Lindfield Medical Centre application form 
EMPLOYMENT APPLICATION

LINDFIELD MEDICAL CENTRE

HIGH STREET

LINDFIELD, WEST SUSSEX RH16 2HX

01444 484056

PERSONAL DETAILS:

Post applied for:


Surname:




First Name(s)
Address:

Tel No:



Email:
Do you hold a current UK driving licence:




Yes/No

What would be your method of transport to work:
Are you legally eligible for employment in the UK:


Yes/No

Do you require a work permit to work in the UK:


Yes/No

Please note that prior to making an offer of employment, we are required by law to verify documentary evidence (and maintain copies for our files) regarding a candidate’s eligibility to work in the UK.  This applies to all applicants regardless of nationality/origin.
Have you any criminal convictions, which you should disclose:

Yes/No

If yes please give dates and details:

CURRENT (OR MOST RECENT) EMPLOYMENT OR WORK EXPERIENCE:
Title of Post:

Name and Address of Employer:

Nature of Business:



Date of Appointment:

Summary of Duties and Responsibilities:

PREVIOUS EMPLOYMENT: (most recent first – you may include unpaid work)

Please give a brief explanation of any periods of unemployment

Employer’s Name and
Title of Post

Date
Date
Brief Description of
        Address  

      Held

From
 To

Duties

Please continue overleaf if necessary
EDUCATION AND QUALIFICATIONS:

Schools, Colleges, Universities

From

To

Qualifications 

or other Training Organisations





     Obtained  

PERSONAL INTERESTS/HOBBIES
REFERENCES

Please given the name, address and telephone number of two people who would be willing to give you a reference.  If you are currently or have recently been in employment, one of these should be your current or last employer.  Please note we will not take up references before interview.
SIGNATURE ………………………………………  
DATE ………………………
2

