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PRACTICE




EMPLOYMENT APPLICATION 

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.

	Post applied for:

Date of Application:


	Where did you hear about this Vacancy:

NHS Orkney Blog          
Website         

Newspaper                     
Facebook          

Other (please specify)  …………………………………....




PERSONAL DETAILS:

	Surname:


	First Name(s):



	Current Address:

	

	Postcode:



	Telephone No:                    


	Daytime:        


	Evening:



	E-mail address:


	


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:

(Full time equivalent)


	Period of Notice / Contract End Date:




	Summary of Duties Responsibilities:

Reason for Leaving:




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
	Job Title
	Salary 
	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 and any professional organisations of which you are a member.

	Schools, Colleges Universities or other Training organisations
	From
	To
	Qualification Gained

	
	
	
	


PERSONAL INTERESTS/HOBBIES

	


INFORMATION IN SUPPORT OF THIS APPLICATION

	In your own words, describe the sort of work you think you would be asked to undertake if you were successful in getting this job:
Please use the space below to explain why you would be a good applicant for the post:
(Any experience you have gained, skills you have to offer and personal qualities)
Please continue on an additional sheet if necessary 


This form should be emailed to deborah.stove@nhs.scot or posted to 

Miss Deborah Stove, Practice Manager, 

Skerryvore Practice, The Balfour, Foreland Road, Kirkwall, Orkney KW15 1NZ

	FOR OFFICE USE ONLY

	Date application received:
	Interview:                   Yes    /    No

	Shortlist                       Yes   /   No
	Notes on references:


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.   If not, a referee should be a person who can make a statement with regard to your character, e.g. a school or college teacher.  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:

	Telephone:


	Telephone:



	Email Address:
	Email Address:



	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 No, please give reason why ……………………….
	If required, may we take up reference before interview?

Yes / No (delete as applicable)

If No, please give reason why ……………………….



