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COLERIDGE MEDICAL CENTRE 

 

APPLICATION FOR EMPLOYMENT 
 

All the information will be treated as strictly confidential and no approach will be made 

to any person without your permission.  Please write clearly. 
 

 

Date……………………………. 

 

Position applied for:…………………………………………………………………….. 

 

 

Personal details: 

 

Title:……. Forename(s):……………………………………Surname:…………………………………… 

 

Home address:………………………………………………….………………………………………..….. 

 

………………………………………………………………………………………………………….…….. 

 

……………………………………………………………….…Postcode:………………………………….. 

 

Home telephone:……………………………………Work telephone No:……………………………..…. 

 

 

Education and training: 

School, College, etc:         Qualifications: 
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Previous employment: 

Details of present or most recent employment: 

 

 

 

 

 

 

 

 

 

Short employment history: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reason for applying for this vacancy: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you require us to make any reasonable adjustments to the interview process? 

 

 

 

 

How soon could you commence work? 
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Previous relevant experience: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interests: 

 

 

 

 

 

 

 

 

 

References.  Where possible please give your present or most recent employer as one of your referees.  

No approach will be made to any person without your permission.   

1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  

 

 

Other employment: 

If you were successful with this application, would you continue with any other employment?  

If yes, please give details. 
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Please detail any information you wish to add in support of your application: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration: 

 

I confirm that the above information is true and I understand that any job offer made on the basis of 

untrue or misleading information may be withdrawn or my employment terminated. 

 

 

Signed………………………………………………………     Date…………………………. 

 

All offers of employment are subject to receipt of references satisfactory to the Practice, satisfactory 

evidence from NHS Occupational Health Dept of your fitness for the job, documentary evidence of 

your entitlement to work in the UK, documentary evidence of your qualifications and a satisfactory 

CRB check (if appropriate for this post).   All posts are subject to a three month probationary period.      


