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	APPLICATION FORM FOR INTERNAL SELECTION PROCESS
Please complete the application form, this will ensure the same information is available in the same form for all applicants in the internal selection process in accordance with the Trust Change Management Process.
Post applied for

Department


	


Personal Details

	
Surname/Family Name
	

	
First Names
	

	Name in which you are registered with a professional body (if applicable)
	

	
Address
	

	
Postcode
	
	
	

	
Home Telephone
	
	
 Mobile Telephone
	

	
Work Telephone 
	
	        Email Address
	


Employment History

 Please record below the details of your current post
	
Job Title
	

	
Start Date
	
	
End Date
	

	
Start of continuous NHS service
	

	
Grade
	
	
Salary
	

	
Description of your duties and responsibilities

	


Supporting Information

In this section please supply any additional information which demonstrates how you match the person specification for the post. This can include relevant skills, knowledge, experience, voluntary activities and training etc.  If relevant to the post for which you are applying you should include details about research experience, publications or poster presentation, clinical care (knowledge and skills) and clinical audit.

	Supporting information (Please continue on additional sheets if necessary).

	


Education & Professional Qualifications

	Include in this section all the relevant qualifications.  Please also indicate subjects currently being studied.

	Subject/Qualification
	Place of Study
	Grade/result
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Training Courses Attended

	Include in this section any relevant training courses that you have attended or details of courses that you are currently undertaking.

	Course Title
	Training Provider
	Duration
	Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Personal Information

	
  Preferred Employment Type
	( Full Time    ( Part Time     ( Job Share   (Secondment     ( Flexible Hours

	
 Do you have a valid driving licence for the UK?
	( Yes                ( No


	Do you have access to a vehicle which can be used for work purposes?
	( Yes                ( No


Equality Act 2010
Under the terms of the Act a disability is defined as a ‘physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to perform normal day to day activities’. 
	
* Do you consider yourself to have a disability?
	( Yes                                             ( I do not wish to disclose this information
( No

	If yes, are there any reasonable adjustments we may need to consider?
	       ( Yes 

       ( No
	
  If so, please give details below




	I agree that the information in this form is true and complete.

	Signature
	

	Name
	
	Date
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