FELLVIEW HEALTHCARE
EMPLOYMENT APPLICATION

This form may not allow sufficient space for provision of the information requested, or other information you feel would be relevant to the application.  If this is the case, please include additional sheets.

CONFIDENTIAL

	Post applied for:



	Where did you see the post advertised?



	Closing Date:  
	


PERSONAL DETAILS:

	Surname:                                               Title:


	First names:  


	Any Previous Surname(s)

	

	Current Address:                                  Telephone No:
                                                              Home

                                                              Work

                                                              Mobile

                                                              e-mail address

Postcode:

	
	

	Place of Birth:


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

           Yes / No (delete as applicable)

If yes – please ensure the original copies of all necessary documents are brought to interview if selected.  
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.

	Do you hold a current driving licence?                             Yes / No (delete as applicable)



	Do you have access to a vehicle?                                         Yes / No (delete as applicable)

	In order for us to comply with the provisions of the Disability Discrimination Act 1995, please advise us of any special requirements you may have when attending an interview.  

……………………………………………………………………………………………………

…………………………………………………………………………………………………..

………………………………………………………………………………………………….

The purpose of this question is to comply with our duties under the Disability Act 1995.  Do you have any condition or other circumstances that will prevent you from carrying out the duties of the post?  

 ……………………………………………………………………………………………………

…………………………………………………………………………………………………..

………………………………………………………………………………………………….




PLEASE ENSURE THE APPLICATION FORM IS COMPLETED FULLY AND THAT YOU DEMONSTRATE THE SKILLS/EXPERIENCE CLEARLY AGAINST THE ESSENTIAL/DESIRABLE CRITERIA WITHIN THE PERSON SPECIFICATION.  

ONLY COMPLETED APPLICATION FORMS WILL BE USED FOR SHORTLISTING FOR INTERVIEW.  

CURRENT (OR MOST RECENT) EMPLOYMENT OR WORK EXPERIENCE

	Title of Post



	Name and Address of Employer


	
	Postcode

	Nature of Business
	Date of Appointment



	Salary and Grade/Scale


	Period of Notice / Contract End Date



	Summary of Duties Responsibilities




EMPLOYMENT HISTORY

Please provide details in sequence with the most recent first.  Where you have had a break in your employment history, please give details.  You may include periods of voluntary work or unpaid work.

CURRENT EMPLOYER

	Name, Address and Nature of Business
	Position held and main duties
	Salary and Scale
	Date

From
	Date

To
	Reason for leaving

	
	
	
	
	
	


PREVIOUS EMPLOYERS
	Name, Address and Nature of Business
	Position held and main duties
	Salary and Scale
	Date

From
	Date

To
	Reason for leaving

	
	
	
	
	
	


We may make further enquiries in relation to the above.  

EDUCATION, TRAINING AND QUALIFICATIONS (most recent first).   Include details of any qualifications for which you are currently studying/expect to attain. You will be required to provide proof of relevant professional qualifications.  
Please provide details in sequence with the most recent first.  

	Schools, Colleges Universities or other Training organisations
	From
	To
	Qualification gained

(dates, levels, grades etc)



	
	
	
	


OTHER RELEVANT TRAINING COURSES WHICH ARE RELEVANT TO THE POST

	Organising body and Title
	Brief Description of course content, dates attended and qualification (if applicable)



	
	


	DETAILS OF CURRENT MEMBERSHIP OF PREFESSIONAL ORGANISATIONS (GRADE AND DATE ACHIEVED)CURRENT EDUCATIONAL/VOCATIONAL STUDIES

	


SKILLS AND EXPERTISE
In your own works, please explain why you consider yourself suited to this position outlining what you would contribute to the post if appointed, by reference to the job description and/or person specification.  

(You may continue on a separate sheet)
	


OTHER INFORMATION IN SUPPORT OF YOUR APPLICATION

	INTERESTS (Please describe any leisure or other interests, including voluntary/community work which you may feel relevant to the post)

	


REFERENCES

Please give the names, addresses and telephone number of two referees, one of whom should be your present or most recent employer.  Please note that references are NOT ACCEPTED from close personal friends or relatives.  If you do not wish your employer to be contacted at this stage please tick the box  

	Full Name

	Full Name



	Job Title (if applicable)


	Job Title (if applicable)



	Address


	Address



	Postcode
	Postcode

	Telephone No 


	Telephone No



	Period known

	Period known



CONVICTIONS/CAUTIONS

REHABILITATION OF OFFENDERS ACT 1974 (Exceptions order 1975 and 1986).  This post is exempt from the Rehabilitation of Offenders Act.  Please provide details of convictions for any offence (including traffic convictions, appearances before a court) or formal convictions from the police for any offence (including cautions as a juvenile) or any bind-overs imposed by any court.  

If you have been convicted or cautioned you may still be eligible for appointment depending on the nature and circumstances of the offence.  However, failure to disclose could count against you.
	Date
	Court/Police Station which dealt with the matter
	Offence
	Result

	
	
	
	


Please give details of any charge or summons at present outstanding against you.

	Date of alleged offence
	Nature of alleged offence
	Court/Police Station dealing with the matter

	
	
	


A DBS check may be conducted on applicants depending on the job role

	Please stipulate how many days you have been absent from work in the last 24 months, except for pre-booked annual leave.  Please detail reason for absences.  




	Do you know of anyone currently working for the company?


                    Yes    

                        
                    No                            




APPLICANT’S DECLARATION

I declare that all the information I have provided with this application is true to the best of my knowledge and belief, and that I have not withheld any relevant information.  I understand that if I have made any false statements or omitted any information either on this form I am liable to have my application rejected, or if appointed, liable to disciplinary action which may result in dismissal on the grounds of dishonesty.  I declare there is no reason why I should not be considered to work with children.  

	SIGNATURE OF APPLICATE                                                 DATE


I understand that Fellview Healthcare Limited will hold personal information about me as identified on this application form as part of its recruitment procedures and personnel records.

EQUAL OPPORTUNITIES QUESTIONNAIRE:-

Fellview Healthcare Limited is an equal opportunities employer and does not unlawfully discriminate in employment.  
In order to ensure that our practice complies with good equal opportunities, we would be grateful if you would complete the questionnaire below.  This information will be treated in the strictest of confidence.  

	□ White British
	□ Black British
	□ Indian

	□ White Irish
	□ Black Caribbean
	□ Pakistani

	□ White European
	□ Black African
	□ Bangladeshi

	
	
	□ Chinese

	□ Other white origin

Please specify:


	□ Other black origin

Please specify:


	□ Other Asian origin

Please specify:




DIVERSITY MONITORING INFORMATION

	Date of birth:
	[optional – you do not need to complete this]


DISABILITY & HEALTH MONITORING INFORMATION 
	Do you have any disability or medical condition, which may affect your suitability for this post?     Yes / No (delete as applicable)
If yes, please give details:

If required, would you be willing to undergo a medical examination?  

Yes / No (delete as applicable)
Are there any reasonable working adjustments you would need us to make to accommodate your health?     Yes / No (delete as applicable)
If yes, please give details:

Give details of any periods of ill-health you have suffered within the last two years: 

Do you smoke?                       Yes / No (delete as applicable)
Please note that Fellview Healthcare operates a non-smoking policy covering all practice premises


This form should be returned to 
The Administration Department
c/o Beech House Group Practice

St Bridget’s Lane

Egremont

Cumbria CA22 2BD

	FOR OFFICE USE ONLY

	Date application received:

	Interview:                   Yes    /    No



	Shortlist                       Yes   /   No
	Notes on references:




