ORMEAU PARK SURGERY
281 Ormeau Road

Belfast BT7 3GG

Telephone: 028 9064 2914

An Equal Opportunities Employer

Application Form
· Please write clearly.
· All information will be treated as confidential and will be used to assess your suitability for the post.
· Failure to complete this application form correctly and in full may lead to your application not being processed further.
THE VACANCY

Post applied for: _______________________________

ABOUT YOURSELF

Surname: _______________________________________

(Mr / Mrs / Miss / Ms)* delete as appropriate.
Forenames: _____________________________________

Address: _______________________________________

Postcode: ____________________________

Date of Birth: ___________________________________

Country of Birth: ______________________
Telephone Number: Daytime________________________

Evening _________________

Email Address: ________________________________________________________________
We may use your email or text message to contact you for interview, do you agree to this?            YES/NO
Do you have a disability which presents special needs at the selection interview?

 

Yes








No
If yes, please give details of how we can assist you.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION AND QUALIFICATIONS

	School/College and Type of Exam

( GCSE, A Level  etc )
	Date Taken
	Subject
	Grade Achieved

	
	
	
	


Verification of qualifications may be sought by the employer.

OTHER RELEVANT INFORMATION
(For example any relevant experience or training courses you have attended etc.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOBBIES & INTERESTS

Please give details.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES

Please give the name, address and occupation of two responsible persons one of which should be your current employer/Line Manager.
	Name :

Address :

                                                             Postcode :

Occupation :

Telephone No. : 

How does this person know you?


	Name :

Address :

                                                               Postcode :

Occupation :

Telephone No. :
How does this person know you?


EMPLOYMENT RECORD

Please start with your present or most recent job and work back, showing all periods of employment and un-employment.

You may continue on a separate sheet if required.
	NAME & ADDRESS OF EMPLOYER
	DATE COMMENCED AND FINISHED
	POSITION HELD

(give brief description of duties)
	SALARY AND SCALE (FTE)
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you have any objection to contact being made with your present or last employer?



Yes







       No

What notice period would you have to give?                              _______________________________________________________

Where did you hear about this vacancy?                                     _______________________________________________________

CONVICTIONS

Unprejudiced consideration will be given to candidates who declare criminal conviction(s), only offences considered to be manifestly incompatible with the post in question will be considered.
Have you any criminal convictions?


Yes







        No

If yes, please give details.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please note: This employment is EXEMPT from the provisions of the “Rehabilitation of Offenders” Act 1974. You are NOT therefore entitled to withhold information requested by the practice about any previous convictions you may have, even if in other circumstances these would be regarded as “spent” under the Act.
DECLARATION

I declare that the information that I have given is accurate and correct.

Signed: 






       Date: 

Please return completed form to:
The Manager

Ormeau Park Surgery

281 Ormeau Road

Belfast

BT7 3GG 
or via email to:

practicemanager.z00147@gp.hscni.net
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