RUSH HILL & WESTON SURGERIES
APPLICATION FOR EMPLOYMENT


Post Title: Health Care Assistant

Personal Details

	Surname
	


	Forename(s)
	


	Title
	


	Date of Birth
	


	Address



	

	Home Telephone No.
	


	Mobile Telephone No.
	


	Email Address
	


	Nationality
	


	Former Names
	





Education

	Secondary Education   - Title of qualification and date and grade gained.







	










	Further and Higher Education - Title of qualification and date and grade gained.
	




	Other Relevant Training & Qualifications (Include dates) 






	














Employment History – in Chronological order – most recent first.


	Employer
	


	Address


	




	Position held (include if full-time or part-time)
	

	Date started
	


	Leaving date
	


	Salary
	


	Nature of duties









	

	Reason for Leaving
	







	Employer
	


	Address


	




	Position held (include if full-time or part-time)
	

	Date started
	


	Leaving date
	


	Salary
	


	Nature of duties








	

	Reason for Leaving
	







	Employer
	


	Address


	




	Position held (include if full-time or part-time)
	

	Date started
	


	Leaving date
	


	Salary
	

	Nature of duties









	

	Reason for Leaving
	






Please continue on separate sheet if necessary.


Statement in Support of Application

Taking the attached job description into account, please describe why you think you are suited to this job:
	


























Availability

	From which date would you be available to work?
	




Health

	Please give details of any sickness absence during the last two years.

	









Outside Interests

Interests, hobbies, sports, memberships of organisations etc..

	











Referees:

Please name two persons willing to provide confidential references.  One should be your current or most recent employer.  Please note we will only contact your referees if offered the post.

	Name
	


	Occupation
	


	Address

	



	Telephone No.
	


	Email Address
	


	In what capacity does the Referee know you?
	


 

	Name
	


	Occupation
	


	Address


	



	Telephone No.
	


	Email Address
	


	In what capacity does the Referee know you?
	




Declaration

Please read the following declaration and authorization carefully and sign below to confirm your agreement to its terms.

The information I have provided in the application is true and complete to the best of my knowledge.  I understand that any offer of employment in conditional upon the checks to the satisfaction of Rush Hill & Weston Surgeries.

I understand and accept that providing false or misleading information may be a legitimate cause for the withdrawal of an offer of employment, or if already employed by the surgery, for disciplinary action up to and including dismissal.  

I give my explicit written consent that Rush Hill & Weston Surgeries may use my personal information under the conditions of the Data Protection Act 1998.

	Signature


	Date




							
Please return your completed application to:

Mrs L C Hitchcock, Practice Manager Rush Hill Surgery, 20 Rush Hill, Bath.  BA2 2QH, or
Email: Lucy.Hitchcock@nhs.net
