Irvinestown Health Centre
RECEPTION SUPERVISOR
Surname ______________________ Mr/Miss/Mrs
Forename __________________

Martial Status ______

Address  ______________________________________________________________
______________________________________________________________________
______________________________________________________________________
Tel No _________________________

DOB ___________________________
Nat Ins. No _____________________


Qualifications (GSCE/O’Level/RSA STAGE II or equivalent)
	Level GCSE/RSA/etc
	Subject
	Month/Yr
	Grad     Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A’Levels/BTEC National Diploma/Degree
	Leve   Level
	 Su          Subject   
	M
      Month/ Yr
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other qualifications

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________

Employment to date (most recent first)

	ob T   Job Title
	Na      Name and address of                                                               e        employer
	Start    Start Date 

             Month/Yr
	Date   Date Left Mont    Month/Yr
	Rea    Reason for                                                                                                   eavi        leaving

	
	
	
	
	Leav      

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Relevant experience to date

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Criminal convictions



Yes/No

Do you consent to the practice checking for a criminal record? 

    Yes/No

Any health reasons which might interfere with you carrying out your duties?    Yes/No

If answer to the above question was yes please give details.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Hobbies and Interest (attach separate sheet if necessary)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal statement (attach separate sheet if necessary)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referees (one of which must be your most recent employer)

Name







Name

Position






Position 

Address






Address
Tel No







Tel No

I consent to the practice obtaining references before an interview if deemed necessary.

I declare that the information I have given is correct to my knowledge.

Signed ___________________________________

Date ________________

Please return by email before: Friday 5th July 2024 @ 12pm
Emailed to: Cheryl.Hamilton@gp.hscni.net
Subject:  Reception Supervisor Post
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