Highgate Medical Centre
5 Storer Close, Sileby, Loughborough LE12 7UD

Tel: 01509 816364 

www.highgatemedicalcentre.co.uk
APPLICATION FORM
This form may not allow sufficient space for provision of the information requested, or other information you feel would be relevant to the application.  If this is the case, please include additional sheets.

PERSONAL DETAILS
	Surname:

Male/female:
	First Name(s):



	Address:

	
	Postcode:

	Telephone Nos:    Daytime:                               Evening:

E-mail address:

Do you hold a current UK driving licence?



	Are you legally eligible for employment in the UK?       Yes / No (delete as applicable)

Do you require a work permit to work in the UK?           Yes / No (delete as applicable)

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 are not ‘spent’?    

Yes / No (delete as applicable)
If yes please give dates and details.  




CURRENT (OR MOST RECENT) EMPLOYMENT OR WORK EXPERIENCE

	Title of Post



	Name and Address of Employer



	
	Postcode

	Nature of Business
	Date of Appointment



	Salary and Grade/Scale

Hours per week
	Period of Notice / Contract End Date
Reason for Leaving



	Summary of Duties/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 Address
	Title of Post Held
	Salary and Scale
	Date

From
	Date

To
	Reason for leaving

	
	
	
	
	
	


EDUCATION AND QUALIFICATIONS (most recent first).   Include details of any qualifications for which you are currently studying/expect to attain.

	Schools, Colleges Universities or other Training organisations
	Programme of study/examinations taken (with levels and grades)

	
	


PERSONAL INTERESTS/HOBBIES

	


REFERENCES

Please give 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.   Referees must not be members of your family or related to you in any way.

	Name


	Name



	Job Title (if applicable)


	Job Title (if applicable)



	Address


	Address



	Postcode
	Postcode

	Email address
	Email address

	Telephone


	Telephone



	How does this person know you?


	How does this person know you?



	If required, may we take up reference before interview?

Yes / No (delete as applicable)

	If required, may we take up reference before interview?

Yes / No (delete as applicable)



	Please use the space below to explain why you would be a good applicant for the post, including any experience you have gained, skills you have to offer (for example, IT skills) and personal qualities.  Please relate your comments to the job description and person specification.

Please continue on an additional sheet if necessary


APPLICANT’S DECLARATION

I hereby give my consent, in connection with this application, for all previous employers, educational institutions and references to be contacted to obtain and verify the accuracy of information provided by me in support of this application.  

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of the application or immediate termination of employment, whenever it may be discovered.  

I understand that Highgate Medical Centre is permitted to hold personal information about me as identified on this application form as part of its recruitment procedures and personnel records.

Note: Highgate Medical Centre is an equal opportunities employer and does not unlawfully discriminate in employment.  No information provided by the applicant will be used for the purpose of limiting or excluding any applicant from consideration for employment on a basis prohibited by law.
	Applicant’s signature:


	Date:




Equal Opportunities Monitoring

The data below is collected with Race Relations, Employer Equality and Disability Discrimination legislation.  Please complete all parts of this form and return it with your application.

	Ethnicity
Please tick the box that  is most applicable to you

	White

	 FORMCHECKBOX 
 British (A)
	 FORMCHECKBOX 
 Irish (B)
	 FORMCHECKBOX 
 Other white background (C)
	 FORMCHECKBOX 
 Northern Irish (C2)

	 FORMCHECKBOX 
 Unspecified (C 3)
	 FORMCHECKBOX 
 English (CA)
	 FORMCHECKBOX 
 Scottish (CB)
	 FORMCHECKBOX 
 Welsh (CC)

	 FORMCHECKBOX 
 Cornish (CD)
	 FORMCHECKBOX 
 Cypriot – non specific (CE)
	 FORMCHECKBOX 
 Greek (CF)
	 FORMCHECKBOX 
 Greek Cypriot (CG)

	 FORMCHECKBOX 
 Turkish (CH)
	 FORMCHECKBOX 
 Turkish Cypriot (CJ)
	 FORMCHECKBOX 
 Italian (CK)
	 FORMCHECKBOX 
 Irish Traveller (CL)

	 FORMCHECKBOX 
 Traveller (CM)
	 FORMCHECKBOX 
 Gypsy/Romany (CN)
	 FORMCHECKBOX 
 Polish (CP{)
	 FORMCHECKBOX 
 Ex-USSR (CQ)

