Westminster Park Pharmacy Ltd
APPLICATION FOR PRE-REGISTRATION EMPLOYMENT
Please use clear, legible handwriting to complete this form.

	Title                                  

Mr/Mrs/Miss/Ms
	Surname
	Forename(s)

	Term Address

 Postcode

Telephone
	Vacation Address

Postcode

Telephone

	Email 
	

	Vacation Dates
	

	Date of Birth
	
	Nationality
	

	Marital Status
	
	Date of Marriage
	

	Number of Children
	
	Ages
	


	Are you legally eligible for employment in the UK?       YES/NO* see below


	Do you have any condition which could limit your ability to perform the particular job for which you are applying? YES/NO

If yes please describe the condition and how you would be able to perform the job in spite of it.



	Have you ever been convicted of a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974?    YES/NO

	Do you have a current driving licence?
	

	Is it clean?                  
	

	If not clean please give details
	

	Do you own a car?
	


*if selected to attend for interview, you will be asked to bring one of the following as proof of eligibility for work in the UK:

a) A document from previous employer, the Inland Revenue, the Benefits Agency, the Contributions Agency or the Employment Service showing your name and National Insurance Number. This could be a P45, payslip, a P60, a NI Card or Letter
or

         b) 
A passport, birth certificate or letter from the Home Office confirming that you are allowed to work.


	EDUCATION 

Schools/University
	from
	to
	Examinations & Grades

	
	
	
	


	INTERESTS

Please give brief details of pastimes, hobbies, sports, etc.




	PERSONAL REFERENCES

Please give details of two people (not relatives) we could approach for references, after obtaining your permission.

	Name 
	Name

	Occupation
	Occupation

	Address 
	Address 

	Telephone 
	Telephone 


	EMPLOYMENT HISTORY

Please give details of any employment you have had – name of employer, type of work and responsibilities. If work was vocational, please give full details of what this entailed. 


	I am interested in:  50:50 Hospital Community Post / Full Time Community Post / No Preference

please delete as appropriate


Declaration 

The facts set out in this application are, to the best of my knowledge, true and complete and I agree to abide by R.P.S.G.B. Code of Practice for Pre-registration Recruitment.

Signature ………………………………………………………………..

Date ………………………………………………………………..







