APPLICATION FORM FOR EMPLOYMENT

Dr Slingsby & Partners

Emsworth Surgery

6 North Street

Emsworth

Hants PO10 7DD
POST:   Medical Secretary
	PERSONAL DETAILS

	Title/Surname
	Forenames

	Address
	Date of Birth

	
	(   Telephone No: (Home)

	
	                                 (Work)

	
	

	
	

	Post Code
	

	
	


	EDUCATION

	Please list any qualifications obtained

	School/College
	Dates from
	Dates to
	Level
	Subjects studied
	Grade
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PRESENT EMPLOYER

	Employer’s Name
	Position Held

	Address of Employer
	Present Grade/Salary

	
	Date Appointed

	
	Period of Notice

	
	

	
	

	
	

	Reasons for wishing to leave
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	PREVIOUS EMPLOYMENT

	Employer (most recent first)
	Position Held
	Dates

To and From
	Salary/Grade
	Reason for  Leaving



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	REFERENCES

	Please give the names and addresses of TWO REFEREES who should be your present or most recent employers. Please do not give personal references from family, friends or neighbours.

	(Please give previous surname if appropriate)

	Name
	Name

	Position
	Position

	Address
	Address

	
	

	
	

	
	

	
	

	Telephone Number
	Telephone Number

	
	

	N.B. In the event of your being shortlisted for a second interview, we will obtain references, before interview, unless you request us not to. 
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APPLICATION FOR EMPLOYMENT

	EXPERIENCE

	Please summarise why you feel you are suitable for this post making reference to any previous experience or relevant skills together with any other information.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Please give details of any medical condition or treatment that has caused you significant loss of working time in the past 3 years.




	CRIMINAL CONVICTIONS

	Details of any criminal conviction and/or cautions you may have must be stated below. 
This includes any convictions that would otherwise be spent under the Act.

	Failure to disclose this information could result in dismissal.

	

	

	

	

	


	I certify that the information I have given on this form is true and correct to the best of my

	knowledge and I understand that the giving of false or misleading statements or withholding material information may result in disciplinary action, including dismissal.

	

	

	Signature  ....................................................................

Date..............................................................................

	

	


