Medical Centre recognises and actively promotes the benefit of a diverse workforce and is committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief. We therefore welcome applications from all sections of the community.

Please tick the boxes which describe you most closely
	Ethnicity

	White

British □

Irish □

Any other white background, please write in:


	Black or Black British
Caribbean □

African □

Any other black background, please write in:


	Chinese or other ethnic group
Chinese □

Any other, please write in:

	Mixed
White and Black Caribbean □
White and Black African □ White and Asian □

Any other Mixed background, please write in:


	Asian or Asian British
Indian □

Pakistani □

Bangladeshi □

Any other Asian background, please write in:


	

	Gender
Male: □

Female: □



	Date of birth: 



	Do you consider yourself to have a disability within the meaning of the Disability Discrimination Act 1995 (see end of this part of the form for definition)?
	Yes
	No

	If yes, please state nature of disability:



	If you wish you may disclose information about yourself in this section about your:

Religion or belief:

Sexual Orientation:

(Please continue on a separate sheet if necessary, giving page number and title heading)

	Disability Definition
Individuals who were registered under the Disabled Persons (Employment) Act 1944 on both 12 January 1995 and 2 December 1996 are treated as being disabled under the Disability Discrimination Act 1995 (DDA).

The DDA states: ‘a person has a disability…if he has a physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day-to-day activities.’

The person must satisfy the criteria above to fall under and, therefore, be protected under the DDA. This definition is subject to amendments made by the DDA 2005.



                                                        
- 4 -

