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inspired care



Application Form


Trustees of the London Clinic Limited



20 Devonshire Place


London






W1G 6BW





Human Resources
direct tel:  020 7616 7742


direct fax: 020 7616 7683


	Position applied for:


	
	Closing Date:




Please complete in BLOCK CAPITALS and in black ink.

	Surname


	
	Forename(s)




	Title (Mr, Mrs, Miss, Ms, Dr)


	
	Telephone Home:



	Correspondence Address


	
	Telephone Work (Discretion will be exercised):



	
	
	

	
	
	Mobile:


	
	
	

	
	
	E-mail:




EDUCATION - Qualifications gained, most recent first:

	Subject


	
	Level


	
	Grade


	
	Year




FURTHER EDUCATION - please provide details of any post secondary education/training completed:

	Course/Qualification Title


	
	Establishment


	
	Level


	
	Grade


	
	Year




CURRENT STUDIES - please provide details of any professional or otherwise:

	


PROFESSIONAL REGISTRATION

	Awarding Body and Professional Status


	
	Registration number


	
	Expiry Date




EMPLOYMENT HISTORY

	
	
	Job title:



	
	
	
	
	
	
	

	
	
	Dates employed:
	From


	
	To



	
	
	
	
	
	
	

	
	
	Salary and/ grade:




	Brief description of duties and responsibility:




	Reason for leaving:



	

	Notice required by current employer:


PREVIOUS EMPLOYMENT 
- over the last 10 years, the most recent post first, please include any voluntary/temporary work:

	Dates

From - To
	
	Employer’s Name and Address
	
	Job title and responsibilities held
	
	Reason for leaving

	
	
	
	
	
	
	


ADDITIONAL INFORMATION  
Using the job description and information provided, please detail why you are suitable for the post.  Please draw on past experience and training and identify any achievements to date (please continue on a separate sheet if necessary).

	


REHABILITATION OF OFFENDERS ACT 1974

Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act (Exemptions) Order 1973.  Applicants are therefore not entitled to withhold information about convictions which for other purposes are 'spent' under the provisions of the Act.  In the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the Clinic.  Any information given will be treated in strictest confidence and will only be considered in relation to posts for which the order applies.  A Criminal Records Bureau disclosure is required for some posts.  
	Do you have any criminal convictions to disclose?  Please mark as appropriate: 
	YES
	
	
	NO
	


If YES, please give details:

	


REFERENCES

Please supply the names and addresses of two referees, one of which should be your last or present employer:

	Name:


	
	Name:




	Position:


	
	Position:




	Address:


	
	Address:




	Tel no:


	
	Fax no:  


	
	Tel no:


	
	Fax no:




	E-mail:


	
	E-mail:


	May we approach the above prior to interview?                                               YES
	
	NO
	
	
	May we approach the above prior to interview?                                             YES
	
	NO
	


	Do you require a work permit?                 YES                                             
	
	NO
	
	If you require a work permit, do you 
already hold a current work permit?
	   Yes
	
	No
	
	


	What status is your current work permit?
	Full work permit
	
	Working Holiday Visa
	
	Other
	


	When does your current permit expire?
	


	Please state your National Insurance Number
	
	
	
	
	
	
	
	
	


	Have you worked at the Clinic before?
	YES
	
	NO
	
	
	If Yes, please give dates:
	From
	
	To
	


	Do you know anyone who works for the Clinic?
	YES
	
	NO
	
	
	Do you Smoke?  
	  YES
	
	NO
	


	If Yes, please state Name:  
	
	
	Relationship
	


	In the event that you have a disability are there any reasonable adjustments that we can make to the interview process to assist you. Y                                                                                                                         Y                                                                                                                       YES
	
	             NO
	
	


If yes please highlight your requirements prior to interview. 

EMERGENCY CONTACT DETAILS:

	Name:
	
	Relationship:




	Address:


	
	Telephone no:



	
	
	

	
	
	


	How did you learn of this vacancy?


	
	If in a publication, please state which:




I certify that the above information is true and understand that false or misleading information may lead to withdrawal of an offer of employment or, in the event of employment, dismissal.

I consent to The London Clinic processing, by means of a computer database or otherwise, any information which I provide to them for the purposes of this application and understand that should I be appointed this application form will form the basis of my employment record.

	Signature:


	
	Date:


EQUAL OPPORTUNITIES MONITORING

Confidential

The London Clinic aims to be an Equal Opportunities Employer.  In order to assist with the Clinic's Equal Opportunities Policy all applicants are requested to complete this questionnaire.  This information will be used solely for monitoring purposes; it will be treated as confidential and separated from your application on receipt before short listing takes place.

	Application for the post of




	Full Name:




ETHNIC ORIGIN (Commission for Racial Equality definitions):

	White British
	
	
	White Irish
	
	
	White Other
	
	


	Black African
	
	
	Black Caribbean
	
	
	Black Other
	
	


	Pakistani
	
	
	Indian
	
	
	Bangladeshi
	
	


	Asian Other
	
	
	Chinese
	
	
	Mixed Race
	
	


	Other (please specify)
	
	


	NATIONALITY  (please specify)
	
	


SEX

	Male
	
	
	Female
	


MARITAL STATUS

	Single
	
	
	Married
	
	
	Widowed
	
	
	Divorced
	
	
	Separated
	


ARE YOU 
	Disabled
	
	
	Not Disabled
	
	
	Registered Disabled
	
	
	Registration No.
	


DATE OF BIRTH
	DD/MM/YYYY
	


I consent to The London Clinic holding the data contained on this monitoring form for the purpose detailed above 

	Signed
	
	Date




Trustees of the London Clinic Limited, 20 Devonshire Place, London W1G 6BW  

Tel: +44 (0) 20 7935 4444  Fax: +44 (0) 20 7486 3782 

Registered in England Number 307579   Registered Charity Number 211136


