	BUDLEIGH SALTERTON MEDICAL CENTRE




	APPLICATION FOR EMPLOYMENT




	FOR OFFICE USE ONLY:
Shortlist:            Yes/No
Letter Sent:
   Ref. 1 sent:
Reply:

Interview Date:
Interview Time:
Attending:
   Ref. 2 sent:
Reply:

Convictions checked:  Yes/No
Health Interview/Medical required:  Yes/No
   Immunisation/Vaccination updated required:  Yes/No


	POST:                      Administrator / Receptionist – Full-Time (37 hours per week) or Job Share 
CLOSING DATE:     31st January 2022



	TITLE:
FIRST NAMES:
SURNAME:
MAIDEN NAME: 
DATE OF BIRTH: 
	HOME ADDRESS:
POSTCODE: 
HOME TEL. NO.                 
MOBILE TEL NO: 


	Please confirm if you are applying for a full time or part time position ………………………..…………



	GENERAL EDUCATION (GCSE’s; O levels; A levels)

	School College
	Exams Taken
	Results
	Year Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	DEGREES, PROFESSIONAL QUALIFICATIONS AND OTHER TRAINING/COURSES

	University/Where Trained
	       Dates of Course/Training
	Qualification/
Grade
	Year Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	BODIES WITH WHICH ANY PROFESSIONAL QUALIFICATION ARE REGISTERED
	DATE OF REGISTRATION
	REGISTRATION NUMBER
	EXPIRY DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PRESENT (MOST RECENT) EMPLOYER:
NAME:
ADDRESS:
POSTCODE:

	PRESENT (MOST RECENT) POST/TITLE:
GRADE:
DATE STARTED:
SALARY:
NOTICE REQUIRED/DATE LEFT:
REASON FOR LEAVING:



	SUMMARY OF MAIN DUTIES AND RESPONSIBILITIES:
…………………………………………………………………………………………………………………………………………

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

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

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

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

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

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

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

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

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

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


	PREVIOUS EMPLOYMENT RECORD (most recent first)

	Employer
	        Post/Grade
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	REFERENCES:  Please give the names and addresses of TWO references.  The first should be your current or most recent employer.  The second should be someone who can comment on your suitability for the post you have applied for.

	REFERENCE 1

NAME
……..…………………………………….....…

TITLE
………..…………………….…………...….…

ADDRESS      ……………………………………………...…


…………………………………………………
POSTCODE   ……..…………………………………….……

TEL.NO         ……..………………………………………….
May we contact before interview       YES / NO 
	REFERENCE 2

NAME
…………………………………………….……

TITLE
…………………………………………………
ADDRESS
…………………………………………….……


…………………………………………………
POSTCODE
…………………………………………………
TEL.NO.
…………………………………………………
May we contact before interview       YES / NO


	Do you require a work permit? Yes/ No
YES / NO
	
	How did you hear about this vacancy?


	How many separate periods of absence have you taken off work due to sickness in the last 2 years?

(i)
How many of the above were absences which lasted 1 – 2 days only?

(ii)
How many of the above were absences which lasted 3 days or more and how many days in total? 


	To ensure the Employer’s compliance with the Disability Discrimination Act (1998), you are invited to advise whether you are disabled within the meaning of the Act.

Do you have any disability?
YES / NO

Would you require any special adaption, alteration or equipment to carry out this role?
YES / NO


	Candidates should be aware that the role is an exception to the Rehabilitation of Offenders Act 1974, in that details of any criminal convictions, both spent and unspent, cautions, reprimands and final warnings and any other information which may have a bearing on candidates’ suitability for the post must be declared as part of this application procedure. 

An Enhanced Disclosure and Barring Service Check (DBS) will be performed on all shortlisted candidates prior to the offer of employment, which will be conditional on a satisfactory DBS assessment.  This will not be done without your specific consent.

Only relevant convictions will be taken into account in assessment your suitability for this position and a criminal record will not necessarily result in an offer of employment being withdrawn.          

Have you ever been convicted by the courts, cautioned, reprimanded or given a final warning by the police? YES / NO.   
If YES please provide details of the “offences” including dates and penalties imposed on a separate sheet of paper.

Is there any other information which may have a bearing on your suitability to undertake this role? Examples may include police investigations or allegations made against you.  YES / NO
If “Yes”, please give details


	Are you related to or partnered with any member of staff?                YES / NO        
If yes, please give their name and relationship to you:

Name: ………………………………………………………..…………… Relationship: …….…………………………………….


	I understand that I must disclose any information about convictions, disabilities and that any false or misleading information in this application may (if I am appointed) lead to dismissal.  I also understand that any offer of employment will be subject to satisfactory references and health interview (or medical examination) and DBS Check, if required.

Signed: ……………………………………………………………………………..…………… Date: …….………………………


	Please add here any additional information in support of your application which you consider to be relevant to it, including previous experience and/or interests which would be of benefit to the post for which you have applied.  Continue on a separate sheet or attach CV if necessary. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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


	I can confirm the information given in this application form is true, complete and accurate.

Signed: ……………………………………………………………………………..…………… Date: …….………………………
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