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Application For Employment

Position Applying For

Personal Details

Surname: First Name(s):

Preferred Name Title: Dr Mr Mrs Miss

Date of Birth

Country of Birth:

Tel No:

NMC PIN:

Sex:

Nationality

Mobile No:

Marital Status:

National Insurance No: 

Email:

Town/City:

Postcode:

Time at Address:

Town/City:

Postcode:

Time at Address:

Town/City:

Postcode:

Time at Address:

Previous Address (s)

Home Address (1) Home Address (2) if you have 
lived at your current home 
address less than 5yrs.

Home Address (3) if you have 
lived at your current home 
address less than 5yrs.

Next of Kin Details

Name: Address (if Different):

Relationship

Telephone No:

Mobile No: Town/City:

Email: Postcode:



Work Requirements 
Details
Do you require a work visa: Yes No If you currently hold a visa please specify the type:

Visa Expiry Date:

When can you start work:

Employment History

Employer Name:

Please provide details of previous employment paid or voluntary, starting with your present or 
most recent employer. To provide more details please submit an enquiry with office. 

Brief description of responsibilities:

Position:

Dates From:

Town/City:

Postcode:

Tel:

Address:

Dates To:

Email:

Employment History

Employer Name: Brief description of responsibilities:

Position:

Dates From:

Town/City:

Postcode:

Tel:

Address:

Dates To:

Email:

Professional Qualifications

Institutions Subjects studied:

Subjects studied:Employer Name:

Qualifications:

Qualifications:

Dates From:

Dates From:

Dates To:

Dates To:

In this section please provide all relevant qualifications for the position you are applying for. 



Professional Reference

Please note references should be from previous or current employers.

Company Address:Full Name:

Telephone:

Email

Full Name:

Telephone:

Email

Full Name:

Telephone:

Email

Declaration of Criminal Record

Do you have any convictions, cautions, reprimands or final warnings which are not protected as defined 
by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended in 2013)?



PLEASE NOTE: You are required to disclose of any criminal records held against you. Only relevant 
convictions and other information will be taken into account. 



If the answer is yes please give details: 



If the answer is yes please give details: 



Have you ever undergone police vetting / Enhanced Criminal Records Bureau (CRB) check?



I understand that police vetting / Enhanced Criminal Records Bureau (CRB) disclosure wll be sort in the 
event of a successful application.



Yes

Yes

No

No

Signed:

Please note that all information will be completely confidential

Date:



Declaration of Criminal Record

I hereby declare that all of the information given above is correct and that I would be legally responsible 
information or misinterpretation of any relevant facts. An incomplete form may result in an unsuccessful 
application.



I also accept that, should my application be successful, I will be required to obtain a satisfactory and 
acceptable Enhanced Disclosure from the Criminal Records Bureau.



I have read and agree to abide by the terms and conditions of engagement as defined in the attached 
‘Terms of Engagement’ document.



I have no objection to my details being held on computer records and utilised by A+ Medical & General in 
its pursuit of its legitimate business.


Signed:

Where did you hear about A+ Medical & General?

Social Media Job Fair Family/Friend Internet Leaflets Other

Date:


