	Sele       Sele Medical Practice, Hexham Primary Care Centre, Corbridge Road, Hexham, Northumberland, NE46 1QJ

	
	



Application Guidance Notes

These notes are provided to help you complete the application form. It is essential that you fully complete the application form as the shortlisting process is undertaken solely on the basis of the information provided by you in section two about your qualifications, knowledge, skills and experience. 
Applying by CV

CV’s will not be accepted. Please do not send a CV instead of, or as well as, completing the application form unless this is expressly requested as part of the recruitment process. 

Completing the application form

Please complete the application form in black ink or in typescript. The application form is available as a printed form and as a Microsoft Word document. Should you require any other format please contact us and we will endeavour to help. 

Additional pages

Should you find that the application form is not sufficiently large for all the information you wish to include please be sure to use the additional page attached at the end of the application form. Do not include your name on these pages. 

Personal Details
Please be sure to provide up to date contact details, and inform us should you change any of your personal information during the recruitment process.

References
Please be sure to give full contact information for both of your referees. We will only contact the referees of those individuals who are offered an interview, and only where permission is given.  References will be provided to the selection panel at interview and form part of the selection process.
Monitoring data

The information you provide in this section is used for the purposes of equal opportunities monitoring, and does not form part of the selection process. Sele Medical Practice is committed to being an equal opportunities employer. We encourage enquiries and applications from all sections of the large and varied community to which we belong, and we seek to recruit a team of staff that reflects our surrounding community.
Disability Discrimination Act 1995

The act defines a disability as a physical or mental impairment which has a substantial and long term effect in the ability to carry out normal day to day activities. Should you require any further guidance on this please contact the HR Manager on 0191 2297435 for an informal discussion.

Rehabilitation of Offenders Act 1974

Due to the nature of the work Sele Medical Practice undertakes, all posts are considered to be exempt from the above act, and as such all applicants will undergo a Criminal Records Bureau Standard or Enhanced Disclosure. Please ensure that that you disclose all convictions, cautions and other relevant information to us. Any information provided will be treated in the strictest of confidence and will be considered only if the disclosure is relevant to the post for which you are applying. Should you require any further guidance on this please contact the Business Manager on 01434 602237 for an informal discussion.

Educational and employment history
Please be sure to list your educational and employment history fully, starting with the most recent events. You may also include in your employment history any voluntary work you have undertaken. Please also be sure to explain any periods in which you were not in full time employment or education. 

Explaining your experience, skills and knowledge

This is one of the most important sections of the application form, and you are advised to think carefully about completing this section. Use this space to describe how you will be able to undertake the role, explaining how your previous employment, education and training, as well as any other relevant experiences, relate to the role for which you are applying. Include in this section anything you think may be relevant or useful to your application. 

Returning your application

Please be sure to note carefully the closing date for your application, ensuring that your completed application reaches us before this date. Sele Medical Practice is very unlikely to consider any application received after the closing date. 
Contacting applicants
Should you wish us to acknowledge receipt of your postal application please enclose a stamped self addressed envelope or postcard. Applicants who have not been contacted within 5 weeks of the closing date should assume that they have been unsuccessful.  
Please read the declaration regarding submission of the application form before signing. Submission of your application form by email will be taken as your having signed the form.
	Application Form - Section 1


	Post Name:
	
	Reference No:
	

	Department:
	
	Where did you see this post advertised?
	


	Personal Details 

	Forename(s):

	Family Name:


	Title:       Dr/Ms / Miss / Mrs / Mr / Other


	Preferred name:


	Address (including postcode):

	Telephone no:


	
	Mobile no:


	
	Email:


	
	National Insurance Number:


	References      Please provide details of two referees, one of which should be your current or most recent employer

	Referee Name:

	Referee Name:


	Contact Address:

	Contact Address:


	Telephone no:

	Telephone no:


	Email:

	Email:


	Capacity in which known to you:

	Capacity in which known to you:


	May we contact prior to interview?  Yes/No
	May we contact prior to interview?  Yes/No



	Your health 

	Are you, or do you consider yourself to be, disabled under the Disability Discrimination Act?  If yes, please provide details on a separate sheet
	Yes/No

	Do you, or have you had, any medical condition or disability which may impact on your ability to undertake the role for which you have applied?  If yes, please provide details on a separate sheet
	Yes/No

	Please provide details of any sickness related absences from work in the last two years including the date, length and reason for absence



	Are any of these absences linked to a disability as indicated above?  
	Yes/No

	Other details 

	Are you related to any employee of Sele Medical Practice?  

