The Old Fire Station Surgery

Employment Application Form

Dear Applicant,
Thank you for your recent enquiry in respect of the advertised post.

Please find enclosed an application form and job Description.
The application form plays a critical part in the selection process and therefore vital that you complete it as fully and accurately as possible.

Please do not enclose training/education certificates with this application form, as the short-listing panel will not consider these.

All information given on this form will be treated with the strictest confidence.

If you have not heard within four weeks of the closing date, please assume that on this occasion you have been unsuccessful.

	Post title: Health Care Assistant/ Phlebotomist 

	Closing date for Application forms: Thursday 4th June 2026 12.00 noon


    Please return your completed application to:

Carla Coulson

  

The Old Fire Station Surgery


  

Albert Terrace

               

Beverley




East Yorkshire


  

HU17 8JW




Tel: (01482) 862236



Fax: (01482) 861863

The Old Fire Station Surgery, Albert Terrace, Beverley.
Strictly Confidential

APPLICATION FOR EMPLOYMENT

	Post Title:  Health Care Assistant/ Phlebotomist


	Closing Date: Thursday 4th June 2026 noon



Personal Details
	Title Mr/Mrs/Miss/Ms                                                     Surname 


	Forename(s)




	National Insurance Number 


	
	
	
	
	
	
	
	
	


	Address

Post code

	E-mail -

	Home Telephone No-

	Tel no work-

	Mobile -


Information about your education and training

	School, college, university
	From
	To
	Qualifications
	Grades
	Dates of qualifications

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Qualifications you are currently studying for

	Qualification
	Level/Part/Other details
	Date you expect to complete

	
	
	

	
	
	


Professional Registration
	Issuing Body
	Registration No
	Level/Part
	Expiry/Renewal date

	
	
	
	


Present/Last Employer
	Name and Address of Employer

Nature of business (If not NHS)


	Position Held

	
	From
	To

	
	Grade
	Salary

	
	Notice Required

	
	Reasons for leaving



	Please summarise your main duties 




Previous Employment
Give details of all your previous jobs stating with the most recent.

Please put an asterisk (*) next to any agency posts

	Employers name & address
	Job Title
	Grade
	Salary
	From
	To
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please use this section to account for any gaps in your employment record:

*
*

*
*

	Hours 

Minimum hours required pw _______

Maximum hours available pw _______


	Availability
I will generally be available between 7.30 and 6.00pm Mon- Fri                                                        Yes/No

If no please advise any restrictions __________

I will be available Saturday mornings if required

Yes/No

 


	Hobbies and Interests

Please list any hobbies or interest you consider relevant in Support of your application




References

Please give the names and addresses of two people who can provide an assessment of your suitability for this post.  If you are currently employed, or have been employed you are asked to give your current or most recent employer.  If you have a student, please give an academic referee.

	Name

Address

Post Code


	Job Title

	
	Relationship to you (e.g. line manager, tutor etc)

	
	Telephone no

	
	E-mail

	
	Contact before interview?

	
	Job Title
	Yes  □
	No  □

	Name

Address

Post Code
	Relationship to you (e.g. line manager, tutor etc)

	
	Telephone no

	
	E-mail

	
	Contact before interview?

	
	Job Title
	Yes  □
	No  □


References from family or friends are NOT acceptable.

FITNESS TO PRACTICE

 Please provide details of the nature of proceedings undertaken, or contemplated including approximate date of proceedings, country where proceedings were undertaken and the name and address of the licensing regulatory body concerned



Supporting Information - To be handwritten please.
This supporting information is a key element of our application process.  This may include the reasons why you are applying for the post, previous experience or skills which you consider relevant to your application.  Continue on a separate sheet if necessary.  

	Phlebotomy yes/no
ECGs           yes/no

Injectables   yes/no

INR*           yes/no
Wound care yes/no



Guidance for completing this form

· Should you also decide to include a CV in support of your application, please ensure you have taken our all references to personal information as this Practice is committed to equal opportunities.  

· Please read all the information you have been provided with – this will help decide if you are suitable for the post.

· It may be helpful to draft your application prior to completing it.

· Providing details about your present/last position will identify duties/responsibilities, skills and abilities you may be able to bring to the post you are now applying for.

· The supporting information on this page may be used to evidence other relevant experience, e.g. outside work.  

· Please continue on a separate sheet if required but should be subject to a maximum of 750 words.

Work Permits & Visas
	Do you need a work permit to work in the United Kingdom?(please tick)
	Yes  □
	No □
	I do not know   □

	If you currently hold a work permit or visa, please give details including its type and expiry date:




General Information
	How did you hear about this vacancy?

