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 Ardenton Walk, Brentry, Bristol BS10 6SP
Please complete this application form and return to the Patient and Administration Manager at the above address.

Please complete in black ink or typescript as this form may be photocopied. 

You must complete all sections of the application form. 

	Position
applied for:
	

	Where did you first learn of this vacancy? 




Personal Details

	Title:
Surname:
Forenames (in full): 

	Home
Address:
	
	Daytime Tel:
	

	
	
	Evening Tel:
	

	
	
	Mobile:
	

	
	
	National Insurance No:
	

	City/Town:
	
	Do you have a
full driving licence? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Do you have regular
use of a vehicle? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


	Postcode:
	
	

	Email:
	
	


Current Employment (or last employment if not currently employed)

	Employer Name:
	

	Employer Address:
	

	Job Title:
	

	Start Date (month/year):
	
	End Date (month/year):
(if applicable)
	

	Brief outline of duties:
	

	Reason you wish
to leave this post:
	

	What is your contractual period of notice?
	
	Current Salary:
	


Previous Employment

	Name of Employer
	Job Title
	Start Date
(month/year)
	End Date
(month/year)
	Reason for
Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education
Please continue on extra sheets of paper if necessary.
	Name of School/College/University 
	Level
	Subjects
	Grade/Result
	Year Obtained

	
	
	
	
	


Training

	Please highlight relevant training (including course name, dates and length of course).




Membership of Professional Associations
	Organisation Name
	Level of Membership/Role/Registration No. (if applicable)

	
	

	
	


Skills, Abilities, Knowledge and Experience

	This section is the most vital part of the form. We need you to give us specific information in support of your application in order for us to shortlist in a fair and unbiased way.
Please continue on extra sheets of paper if necessary.



Convictions (Rehabilitation of Offenders Act 1974)

	Under the above Act, most sentences awarded by a Court for criminal offences may be regarded as spent and disregarded, for most purposes, after a specified period of time and need not be disclosed. However, if the appointment for which you have applied is one to which the Rehabilitation of Offenders Act (Exceptions) Orders apply, you are required to declare any criminal convictions and enquiries and checks may be made in that respect.
It is your responsibility to distinguish between those convictions, which require to be declared and those that do not and enquiries and checks may be made in that respect.
Any convictions declared:
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If YES, please state details:




	Please state any dates when you are not available for interview.




References

	1 Name:
	
	2 Name:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Position:
	
	Position:
	

	Tel:
	
	Tel:
	

	Please confirm whether we can
contact referee 1
prior to interview.
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Please confirm whether we can
contact referee 2
prior to interview.
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Declaration

	I declare that to the best of my knowledge the information on this application is true. I understand that if the information I have supplied is false or misleading in any way, I will automatically be disqualified from appointment or dismissed without notice.
Signature:
Date: 


Data Protection Act

	Under the terms of the Data Protection Act the information provided on this form will be held in confidence and used for the purpose of recruitment and selection and personnel administration/monitoring and no other purpose.



Committed to Equalities
	Pioneer Medical Group is committed to equality of opportunity and as part of this commitment monitors its recruitment and selection process to determine that it is fair to all.
Please help us monitor our equalities policies and prevent unfair discrimination by answering ALL of the following questions, ticking the appropriate box.


Gender
	I am:
Male  FORMCHECKBOX 

Female  FORMCHECKBOX 



Equalities Information

	What is your ethnic group?

White - British
 FORMCHECKBOX 

Asian or Asian British - Bangladeshi
 FORMCHECKBOX 

White - Irish
 FORMCHECKBOX 

Asian or Asian British - Other
 FORMCHECKBOX 

White - Other
 FORMCHECKBOX 

Black or Black British - Caribbean
 FORMCHECKBOX 

Mixed - White and Black Caribbean
 FORMCHECKBOX 

Black or Black British - African
 FORMCHECKBOX 

Mixed - White and Black African
 FORMCHECKBOX 

Black - Other
 FORMCHECKBOX 

Mixed - White and Asian
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Mixed - Other
 FORMCHECKBOX 

Other ethnic group
 FORMCHECKBOX 

Asian or Asian British - Indian
 FORMCHECKBOX 

Asian or Asian British - Pakistani
 FORMCHECKBOX 

If other, please specify
     


