NORTHUMBERLAND SALARIED GP SCHEME
JOB APPLICATION FORM

	Job Title:                  
	


NOTES

· Please read all of these notes before completing this application.
· As this application will be photocopied, please complete the form in black ink or typescript.
· If you do not hear from us within six weeks of the closing date, please assume your application has been unsuccessful.
CRIMINAL CONVICTIONS

Successful applicants for a job will be required to provide details of any criminal convictions, subject to the terms of the Rehabilitation of Offenders Act (under which certain offences may be deemed ‘spent’ after a specific period of time).  Jobs marked with reference X are exempt from the Act and in these cases applicants are required to declare ALL convictions.  In addition, applicants will be required to agree to a police check.

PROFESSIONAL

Successful applicants for the job will be required to provide details of any professional investigation, past or ongoing. In addition, applicants will be required to agree to a professional registration check.

PERSONAL DETAILS

	Surname:
	Forename(s):
	Title:




	Postal Address:



	

	
	Postcode:

	Home Tel no:


	Work Tel No:

	Mobile Tel no:


	E Mail:


May we call you at work

Yes / No

	Date of Birth:


	Age:

	National Insurance Number:




NORTHUMBERLAND SALARIED GP SCHEME
EQUAL OPPORTUNITIES MONITORING FORM

	Gender:
	Male
	Female


	Marital Status:
	Married
	Single
	Separated
	Divorced


Please note that ethnic origin questions are not about nationality, place of birth or citizenship.  

U.K citizens can belong to any of the ethnic groups indicated below:

	 I would describe my ethnicity as (indicate one only):

	Black African
	Black Caribbean
	Black Other
	Chinese

	Indian
	Pakistani
	Bangladeshi
	Irish

	White
	Other
	
	


	Do you have a disability you would like us to know  about?                             Yes / No




DECLARATION

Please complete all parts of this application form, before signing this declaration.

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE ALL THE INFORMATION I HAVE GIVEN IS CORRECT.  I UNDERSTAND THAT DELIBERATELY GIVING FALSE OR INCOMPLETE ANSWERS WOULD DISQUALIFY ME FROM CONSIDERATION, OR IN THE EVENT OF MY APPOINTMENT, MAKE ME LIABLE TO DISMISSAL WITHOUT NOTICE.

	Signed:         

                             
	Date:

	
	


Please return to:
James Young

Northumberland Care Trust (Central Locality)




Wansbeck Business Park




Rotary Parkway




Ashington




Northumberland




NE63 8QZ

CONTROL OF SMOKING POLICY

Please note that we operate a no smoking policy on all work premises.

EMPLOYMENT HISTORY 
(Continue on separate sheet if necessary)
	Most recent employer’s name and address:


	Job title:



	
	Grade and salary:



	
	Date commenced:



	
	Notice required or date left:



	
	Reason for leaving:



	Brief description of duties and responsibilities




(If you currently hold more than one post then please give full details of all positions held. If you wish to be considered for jobshare / part-time working then please explain which position you would be prepared to give up and the hours you would be available for work.)

PREVIOUS EMPLOYMENT 
(Please explain any gaps)

	Employer’s name and address
	Dates
	Job Title
	Reason for leaving

	
	
	
	


EDUCATION TRAINING AND QUALIFICATIONS

Please give details of educational qualifications you have obtained from school, college, university, etc.

	School / College

/ University
	Subject
	Qualification (include grade or class obtained)
	Date obtained

	
	
	
	


WORK RELATED TRAINING

Please give details of any training you have undertaken.

	Organising body
	Course title / subject
	Duration
	Date attended

	
	
	
	


MEMBERSHIP OF PROFESSIONAL BODIES / PROFESSIONAL QUALIFICATIONS

	Name of body / qualification
	Class / grade of membership
	Date obtained

	
	
	


SKILLS, KNOWLEDGE AND EXPERIENCE  
(Continue on separate sheet if necessary)

	Please give details of skills, knowledge and experience relevant to the job (see person specification), gained either in previous jobs, or from activities outside employment.




HEALTH

All candidates must be medically fit to carry out the duties of the job for which they are applying.  This will normally be determined on the basis of the answers you give in this section. A successful candidate will be asked to complete a detailed medical questionnaire and / or undergo a medical examination.

	Are you receiving treatment for any medical condition?      

If yes please give details: 


	Yes / No

	Do you take any regular prescribed medication? (excluding contraceptive pill)

If yes, please give details:


	Yes / No

	How many days sickness absence from work or education have you had in the

last two years?  Please give details:                                                



	Have you had any serious or recurring health problem in the last three years

If yes, please give details:


	Yes / No


GENERAL INFORMATION

	Do you hold a current driving licence?

If yes:       State type and, if applicable, class:

                 Does it carry any endorsements?

                 If yes please state nature:

Do you have a car which could be available for use at work (if required)?
	Yes / No

Yes / No

Yes / No




REFEREES

Please give the names and addresses of two referees.  If you are, or have recently been, employed either on a paid or voluntary basis, please give your current or most recent employer as a referee.

If you are in, or have just completed full-time education, one referee should be from your 

school / college.  Do not use a relative.

We may contact your referees prior to interview, unless you indicate that you do not want us to 

do so.

	1. Employment / Educational Reference

Name:


	2. Other Reference

Name:

	Address:
	Address:

	
	

	
	

	
	

	
	

	Telephone Number:

Fax Number:

E Mail:
	Telephone Number:

Fax Number:

E Mail:

	Position held:

Relationship to you:


	Position held:

Relationship to you:
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