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APPLICATION FOR EMPLOYMENT

Private & Confidential 
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	SECTION A: PERSONAL DETAILS
 (Please note sections A, F and I will be removed from rest of application form for purpose of shortlisting)

	Title (optional) e.g. Dr, Mr, Mrs, Ms, Miss
	

	Surname
	

	First name(s)
	

	Previous name(s) (if applicable)
	

	Address
	

	Postcode
	

	Home telephone number (inc. STD code)
	

	Mobile telephone number
	

	Email address
	

	National Insurance Number
	

	Date of birth (optional)
	


	Do you require a Work Permit to be employed in the UK?
	Yes ☐        No ☐        

	Do you currently hold a visa which entitles you to work in the UK without a work permit (e.g. student visa, ancestral visa, working holiday visa)?  Yes / No 
	Yes ☐        No ☐        
If yes, please state type of visa:



	Do you hold a full driving licence?
	Yes ☐         No ☐        

	If yes, do you have any current endorsements?
	Yes ☐                No ☐        
If yes, please give details:



	Do you own a car?
	Yes ☐                No ☐        

	If you are successful with this application, will you continue to work for another employer?
	Yes ☐                No ☐        

	If yes, how many hours per week will you work for the other employer?
	

	BrisDoc welcomes applications from people with disabilities and the Equality Act 2010 protects disabled people - including those with long term health conditions, learning disabilities and so called "hidden" disabilities such as dyslexia. If you tell us that you have a disability we can make reasonable adjustments to ensure that any selection processes - including the interview - are fair and equitable.

Do you consider yourself to have a disability?
	Yes ☐                No ☐        
If yes, and you are selected for an interview, please note, we will contact you for a pre-interview discussion to identify any reasonable adjustments. 



For Clinical Applicants only:
	Professional Registrations – e.g. GMC/NMC/HPC

	Professional body:
	

	Registration Number:
	

	Date current period of registration expires:
	

	Are there any conditions / restrictions on your practice:
	Yes ☐                No ☐        
If yes, please give details:



For GP Applicants only:

	Name of NHS Performers List:
	

	Name of current medical indemnity provider:
	


	SECTION B

	Post for which you are applying:
	Please enter the name of the jobs post you are applying for:


	Department:
	☐ Head Office         

	
	☐ GP Out of Hours        

	
	☐ Acute GP Team Southmead        

	
	☐ Acute GP Team BRI        

	
	☐ Homeless Healthcare Service        

	
	☐ Broadmead Medical Centre        

	
	☐ Northville Family Practice 

	
	☐ Bishopston Medical Practice 

	
	☐ Charlotte Keel Medical Practice 

	
	☐ Other (please specify)


	Where did you hear of this vacancy?
	

	Total hours you are available per week: (Full-time is 37.5hrs per week)
	

	Days available to work:
	Day
	Comments

	
	☐ Monday        
	

	
	☐ Tuesday        
	

	
	☐ Wednesday        
	

	
	☐ Thursday        
	

	
	☐ Friday        
	

	
	☐ Saturday        
	

	
	☐ Sunday        
	

	
	☐ Bank Holidays        
	

	Willingness to work in other BrisDoc Departments:

(If opportunity arose)
	Yes ☐        No ☐        
If yes, please specify which departments (from list above): 


	Please tell us if there are any dates when you will not be available for interview: 
	


	SECTION C: QUALIFICATIONS GAINED OR IN PROGRESS

	Name of school/ college/university
	Subject
	Qualifications (e.g. GCSE, NVQ, 
A-Level, Degree)
	Level / Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other relevant training courses e.g. Basic Life Support, First Aid, VTS, Safeguarding etc…

	Course
	Location
	Date obtained

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION D: EMPLOYMENT HISTORY

	Present or most recent employment:

	Name & address of present/last employer
	Date
From
	Date
To
	Job Title
	Reason for leaving

	
	
	
	
	

	Brief summary of responsibilities

	

	Number of hours worked/working per week:

	Salary (please specify if actual or full-time equivalent):

	Period of notice for present job:


	Previous employment: (please continue on separate sheet if necessary)

	Previous Employers
	Dates

From/To
	Position & summary of responsibilities
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	


	SECTION E: INFORMATION IN SUPPORT OF YOUR APPLICATION


It is important that you complete this section as the information is used for short-listing:
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(Please note sections F-I will be removed from rest of application form for purpose of shortlisting)
	SECTION F: REHABILITATION OF OFFENDERS ACT 1974


	The Rehabilitation of Offenders Act 1974 (as amended) helps rehabilitated ex-offenders back into work by allowing them not to declare criminal convictions after the rehabilitation period set by the Court has elapsed and the convictions become 'spent'. During the rehabilitation period, convictions are referred to as 'unspent' convictions and must be declared to employers.

BrisDoc aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit. The organisation undertakes not to discriminate unfairly against applicants on the basis of a criminal conviction or other information declared.

You are required to declare all current 'unspent' criminal convictions or cautions (including reprimands and final warnings). You are not required to disclose convictions or cautions which have become 'spent'. As part of assessing your application, organisations will only take into account relevant criminal record and other information declared which is relevant to the position being applied for.

Answering 'yes' to the question below will not necessarily bar you from appointment. This will depend on the relevance of the information you provide in respect of the nature of the position for which you are applying and the particular circumstances. Failure to disclose, where this Act applies, could lead to an offer of employment being withdrawn or employment being terminated.