(If from an advertisement please state which publication)

	If shortlisted, dates unavailable for interview




	Fitness for Work

Please note that any offer of appointment may be made on the basis of Occupational Health clearance with regard to fitness for employment for the post applied for.  

I have a 100% attendance record at work in 2022 and 2023  yes / no / not applicable (delete as appropriate)


	Rehabilitation of offenders Act 1974
This post is exempt from the provision as set out in the above Act.  All applicants must not, therefore, withhold information about convictions or cautions including those which, for other purposes, would be considered as “spent”.  Any failure to disclose information about convictions or cautions will result in either dismissal or disciplinary action.

Have you ever been convicted of a criminal act?   Yes/No (delete as appropriate)

Have any criminal convictions pending?                Yes/No (delete as appropriate)

Police caution, final warning or reprimand?           Yes/No (delete as appropriate)

If yes, please attach details in a sealed envelope.



	Access to Children and Vulnerable people
For certain posts with the Practice there may be substantial access to children and/or specific groups that are the subject of vetting by the Criminal Records Bureau and under the Protection of Children Act list.  Therefore, any confirmation of appointment will be made following verification of details given with candidates being notified if the vetting procedure is applicable.




Declarations

	Have you been disqualified from the practice of a profession, required to practise it subject to specified limitations, or are you currently the subject of fitness to practice investigations or proceedings by a regulatory body in the UK or any other country?  (please tick)

If yes please provide full details including the approximate date, the name and address of the regulatory body and the country concerned.

NOTE:  Any information you supply in respect of the above two questions will be treated as confidential and will not necessarily prevent you from being considered for the post for which you have applied. 
	           Yes

□
	                No

□

	I have not inappropriately canvassed any member of staff within the practice with regard to this application.

	I certify that the information given on this form is correct and understand that any misleading information or deliberate omissions will be regarded as grounds for withdrawal of an offer or, if appointed, subsequent disciplinary action which could lead to dismissal.

	I accept that records will be kept of this application and if I am successful records will be kept during and after my appointment.



	Signature
	Date




Please ensure your completed application form reaches the practice by noon on the closing date.

Equal Opportunities Monitoring

This Practice is committed to avoiding any form of discrimination and providing equal opportunities regardless of race, ethnic or national origin, colour, gender re-assignment, sexual orientation, age, religious beliefs, creed, disability or marital status.

The aim of this policy is to ensure that no job applicant or employee receives less favourable treatment on any grounds not relevant to good employment practice and that candidates will be selected on job-related criterion only, that is, on ability to meet the criteria of the job as outlined in the job description/person specification.  

To enable this policy to work effectively, it is necessary to monitor all applicants/appointees to posts within the Practice and, in order to obtain a true reflection of this; it is important that all Applicants complete the questionnaire.  Please be reassured that your answers will be treated in the strictest confidence and that this information will be separated from the main application form upon receipt. 
	Are there any facilities you require to enable you to attend or perform well at interview?

	


Please answer all questions by ticking the appropriate box.

	
Gender:


 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female 


Marital Status:
  
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Separated
 FORMCHECKBOX 
 Widowed 


Ethnic Groups (based on the 2001 census):

White:





Mixed:

 FORMCHECKBOX 
 British




 
 FORMCHECKBOX 
 White and Black African

 FORMCHECKBOX 
 Irish





 FORMCHECKBOX 
 White and Black Caribbean

 FORMCHECKBOX 
 Any other White background


 FORMCHECKBOX 
 White and Asian

 FORMCHECKBOX 
 Any other mixed background

Asian or Asian British:



Black or Black British:

 FORMCHECKBOX 
 Indian





 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Pakistani





 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Bangladeshi




 FORMCHECKBOX 
 Any other Black background

 FORMCHECKBOX 
 Any other Asian background

Other ethnic groups:




Not stated:

 FORMCHECKBOX 
 Chinese





 FORMCHECKBOX 
 Not stated

 FORMCHECKBOX 
 Any other ethnic group



	Disability:

Disability takes many forms and can be physical or sensory, with learning difficulties or mental health impairment that has a substantial long-term adverse affect on the ability to carry out usual day-to-day activities.

Do you consider yourself to be disabled?

 FORMCHECKBOX 

Yes





 FORMCHECKBOX 

No



	Where did you see this vacancy?




The information in this application from will be held in the strictest confidence and in accordance with the data protection act 1998
           Nature of proceedings                           Licensing or Regulatory Body                 Country                  Date
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