CONFIDENTIAL WHEN COMPLETE


HAXBY GROUP 
APPLICATION FOR EMPLOYMENT
Please complete in ink or type

	Haxby Group is committed to a policy of Equal Opportunities in Employment.

We welcome applications from all sections of the community regardless of sex, marital status, carer responsibility, sexuality, age, race, disability or religious belief.

We operate a NO SMOKING POLICY.




1. PERSONAL DETAILS
	Title of the post applied for:

Are you applying on a job share basis? Yes/No
What is your preferred amount of working hours?            
Maximum:                                         Ideal:                                  Minimum:

                             


	Forename(s):
	Surname:



	Preferred name:


	Male/Female:



	Address:

Postcode:



	Email address:



	Telephone numbers: 

Daytime:   
Evening:                                              
Mobile:

Business:

May we contact you at work? Yes/No



2. GENERAL

APPLICANTS WHO ARE PATIENTS OF HAXBY GROUP 

Please note that if your application is successful, you will be required to register elsewhere. This does not apply to your family who may remain on our list of patients. 
RELATIONSHIPS
	If you are related to or have a relationship with a Partner or employee, please state that relationship.




TRANSPORT

	Do you hold a current UK driving licence?                                                  Yes/No

Is it full or provisional?                                                                                 Full/Provisional

Please give details of any endorsements:

What would be your method of transport to work?




Haxby Group Pharmacy is open for 100 hours every week, so flexible working is key to ensuring that we can provide a great service at all times. Please use the grid below to indicate when you are available for work. 
√   to indicate that you would be available for this shift every week

?   to indicate that you would be available for this shift if it was on a shared basis

x   to indicate that you would be unable to routinely work this shift
	
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	7.30am-12pm
	
	
	
	
	
	
	

	12pm-6pm
	
	
	
	
	
	
	

	6pm-10.30pm
	
	
	
	
	
	
	


REFERENCES
Please provide the details of two people who can provide references. If you are currently or have recently been in employment, one of these should be your current or last employer. If not, a referee should be a person who can make a statement with regard to your character. Referees must not be members of your family or related to you in any way. 
	Title:

	Title:


	Full name:
	Full name:



	Occupation:


	Occupation:



	Address:

Postcode:
	Address:

Postcode:

	Email:


	Email:



	How does this person know you?


	How does this person know you?



	I give/do not give permission to take up my reference prior to an offer of employment being made. 
(Delete as appropriated)


	I give/do not give permission to take up my reference prior to an offer of employment being made.
(Delete as appropriated)


3. EMPLOYMENT HISTORY
CURRENT (OR MOST RECENT) EMPLOYMENT OR WORK EXPERIENCE

	Title of post:


	Number of hours worked per week:



	Name and address of employer:

Postcode:

	Nature of business:


	Date of appointment:



	Salary and hourly rate:

	Period of notice/contract end date:


	Summary of duties and responsibilities:



	Reason for leaving:




PREVIOUS EMPLOYMENT

Please give details of all jobs held including part time and unpaid work, starting with your current or most recent employer, including a brief explanation of any periods of unemployment.

	EMPLOYERS NAME AND ADDRESS
	TITLE OF POST HELD/KEY ACHIEVEMENTS
	SALARY AND SCALE
	LENGTH  OF SERVICE
	REASON FOR LEAVING

	
	
	
	
	

	Continue on a separate sheet if necessary, giving page numbers and title headings.


4. PERSONAL DEVELOPMENT

Please name any school, college and institute for higher education or professional body, in full, and include attainment level or qualifications achieved. Include details of any qualifications for which you are currently studying/expect to attain.
	SUBJECT/QUALIFICATION
	PLACE OF STUDY
	GRADE/RESULT
	YEAR



	
	
	
	


Please include any training courses that you have attended or details of courses that you are currently undertaking.

	COURSE TITLE
	TRAINING PROVIDER
	DURATION
	COMPLETION DATE 

	
	
	
	


5. DELIVERING PHARMACY SERVICES
	Please give details of any qualifications that you hold which may help you to deliver any Essential, Advanced or Enhanced services. Give detailed examples of when you have delivered these services and the patient outcomes.



6. PROFESSIONAL HISTORY AND ATTRIBUTES
MEMBERSHIP OF PROFESSIONAL BODIES

Please give details of your professional registration. (As applicable)
	PROFESSIONAL  BODY
	MEMBERSHIP/

REGISTRATION TYPE
	REGISTRATION NUMBER
	EXPIRY/RENEWAL DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are you currently the subject of a fitness to practise investigation or proceedings by a licensing or regulatory body in the UK or in any other country?             

                                                                                                                               Yes/No


	Have you been removed from the register or have conditions been made on your registration by a fitness to practise committee or the licensing or regulatory body in the UK or in any other country?                                                                                           

                                                                                                                                Yes/No



	What will you bring to Haxby Group Pharmacy and why do you want to join the team?


	What are your expectations of the role?


	What is your greatest achievement within your career and why?


	What areas of personal development are you currently working on?


	What are your career aspirations and how does this move fit in with them? Please provide any other supporting information that you think may be helpful, or that relates to the Person Specification.



7. LEGISLATIVE REQUIREMENTS
	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 supply details of any permit currently held including number, validity and expiry date.

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 at any time received, or had pending, a court conviction?          Yes/No                                    
If so please provide details:

All posts advertised in the NHS are exempt from the provisions of the Rehabilitation of Offenders Act 1974. Applicants are not entitled to withhold any information requested about previous convictions even if, in other circumstances, they would be regarded as ‘spent’ under the act, this also includes motoring offences. Any information given will be confidential and will be considered only in relation to posts to which the order applies.
Failure to disclose any convictions may result in any offer of employment being rescinded or appropriate disciplinary action taken that may lead to dismissal. 




7. DECLARATION

The data that you provide on this form and that obtained from other relevant sources will be used to process your application for employment. The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process. 

If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or a third party via your payslip. We may also use the information if there is a complaint or legal challenge relevant to this process.

We may check the information collected with third parties or with other information held by us. We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds or in other ways as permitted by law.

By signing the application form we will be assuming that you agree to the processing of sensitive personal data (as described above), in accordance with our registration with the Data Protection Commission.
	“I declare that the information I have given in this application is accurate and true. I understand that providing misleading or false information on any Haxby Group Practice document disqualify me from appointment or if appointed, may result in my dismissal.”

Applicants signature:

Date:




Please return this form to:

Mrs Helen Gaukroger
HR Administrator
Haxby Group
Haxby & Wigginton Health Centre

The Village

Wigginton

York

YO32 2LL

E-mail: helen.gaukroger@gp-b82026.nhs.uk
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