Are you currently bound over (i.e. refrained from certain activities) or do you have any current ‘unspent’ convictions or cautions (including reprimands or warnings) that have been issued by a Court or Court-Martial in the United Kingdom or in any other country?

Yes  ☐                 No  ☐        
If yes, please include details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing. You do not need to tell us about parking offences.

	


	SECTION G: REFERENCES


Please give the names of two referees (who should not be related to you), one of whom should be your line manager from your current or most recent post. The second referee should preferably be a line manager from a previous employer. If this does not apply, please provide the details of a suitable referee who has known you for at least 5 years.
	REFEREE 1: Current or most recent employer / Line Manager

	Name 
	

	Job Title
	

	Relationship to you
	

	Address
	

	Tel. No
	

	Fax No.
	

	E-mail address
	

	REFEREE 2: Previous line manager / character reference / Education Supervisor

	Name 
	

	Job Title
	

	Relationship to you
	

	Address
	

	Tel. No
	

	Fax No.
	

	E-mail address
	


	 SECTION H: DECLARATION


	I understand that employment offered in this post is subject to satisfactory medical clearance and subject to the information provided on the application form or any other document being correct.

Any false or misleading information provided on this form or any other document may result in an offer being withdrawn or any employment being terminated.
I understand the information provided on this form may be entered onto a computerised system.
I have read and understand the Applicant Privacy Notice that support this application. 
Signed                                                                             Date
If you are sending an electronic application form, please type your name above with the date AND mark ‘X’ in the following box to confirm your acceptance of this declaration  ☐        



[image: image6.png]




SECTION I: Equality and diversity monitoring form – strictly confidential
At BrisDoc we value the individual contribution of our staff irrespective of protective characteristics such as gender, age, marital status, disability, sexual orientation, race, colour, religion and belief, ethnic or national origin. We wish to ensure the fair and unbiased treatment of all job applicants. It would therefore be helpful if you could take a few minutes to complete this form to enable us to monitor the effectiveness of our equal opportunities policy. Your individual responses will only be seen by the HR Department and treated in strict confidence under the provisions of the Data Protection Act 1998. They will not form a part of the interviewing process and will be kept separate from your application form in the Human Resources office.

Please mark appropriate boxes. If you do not wish to complete this form, your decision will not affect your application in any way. 

1. Age ☐ 16-24
☐ 25-29
☐ 30-34
☐ 35-39

☐ 40-44

☐ 45-4

        ☐ 50-54
☐ 55-59
☐ 60-64
☐ 65+

☐ prefer not to say
2. Marital status (please mark)
☐ Single
☐ Married
☐ Civil partnership
☐ Living together
☐ Divorced

☐ Widowed
☐ Other
☐ I do not wish to disclose this

3. What is your ethnicity (this is about the group you perceive you belong)?  
   ☐ I do not wish to disclose this
	Asian
	Black
	White
	Mixed
	Other Ethnic

	☐ Asian British
	☐ Black British
	☐ White British
	☐ Asian & White
	☐ Arab

	☐ Bangladeshi
	☐ African
	☐ Irish
	☐ Asian & Black African
	

	☐ Indian
	☐ Caribbean
	☐ Gypsy
	☐ Asian & Black Caribbean
	

	☐ Pakistani
	
	☐ Traveller
	☐ White & Black African
	

	☐ Chinese
	
	☐ Polish
	☐ White & Black Caribbean
	


	Other (Please specify)
	


4. What is your religion or belief?                                                     

☐ Buddhism      ☐ Christianity
☐ Hinduism
☐ Islam            ☐ Judaism
☐ Sikhism

☐ No religion or belief
☐ I do not wish to disclose this
☐ Other __________________________
5. Do you consider yourself to have a disability or long-term limiting condition? 
☐ Yes
☐ No
☐ I do not wish to disclose this

If yes, which type of impairment applies to you? (please mark as many that apply)
☐ Physical impairment
☐ Sensory impairment
☐ Mental health condition
☐ Long-term illness

☐ Learning disability or difficulty
☐ Other (please specify) _______________________
6. Are you a carer? 
☐ Yes
☐ No
☐ I do not wish to disclose this

If yes, who do you care for? (please mark as many that apply)

☐ Parent
☐ Child
☐ Partner or spouse
☐ Other family member

☐ Friend
☐ Other (please specify) ______________________
7. Gender 
☐ Male
☐ Female
☐ Transgender           ☐ Non-binary               ☐ Prefer not to say
☐ If you prefer to use your own term, please specify here ___________________________________
8. Sexual orientation (please mark which of the following best describes how you think of yourself)

☐ Heterosexual
☐ Lesbian Woman
    ☐ Gay Man
      ☐ Bisexual
☐ Unsure/Other
☐ I do not wish to say
Thank you for completing this questionnaire. 

All questionnaires are returned to the HR Office and are treated in confidence.
Patient Care
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Resource Care





Please use this space (and/or a separate sheet) to provide additional relevant information in support of your application, including your reasons for applying for the position and the skills and experience you have to offer. In particular, candidates should refer to the Person Specification to ensure all attributes they currently have are provided, as this information will be used to score their application.











By Email





� HYPERLINK "mailto:workwithus@brisdoc.org" �workwithus@brisdoc.org�





BrisDoc HR Dept


21 Osprey Court, Hawkfield Business Park,


Whitchurch, Bristol.


BS14 0BB





By Post





Please return completed form to BrisDoc’s HR department;










