KINGSWELLS MEDICAL PRACTICE
APPLICATION FORM

POST APPLIED FOR:









Mr/Mrs/Miss/Ms
SURNAME:








FORENAMES:









ADDRESS:










POSTCODE:





TELEPHONE NO:






DATE OF BIRTH ( optional):




Are you legally eligible for employment in the UK?  


Yes / No

Do you require a work permit to work in the UK?


Yes / No

Please note that prior to making an offer of employment, we are required by law to verify documentary evidence ( and maintain copies for our files) regarding a candidate’s eligibility to work in the UK.  This applies to all applicants regardless of nationality/origin.

EDUCATION AND QUALIFICATIONS:

Please give details of qualifications gained, or for which you are currently studying/expect to attain:

PRESENT/OR MOST RECENT EMPLOYMENT:

Name and address of employer:

Post Held:











Date Commenced:





Approx. Gross Salary £                      weekly/monthly/yearly

Number of hours worked per week:






Reason for leaving:










Notice Required:




PREVIOUS EMPLOYMENT Please list most recent first, maximum of past 10 years only.

	Name and address of employer and Title of Post held
	From/To
	Reason for Leaving


	
	
	

	
	
	

	
	
	


Please continue overleaf if required.
In support of your application, please enclose a hand-written letter noting any skills, experience, qualifications, or reasons why you feel that you are particularly suitable for the job you are applying for.

REFERENCES

Please give the name, address and phone number of two people who would be willing to give you a reference.  If you are currently or have recently been in employment, one of these should be your current or last employer.  If not, a referee should be a person who can make a statement with regard to your character, but must not be a member of your family or related to you in any way.  Referees will only be contacted if you are to be shortlisted and with your consent.
	Name:

	Name:


	Job Title: ( if applicable)
	Job Title: ( if applicable)



	Address:
Postcode:
	Address:
Postcode:

	Telephone:


	Telephone:


	How does this person know you?


	How does this person know you?


	It is normal to contact referees after an initial interview, only for candidates who are being shortlisted.  If you have any objection to this, please indicate by marking X against the referee below.
Referee 1 ⁪                                                        Referee 2 ⁪


APPLICANTS DECLARATION

I hereby give my consent, in connection with this application, that only if I am shortlisted for this post, previous employers, education institutions and references can be contacted to obtain and verify the accuracy of information provided by me in support of this application. 

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of the application or immediate termination of employment, whenever it may be discovered.  

I understand that Kingswells Medical Practice is permitted to hold personal information about me as identified on this application form as part of its recruitment procedures and personnel records.

Note: Kingswells Medical Practice is an equal opportunities employer and does not unlawfully discriminate in employment.  No information provided by the applicant will be used for the purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by law.

APPLICANT’S SIGNATURE:








DATE:




This form should be returned to:
Mrs Sarah Gray
Assistant Practice Manager

Kingswells Medical Practice
Kingswood Drive

Kingswells

AB15 8TB

If you are selected for interview, are there any reasonable adjustments you would need us to make, to make it easier for you to attend.


Yes / No 	( delete as applicable)


If yes, please give details:








