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	JOB APPLICATION FORM


	ALL INFORMATION WILL BE TREATED IN CONFIDENCE

Please use black ink when completing this form.

Please read the guidance notes on the last page of this form before completing.


	Post Title:
	     
	Job Reference:
	     

	Closing Date:
	     
	


	PERSONAL DETAILS

	Title
	 FORMDROPDOWN 

	Surname:
	     

	Forenames:
	     

	Address:
	     

	
	     

	Telephone:
(Day)
	     
	Telephone:

(Evening)
	     

	Fax:
	     
	Mobile Telephone:
	     

	E-mail:
	Please take care when entering this information as all contact is by email in the first instance.
	     

	Where did you see the advertisement for this post?
	     

	Asylum and Immigration Act: Under the provisions of the Act we are required to ensure that all employees have the right to work in the UK.

	Are there any restrictions to your right to work in the UK?
(please circle as appropriate)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes please provide details:



	Please be advised that if you do require a Work Permit, any offer of employment with the London Deanery will be dependant on proof of your ability to prove your right to work in the UK.

	EMPLOYMENT HISTORY – PRESENT OR MOST RECENT EMPLOYER

	Employer Name
	        

	Address:
	     

	
	     

	
	     

	Postcode:
	     
	Type of business:
	     

	Telephone:
	     
	Job title:
	     

	Grade/Band:

(If applicable)
	     
	Salary:
	     

	Reporting to:

(Job Title)
	     
	Start date:
	     

	Period of notice:
	     
	End date:

(If applicable)
	     

	Reason for leaving:
	     


	Brief description of duties and responsibilities:
	     

	
	

	EMPLOYMENT HISTORY (MOST RECENT FIRST)

	Dates

(From/To)
	Employer’s name and address
	Job title
	Grade/Band

(If applicable)
	Salary

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     

	MEMBERSHIP OF PROFESSIONAL BODIES

	Are you registered with a professional body?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Registration 1: (if applicable)
	Registration 2: (if applicable)

	Registration type:
	Full
	 FORMCHECKBOX 

	Registration type:
	Full
	 FORMCHECKBOX 


	
	Provisional
	 FORMCHECKBOX 

	
	Provisional
	 FORMCHECKBOX 


	
	Limited
	 FORMCHECKBOX 

	
	Limited
	 FORMCHECKBOX 


	Name of body:
	     
	Name of body:
	     

	Registration/PIN number:
	     
	Registration/PIN number:
	     

	Date of expiry:
	     
	Date of expiry:
	     


	EDUCATION, TECHNICAL & PROFESSIONAL QUALIFICATIONS

	Include in this section all relevant qualifications. Please also indicate subjects currently being studied or qualifications you are planning to complete within the next 12 months.



	Subject/Qualification
	Place of Study
	Grade/Result
	Study duration

(Years/months)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	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
	Training duration

(Years/months)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	SELECTION CRITERIA 

	Please use this section of the application form to address each criterion identified as being assessed at the Application Form stage on the Person Specification. You should give relevant examples to demonstrate how you meet each of them. Please ensure that you give specific examples of the skills and the experience you have that are needed for the job, including those skills or experiences that you may have gained outside full-time work. Include any other achievements or abilities such as fluency in other languages, unpaid or voluntary work, domestic responsibilities, committee or club experience and any relevant hobbies.

Continue on a separate page if necessary.   

Please ensure you read the guidance notes before completing this section.


	     


	REFERENCES

	Please note that your referees must not be related to you. Your references must cover your work history for the past 3 years. We expect the referees provided to be your current/previous Line Manager. Internal candidates should give the name of their current section head.
If you have been unemployed for some time, you may wish to give the name of someone who can confirm your information and comment on your ability to do the job.

	MOST RECENT EMPLOYMENT REFEREE

	Title
	 FORMDROPDOWN 

	Name:
	     

	Occupation/Grade:
	     

	In what capacity do they know you:
	     

	Address:
	     

	
	     

	Postcode:
	     
	E-mail:
	     

	Telephone:
	     
	Fax:
	     

	Can this referee be approached prior to us notifying you of the outcome?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	OTHER RELEVANT REFEREE

	Title
	 FORMDROPDOWN 

	Name:
	     

	Occupation/Grade:
	     

	In what capacity do they know you:
	     

	Address:
	     

	
	     

	Postcode:
	     
	E-mail:
	     

	Telephone:
	     
	Fax:
	     

	Can this referee be approached prior to us notifying you of the outcome?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	DECLARATION

	I confirm that the information I have provided in this application form is correct and complete. I understand and accept that if I knowingly withhold information, or provide false or misleading information, this may result in my application being rejected or, if I am appointed my dismissal and that I may be liable to prosecution. I consent to the information I have provided being processed in accordance to the provisions of the 1998 Data Protection Act.

	Full name:
	     

	Signed:
	     
	Date:
	     

	If you are completing this form electronically you are not required to sign the form. Submission of this form to the London Deanery via email will constitute acceptance of the above declaration.

	

	INSTRUCTIONS:

	The person specification for the job details the essential skills, knowledge, experience and qualifications needed for the post that is described in the job description. Your completed form should demonstrate that you meet the person specification and that you understand and are committed to equality of opportunity.

Please ensure that you complete the application form in full and submit it before the closing date as applications received after the published date may not be considered.

Please return completed application form by email to dentalapplications.lase@hee.nhs.uk



	EQUAL OPPORTUNITIES AND DATA PROTECTION POLICY

	The London Deanery aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation, age. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.

Data Protection  
Please ensure that you read the statement below relating to data protection and the use of data by the University.  

The University of London, which is a Data Controller within the terms of the Data Protection Act 1998 (DPA), collects information about all its staff for various administrative, academic and health and safety reasons.  Under the DPA, we need to obtain your consent for this.  Since we cannot operate the University effectively without processing information about you, this consent must be given as part of the staff employment or application procedures.  

In signing the application form, you agree to the University of London processing personal data contained in this form and other data which the University may obtain from you or other people, while you are a member of staff at the University.  You agree to the processing of such data for any purpose connected with your employment or your health and safety whilst on University premises or for any other legitimate reason.  

The University will handle all such information in accordance with the DPA and with due regard to confidentiality.  Under the DPA you have the right to a copy of the data held about you by the University of London for a small fee.  The present policy is to waive this fee for current members of staff.  Requests for copies of personal data should be addressed to the Human Resources Department.  

Some of the information which the University holds about you will be sent to various external organisations that need it to carry out their statutory functions connected with the funding and administration of higher education.  The information will be used mainly to produce statistics.  This may result in information being published and released to other approved users including academic researchers, commercial organisations and trade unions.  Your record will not be used in a way that would permit individuals to be identified.

If you have any concerns about, or objections to, the use of data for these purposes by the University of London, please contact the Head of HR & Central Services at the London Deanery, Stewart House, 32 Russell Square, London WC1B 5DN. Requests for all data amendments or deletions should be notified to the Head of HR.        
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