	 FORMCHECKBOX 
 Kosovan (CR)
	 FORMCHECKBOX 
 Albanian (CS)
	 FORMCHECKBOX 
 Bosnian (CT)
	 FORMCHECKBOX 
 Croatian (CU)

	 FORMCHECKBOX 
 Serbian (CV)
	 FORMCHECKBOX 
 Other ex-Yugoslav (CW)
	 FORMCHECKBOX 
 Mixed (CX)
	 FORMCHECKBOX 
 Other European (CY)

	Asian or Asian British

	 FORMCHECKBOX 
 Indian (H)
	 FORMCHECKBOX 
 Pakistani (J)
	 FORMCHECKBOX 
 Bangladeshi (K)
	 FORMCHECKBOX 
 Any other Asian background (L)

	Asian

	 FORMCHECKBOX 
 Mixed (LA)
	 FORMCHECKBOX 
 Punjabi (LB)
	 FORMCHECKBOX 
 Kashmiri (LC)
	 FORMCHECKBOX 
 East African (LD)

	 FORMCHECKBOX 
 Sri Lankan (LE)
	 FORMCHECKBOX 
 Tamil (LF)
	 FORMCHECKBOX 
 Sinhalese (LG)
	 FORMCHECKBOX 
 British (LH)

	 FORMCHECKBOX 
 Caribbean (LJ)
	 FORMCHECKBOX 
 Unspecified (LK)
	
	

	Black or Black British

	 FORMCHECKBOX 
 Caribbean (ME)
	 FORMCHECKBOX 
 African (N)
	 FORMCHECKBOX 
 Any other black background (P)
	

	Black

	 FORMCHECKBOX 
 Somali (PA)
	 FORMCHECKBOX 
 Mixed (PB)
	 FORMCHECKBOX 
 Nigerian (PC)
	 FORMCHECKBOX 
 British (PD)

	 FORMCHECKBOX 
 Unspecified (PE)
	
	
	

	Mixed

	 FORMCHECKBOX 
 White & Black Caribbean (D)
	 FORMCHECKBOX 
 White & Black African (E)
	 FORMCHECKBOX 
 White & Asian (F)

	 FORMCHECKBOX 
 Any other mixed background (G)
	 FORMCHECKBOX 
 Black & Asian (GA)
	 FORMCHECKBOX 
 Black & Chinese (GB)

	 FORMCHECKBOX 
 Black & White (GC)
	 FORMCHECKBOX 
 Chinese & White (GD)
	 FORMCHECKBOX 
 Asian & Chinese (GE)
	 FORMCHECKBOX 
 Other/Unspecified (GF)

	Other Ethnic Groups

	 FORMCHECKBOX 
 Chinese (R) 
	 FORMCHECKBOX 
 Any other ethnic group (S)
	 FORMCHECKBOX 
 Vietnamese (SA)
	 FORMCHECKBOX 
 Japanese (SB)

	 FORMCHECKBOX 
 Filipino (SC)
	 FORMCHECKBOX 
 Malaysian (SD)
	 FORMCHECKBOX 
 Other Specified (SE)
	

	I do not wish to declare my ethnicity

	No stated (Z)
	
	
	

	
	
	
	

	
	
	
	


	Sexual orientation
	
	
	

	 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Bi-sexual
	 FORMCHECKBOX 
 Lesbian
	 FORMCHECKBOX 
 Gay

	 FORMCHECKBOX 
 I do not wish to declare my sexual orientation


	Religion/Belief
	
	
	

	 FORMCHECKBOX 
 Christianity
	 FORMCHECKBOX 
 Judaisim
	 FORMCHECKBOX 
 Hinduism
	 FORMCHECKBOX 
 Atheism

	 FORMCHECKBOX 
 Islam
	 FORMCHECKBOX 
 Sikhism
	 FORMCHECKBOX 
 Other
	

	 FORMCHECKBOX 
 I do not wish to declare my religion/belief


Disability Discrimination Act 1995

	Disability
	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Physical impairment
	 FORMCHECKBOX 
 Sensory impairment
	 FORMCHECKBOX 
 Long standing illness

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Mental Health condition
	 FORMCHECKBOX 
 Leaning disability/difficulty
	 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
 Not declared
	
	
	


This form should be returned to May Lakhani, Practice Manager

may.lakhani1@nhs.net
PAGE  
5