If yes, please provide details on a separate sheet
	Yes/No

	Do you intend to continue working for another employer if you are successful with this application? If yes, please provide details on a separate sheet
	Yes/No

	Under the Rehabilitation of Offender Act 1974, are you required to disclose any convictions? If yes, please provide details on a separate sheet
	Yes/No

	Are you waiting for a court case or is there any other action currently being taken against you? If yes, please provide details on a separate sheet
	Yes/No

	Have you ever been dismissed from a job because of misconduct, or resigned while disciplinary action has been taken against you? If yes, please provide details on a separate sheet
	Yes/No

	Do you require a work permit?  If yes, please provide details on a separate sheet
	Yes/No

	Declaration    Please sign after you have completed all parts of your application

	By submitting this application form, either by post or electronically, I authorise Sele Medical Practice to process the information provided in this application in line with the requirements of the Data Protection Act 1998. I authorise you to obtain references to support this application and agree that neither you nor my referees will have any liability by giving and receiving the information.  I confirm that the information provided within this application is correct and that I understand I may be required to validate any or all information provided. I also understand that providing inaccurate information may disqualify me from employment, or in the event of discovery after employment, make me liable for dismissal. 


	Signed


	Date


	Monitoring Data   

This information is used for monitoring and information purposes only, and does not form any part of the selection process. 

	Gender  - please indicate below
	

	Male
	[   ]
	Female
	[   ]

	Marital Status – please indicate below

	Married 

(includes civil partnerships)  
	[   ]
	Single 

(includes divorced or widowed)
	[   ]

	Date of Birth (dd/mm/yyyy)

	Nationality

	Ethnicity – please select ONE from the groups below

	White
	
	
	

	British
	[   ]
	Irish
	[   ]

	White Other
	[   ]
	
	

	Mixed
	
	
	

	White and Black Caribbean  
	[   ]
	White and Black African
	[   ]

	White and Asian
	[   ]
	Other
	[   ]

	Asian or Asian British
	
	
	

	Indian  
	[   ]
	Pakistani  
	[   ]

	Bangladeshi  
	[   ]
	Other
	[   ]

	Black or Black British
	
	
	

	Caribbean
	[   ]
	African
	[   ]

	Other
	[   ]
	
	

	Chinese or other ethnic group
	
	
	

	Chinese  
	[   ]
	Other
	[   ]


	Application Form – Section 2


	Post Name:
	
	Reference No:
	


	 Educational History (present or most recent education first)

	Institution
	Date from / to
	Qualification
	Grade
	Year Obtained

	
	
	
	
	


	Other courses attended in last 5 years (only include those relevant to the post applied for)

	Name of course
	Date from / to 
	Details

	
	
	


	Professional Membership

	Name of body / institute
	Level of membership
	Year obtained

	
	
	

	Employment History  (Present or most recent employment first)

	Employers name and address: 

Type of business:

Date your employment commenced:


	Your job title:

Current or most recent salary, including details of any additional benefits/allowances:

Notice period (if applicable):

Date you left (if applicable):   

Reason for leaving:

	Please provide a brief summary of your present or most recent job. Explain where your job fits into your organisation’s structure and your level of responsibilities.




Please provide details of your work over the last 10 years. Please start with your most recent job and continue on a separate sheet if necessary. Any gaps in employment must be explained.

	Employer
	Position Held
	Date from / to
	Salary
	Reason for leaving

	
	
	
	
	

	Please give details of any period when you were not in FULL TIME employment, education or training

	


	Suitability for the position applied for

Please state below why you are interested in applying for the post and indicate how your skills, past achievements, qualifications, experience and personal qualities make you suited for this job and what contribution you would expect to make if appointed. (Please use additional sheets if necessary and attach them securely to the application form.)



	


	Additional Information

Please use this space to provide any additional information you wish to be considered in support of your application

	


	Please confirm the total number of pages in your application form (including any additional sheets)
	


	Ref No
	Internal Use Only



