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Mendip Country Practice

	

	Dr Piers Jennings, GMC 3129298                                                    

Dr Helen Musgrove, GMC 4107080                                                 

Dr Rebecca Duffy, GMC 3459755                                                    

Dr Tom While, GMC 6156644
Mrs Ruth Woodland, Practice Manager



CONFIDENTIAL




APPLICATION FOR EMPLOYMENT

Please: 

· Type or write in black ink or ball pen as this form will be photocopied

· Answer all the questions

Position applied for:
Receptionist/Admin Assistant
  
Personal Details












Full Name: ____________________________________________________________

Address: _____________________________________________________________

_______________________________________________
Postcode: ____________

Telephone No:  Home: ____________________
Work: _____________________

Mobile: _________________________________ May we contact you at work? Yes/No

E Mail: __________________________________

References














Please provide the name and address of two referees who are able to comment on your job performance. One of these should be your current or most recent employer.

Name:
______________________________

Name: _______________________________

Address: ____________________________

Address: ______________________________

____________________________________

_____________________________________

Telephone No: ________________________

Telephone No: _________________________

Email: ______________________________ 

Email: ______________________________

May we take up this reference if you are 
May we take up this reference if you are

Interviewed?
Interviewed?



YES / NO





YES/NO

Current or Most Recent Employment









Employer: ____________________________________________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Job title: ______________________________________________________________________

Outline of Current duties and responsibilities: _____________________________________________________________________________

_____________________________________________________________________________

Date of appointment: _________________________
Current salary: ___________________

Reason for leaving/seeking alternative employment: ___________________________________

Date of leaving (if applicable): _________________Period of notice required: ________________

Previous Employment

	Employer

(most recent first)
	Dates

From – To
	Position held and outline

of job purpose
	Reason for leaving

	
	
	
	


Relevant Training and Development










Please provide details of any related training and development

	Dates
	Details

	
	


	Give a statement of how you feel you meet the relevant criteria in the job description:    

	


	Disa    Shortlisting and Interview


	

	If you are short listed, do you have any special requirements which would enable    you to attend an interview at the surgery?
	Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 


	If yes, please give details




	Are you related to any member of staff at Mendip Country Practice?     
  Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If yes, please give details




	Do you have any holiday/leave requirements in the next 12 months?     
  Yes 
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If yes, please give details




	Data Protection Act (1998)

	Mendip Country Practice is registered under the Data Protection Act 1998 to hold some information about employees and applicants on computer systems and manual records.  This data is primarily for salaries, pension administration and statutory reporting purposes.  By signing this form I agree to this data being held and processed.



	Dde    Declaration

	

	I declare that the information given on this form is correct.  I understand that providing misleading or false information will justify disqualification of my application or dismissal from the Mendip Country Practice.



	Signed:

	Date:





Please return your completed application form by post to the Practice Manager, at the address below and mark your envelope “Private and Confidential.”
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Church Street, Coleford, Radstock, Somerset, BA3 5NQ

Tel: 01373 812244     Fax: 01373 813390

� EMBED MSPhotoEd.3  ���








PAGE  

[image: image3.png]2006 - 2011



_1210488907.bin

