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APPLICATION FOR EMPLOYMENT

CONFIDENTIAL

Return this form to:

HR Department
The Royal College of Surgeons of Edinburgh

Nicolson Street

Edinburgh   EH8 9DW



POST APPLIED FOR:
HR Manager


CLOSING DATE:

5.00pm on Friday 10th September 2010
PERSONAL

                

Applications can be completed in either legibly black ink or typed
	Surname:

	Initial only:

	Address:


	Daytime Telephone No:


	
	Mobile No:


	
	National Insurance No:



EDUCATION
	Schools Attended




Qualifications attained (incl. grades)



	Colleges/Universities Attended


Subjects taken & Qualifications attained



	Other Training/Membership of Professional Bodies/Apprenticeships/Special Courses etc. include dates where appropriate




EMPLOYMENT HISTORY (current or most recent employer first)

Please include temporary posts and work experience

	PERIOD OF EMPLOYMENT
	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE & DUTIES
	FINAL SALARY & REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Notice required in current post:


REFERENCES

	Please note here the names, addresses and telephone numbers and/or email address of two Referees, one of which must be from your current or most recent employer.  References from your current employer will not be sought without your authority.


	1

	2


LEISURE
	Please note here your leisure interests, sports, hobbies and other pastimes etc. including positions of responsibility held.




ATTENDANCE AND RELIABILITY
	Please state how many days sick leave have been taken over the last 12 months, and the reasons why.



GENERAL COMMENTS
	Please detail here your specific reasons for this application, your main achievements to date, and the strengths you would bring to this post and any other information relevant to your application.

Please continue on a separate A4 sheet, if needed


	Have you ever been convicted of a criminal offence other than those which are considered spent convictions under the Rehabilitation of Offenders Act?



YES / NO
Please note that a yes answer will not preclude you from interview.

If YES, please give details.



	DECLARATION (Please read this carefully before signing this application)
I confirm that the above information is complete and correct and that any untrue or misleading information will give the employer the right to reject my application, to withdraw any employment contract offered or, if employed, dismissed without notice.

Print Name:  _______________________________________
Dated:  ______________________________
              
         Initial and Surname only

Please note if returning Application Forms by email, and if shortlisted for interview, you will be asked to sign your Application Form on the day of Interview below:

Signed:
__________________________________________________



	HOW DID YOU FIND OUT ABOUT THIS VACANCY?  

(Please √ the appropriate box)
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The Scotsman


RCSEd’s website

S1Jobs.co.uk




Other: ______________________________________

            e.g. family/friend




APPLICATION FOR EMPLOYMENT - SUPPLEMENTARY INFORMATION
CONFIDENTIAL







Return this form to:

Recruitment

The Royal College of Surgeons of Edinburgh

Nicolson Street

Edinburgh   EH8 9DW

POST APPLIED FOR:   
HR Manager
Please complete legibly in black ink or can be typed
	Surname:

	Initial Only:


HEALTH DETAILS
	Please list any diseases, disorders or allergies from which you have suffered or do suffer.



	Please detail any form of medicine or treatment you are currently and/or regularly receiving.


	Doctor’s Name and Address.



	Do you have any disabilities which may affect your duties?

YES / NO

If YES, please give details.



	If you have a disability please detail any reasonable adjustments that you believe may be needed either for interview purposes or to enable you to carry out the post applied for.




DECLARATION (please read this carefully before signing)

	1.
I confirm that the above information is complete and correct and that any untrue or misleading information will give the employer the right to reject my application, to withdraw any employment contract offered or, if employed, dismissed without notice.

2.
I hereby give authority for the organisation to contact my own doctor for any further details of my state of health.

3.
I agree that the organisation reserves the right to require me to undergo a medical examination.

Signed:  _____________________________________________
Dated:  ______________________________



Equal Opportunities Employment :  Monitoring Questionnaire

CONFIDENTIAL
Royal College of Surgeons of Edinburgh and associated companies are an equal opportunities employer and will ensure that no job applicant or employee receives less favourable treatment particularly on the grounds of sex, race, colour, nationality, ethnic origin, marital status, disability, sexuality, age, religious belief, political belief, trade union activity, responsibility for dependants, employment status or HIV status.  
Please complete this form and return it with the main Application Form to assist the College in monitoring its Recruitment and Selection process.  In addition, the information will form part of the employment record for the successful applicant and will be used by the College for later equal opportunities monitoring purposes throughout the period of employment.  This form is not made available to those conducting the recruitment interview.
PLEASE COMPLETE IN BLACK INK OR TYPE SCRIPT

	Section One  -  Sex


Male

      Female

	
	Section Two  -  Age



Day
Month
Year

Date of 





Birth





	Section Three  -  Marital Status


Married


Unmarried


Other* (please specify) ________________
*e.g. individuals who are widowed but have not remarried, individuals who are separated, individuals who are living with a partner, etc.



	Section Four – Disability It is recognised that disabled people are not only those whose disability is immediately apparent (e.g. blind people or those in wheelchairs) but also those whose disability is not immediately obvious (e.g. heart trouble, mental illness or diabetes).  Do you consider yourself as having a disability?





Yes


No



	Section Five - Ethnic Origin
Individuals should identify with which one of the under noted categories they most closely associate themselves, having regard to their ethnic or cultural background.

WHITE-SCOTTISH    

WHITE-BRITISH   

WHITE-IRISH                

WHITE-OTHER                                                             

BLACK-CARIBBEAN

BLACK-AFRICAN  

BLACK-OTHER                                                              

INDIAN  

PAKISTANI  

BANGLADESHI

CHINESE   

ASIAN-OTHER                                                               

ANY OTHER ETHNIC GROUP                                        

 (please specify)
 ______________________________
 (please specify)      ______________________________
 (please specify)      ______________________________
 (please specify) 
______________________________


	POST APPLIED FOR: 
HR Manager 
NAME:                  ______________________________     EMAIL ADDRESS:      ____________________________

SIGNATURE:             ______________________________                        DATE:  _____________________________



