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                     ST. JOHN EYE HOSPITAL – JERUSALEM
APPLICATION FORM FOR EMPLOYMENT - UK
Please complete clearly.  Only the information on this form will be considered by the panel.

ANSWER ALL SECTIONS OF THE FORM                                                        JOB APPLIED FOR:
	Mr/Mrs/

Miss/Dr

delete as appropriate
	First Name:
	Middle Name:
	Surname:

	Address:

Postcode:
	Home Telephone:

Daytime Telephone:
Mobile Telephone:

	Email:
	

	Date of Birth:



	Do you have the right to remain and take up work in the UK with no current immigration restrictions?     YES     NO       Please delete as appropriate
Do you require a work permit?

YES     NO       Please delete as appropriate


	Are you related to any member of the St John Hospital Group?.  Please give details.



	References:  Details must be given of two references, at least one must be your current or last employer.  They MUST NOT be a family member.

It is helpful if you include telephone numbers and email addresses.


	Organisation:                                                             Organisation:

Name:                                                                         Name:

Position:                                                                      Position:

Address:                                                                      Address:

Tel:                                                                              Tel:

Fax:                                                                              Fax:
Email:                                                                          Email:

Can your references be contacted if you are shortlisted and before the interview?       YES    NO



	Declaration:  All the information given on this form is accurate and true.  Failure to provide correct information may result in future employment being terminated.

Signed ………………………………………………..          Date …………………………………….


	EDUCATION & PROFESSIONAL QUALIFICATIONS


	Subject / Qualification
	Place of Study
	Grade / Result
	Year Obtained



	
	
	
	

	ADDITIONAL TRAINING COURSES ATTENDED


	Subject / Qualification
	Place of Study
	Grade / Result
	Year Obtained



	
	
	
	

	EMPLOYMENT HISTORY

Please cover the last 10 years & continue on a separate sheet if necessary

	Current or Last Employer
	

	Address
	

	Type of Business


	
	Telephone
	

	Start Date


	
	End Date
	

	Job Title & Description of Duties


	Reason for Leaving 


	
	Notice Period Required


	

	Employer Name 2
	

	Address


	

	Type of Business


	
	Telephone


	

	Start Date


	
	End Date
	

	Job Title & Description of Duties


	Reason for Leaving


	

	Employer Name 3
	

	Address
	

	Type of Business
	
	Telephone
	

	Start Date
	
	End Date
	

	Job Title & Description of Duties



	Reason for Leaving
	

	Please continue on a separate sheet if necessary

	PERSONAL STATEMENT

Please provide any other supporting information that you think may be helpful in supporting your application for employment, include abilities, skills, knowledge and experience.  Please also tell us about any voluntary or unpaid activities.
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