BEECHWOOD MEDICAL PRACTICE
Fishponds Primary Care Centre, Beechwood Road, Bristol, BS16 3TD

Salaried GP Application form
Number of sessions applied for

Closing Date Friday 16th July 2021
PERSONAL DETAILS

Surname:
     Title

Forenames:
 Any previous surnames


Address:



Telephone numbers (Home)
(Mobile)


Date of Birth:
Email Address:


National Insurance No:
GMC Number

Name of CCG registering you on their supplementary list


Are you a car owner? Yes/no    Car driver? Yes/no    Do you hold a clean licence? Yes/no

Do you require a work permit?    Yes/no. Date of expiry of permit held

	

	MEMBERSHIP OF PROFESSIONAL BODIES

Body
Membership status


Date


Body
Membership status


Date


Body
Membership status


Date





Please give details of all employment, including non-medical posts, starting with the current post first.  This should include explanations for any gaps in employment history.
Current or last post held:



Date joined:
Date left:

Date from which you would be available to work?


Reason for leaving (where applicable)



Current workplace/business name and address:




Location of workplace (if different to above)




	PREVIOUS EMPLOYMENT/PARTNERSHIPS OVER LAST 10 YEARS

	Post held
	Name & address of
 employer/practice
	From
	To
	Reason for leaving/change

	
	
	
	
	


SUPPORTING INFORMATION (Please continue on separate sheet if necessary)
What is it that attracts you to this practice and how do you think your skills and experience will benefit our partnership?
Special activities or interests that you would like to pursue in General Practice
Details of your knowledge or involvement in Research, Audit,  and Information Technology

Please indicate your non-work related interests, particularly any which could be relevant to general practice

QUALIFICATIONS

Please give details of any post graduate qualifications
Current/planned training and continuing professional development
REFERENCES

Please give the names and addresses of two professional referees, ideally one of these should be associated with your most recent GP post.  NB Referees will automatically be approached if you are short-listed for interview, unless you specifically indicate otherwise.
1. Name:
  2.  Name:



Capacity in which you know this person           Capacity in which you know this person  

Address
       Address


Telephone Number
       Telephone Number

Email
       Email


MEDICAL INFORMATION

If you are offered the post you will be required to complete a health questionnaire and may also undergo a medical examination.  No confirmation of contract can be made without this health check.
REHABILITATION OF OFFENDERS ACT

This post is NOT protected by the Rehabilitation of Offenders Act 1974.  You are therefore required to disclose information about all convictions in a court of law, no matter when they occurred, or if they led to a conditional discharge.  In the event of a partnership being offered, failure to disclose all previous convictions will result in breach of the partnership agreement.  All information will be treated in confidence and will only be taken into account when absolutely necessary.
Have you ever been convicted in a court of law?   YES   /   NO
If YES please provide full details in the space below, or under separate cover.
DATA PROTECTION ACT 1998
Any information supplied may be held on paper or computer files and therefore falls within the provision of this Act.
I declare that to the best of my knowledge, the information given above is correct.  If appointed, I understand that deliberate omissions, incorrect statements or canvassing of partners in connection with this application, could jeopardise my appointment and any subsequent partnership rights.  I understand that this post is one which has substantial access to children or vulnerable adults and therefore give my permission for the relevant checks to be completed with the Criminal Records Bureau.
SIGNED
DATE

Please return your completed application form to Mrs Sarah Monteith, Beechwood Medical Practice, Fishponds Primary Care Centre, Beechwood Rd, Fishponds, Bristol, BS16 3TD.
PAGE  
6

