	THE GOLD STREET SUGERY

	Branch Surgery: School Street, Great Chesterford
www.thegoldstreetsurgery.co.uk



Application for Employment

Thank you for your interest in applying for a job with Gold Street Surgery. In order to evaluate each application fairly, we ask that this form is completed and submitted to us with a copy of your CV. We aim to contact all applicants within 1 week of the closing date, but if you do not hear from us, please assume you have been unsuccessful on this occasion. 

	Position Applied For:
	Receptionist/Administrator

	Reference: 
	VAC001



	Personal Details

	Surname:
	
	First Name:
	

	Address: 

Postcode:
	

	Postcode:
	

	Contact Number:
	

	Email:
	

	Are you eligible for employment in the UK? (Immigration and Asylum Act 1996)
	Yes ☐       No ☐       

	Please state which original documents you can provide (please tick boxes). You will be required to bring this documentation to interview.
Either one of: 1. British Passport☐    
2. Other document showing an authorisation to reside and work in the UK ☐    
Or Both:  Birth/Adoption/Naturalisation certificate (with name of holder’s parents) ☐       
Document showing name and NI number ☐    
   

	National Insurance Number:
	

	Have you ever been convicted in a court of law? (declaration subject to Rehabilitation of Offenders Act 1974) 

	Yes ☐       No ☐   
If so, please give details:


	Have you ever been dismissed from employment?
	Yes ☐       No ☐       
If yes, please give details:




 
	Education 

	Name of Secondary Education/College
	
	Address


	

	Dates from: 
	
	To: 
	

	Grades Obtained:
	

	Name of Sixth Form College
	
	Address
	

	Grades obtained:

	

	Dates From:
	
	To: 
	

	Name of University
	
	Address
	

	Dates From:
	
	To:
	

	Grades Obtained:
	



	Employment History in order of most recent first (latest 3 positions)

	Company:
	

	Address:

	

	Name of Reporting Manager:
	

	Start Date:
	
	End Date:
	

	Job Title:
	

	Responsibilities:
	

	Reason for leaving:
	

	May we contact this person for a reference? 
	Yes ☐       No ☐       

	

	Company:
	

	Address:

	

	Name of Reporting Manager:
	

	Start Date:
	
	End Date:
	

	Job Title:
	

	Responsibilities:
	

	Reason for leaving:
	

	May we contact this person for a reference? 
	Yes ☐       No ☐       

	

	Company:
	

	Address:

	

	Name of Reporting Manager:
	

	Start Date:
	
	End Date:
	

	Job Title:
	

	Responsibilities:
	

	Reason for leaving:
	

	May we contact this person for a reference? 
	Yes ☐       No ☐       

	

	Continue on another sheet if there is more employment history


	Please give details of any gaps in employment:
(Continue on another sheet if necessary)















	Please tell us the reasons why you have applied for this role and how your experience would fit with what we are looking for: 
(Continue on another sheet if necessary)





















	Applicant Declaration and Data Consent

	The information given on this form will be processed for employment selection and statistical purposes and will be retained for successful candidates. Applications for unsuccessful candidates will be retained for up to six months. Any processing of personal data by the Surgery will be in accordance with the principles set out in the Data Protection Act. The information supplied may be verified. You will be given the opportunity to state any disability needs if called for an interview.
Please read the statements below and then sign and date to confirm your acceptance of them.

	· I have read the above and I understand and accept how the Surgery will use and store my personal details. 
· I confirm that the information I have given in this application for employment, and any supporting documents is correct and complete. 
· I understand that failure to disclose any relevant information or the provision of false information may lead to dismissal or withdrawal of any offer of employment made to me.
· I understand that Gold Street Surgery may check all or any of the information provided as part of my application or given in references. 
· I understand that an appointment (if offered) will be subject to the receipt of references, and the outcome of any relevant pre-employment checks, which the surgery regards as satisfactory

	Signature:

	Date:




	
Gold Street, Saffron Walden, Essex, CB10 1EJ
Tel: (01799) 525325
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