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Theale Medical Centre
Englefield Road, Theale. Reading, Berkshire, RG7 5AS

Gen: 0118 930 3081; Appts: 0118 930 2513; Fax: 0118 930 4419; e-mail: rccg.tmc@nhs.net
Drs Brooke, Rock, Barnes, Hassy and Hillier

	Position Applied for: 



	
	Personal Details (please print this section)

	

	
	Title
	
	

	
	First Name:
	
	

	
	Surname:
	
	

	
	Previous Surname:
	
	

	
	Home Address

	
	

	
	Postcode
	
	

	
	Telephone:
	Mobile:
	

	
	E-mail:
	
	

	
	Dates at above:
	
	

	
	Nationality
	Date of Birth:
	

	
	
	
	
	

	
	Do you need a work permit for permanent employment in the UK?  YES  NO 
Do you have one?   YES  NO 

	

	
	Do you hold a full UK driving licence?   YES  NO 

	


Education - Professional, Postgraduate, First Degree/Diploma
	Please list all degrees/diplomas/professional qualifications etc held at or currently studied for, whether at first degree or postgraduate level.  List most recent first and give all results known whatever the outcome.



	From           -              To

Month/year
	Higher Education Institution
	Award and Title of Award (HND/Degree/Dipl/Msc/

PhD etc) List main subjects below title
	Results (expected/awarded)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education - Prior to Higher Education
	Please list date (year)/qualification/subjects (grade) of all of the highest level examinations that qualified you for your Higher Education course(s) (A/AS Levels/Scottish Higher/Irish Leaving/Access/GNVQ/Baccalaureate etc).  Include all examinations taken at this level whatever the outcome.



	Number of GCSE/Standard Grade passes (Grade C & above)
	Date(s) gained
	Grade for Maths
	Grade for English Language
	Number of A/A* grades

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment and Work Experience
	Please describe briefly any work (whether paid or unpaid) which you have undertaken.  Highlight (*) the two most relevant and note what you achieved..



	From       -          To

Month/year
	Employer & Address
	Job Title
	Achievements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Please use this space to inform us of any gaps in the above employment history and the reason for them.


	


Have you any unspent criminal convictions or bind-overs, or any cautions, warnings or reprimands?


YES


NO

If YES, please provide details – 

Have you at any time received or had pending a criminal conviction, caution, warning, reprimand or bind-over?


YES


NO

If YES, please provide details -

Personal Interests/Achievements
	Use the space below to describe with dates (year) any part-time activities.  Include organising, leading or group activities.  Those requiring initiative, creativity or giving intellectual development are also of interest.



	


Referees
	
	

	Name:
	Name:

	Position:
	Position:

	Company Name:


	Company Name:

	Address:


	Address:



	Telephone:
	Telephone:

	Email Address:
	Email Address:




Declaration
	I declare that the information given in the form and in any accompanying documentation is true to the best of my knowledge and belief and give my permission for enquiries to be made to confirm qualifications, experience, dates of the release by other people or organisations of necessary information to verify the content. I understand my application may be rejected and/or I may be dismissed following appointment if I have given any false or misleading information or have withheld and relevant details. The statements made on this form are true.


	Signed:

	Name (please print):
	Date:



