
	SOUTH GLOUCESTERSHIRE PCT TRUST

APPLICATION FOR WORK EXPERIENCE


	
	Form to be returned to :

	Preferred Area of placement

Psychiatry/Psychology


	Anne Preen/Sam Walker

Secretaries to

Dr Peter Carpenter

Kingswood Learning Difficulty Service

Hanham Road

Kingswood

Bristol BS15 8PQ   

	Preferred Dates of Placement From / To


	

	 Application Form must be returned by:

As soon as possible 


	


	PERSONAL DETAILS (in block capitals please)

	Surname……..…………………….………………………

Forename(s) ………………………………………………

Date of Birth………………………………………………

Home Tel. No……………………………………………..


	Address…………………………………………………...

……………………………...…………………………….

……………………………………………………………

Postcode………………………………………………….

	In case of emergency, whom should we contact?

	Next of Kin………………………………………………..

Tel. Nos (If different from above)

Home……………………………………………………...

Work………………………………………………………
	Relationship (e.g. Mother, Father)………………………..

Address (If different from above)………………………...

……………………………………………………………

Postcode…………………………………………………..


	GENERAL EDUCATION.   (including current studies)

	School(s)/Institution
	Courses/Subjects studied
	Qualifications & Grade
	Full or Part time
	Date Obtained

	
	
	
	
	


	 FURTHER EDUCATION.   (including current studies) 

	School(s)/Institution
	Courses/Subjects studied
	Qualifications & Grade
	Full or Part time
	Date Obtained

	
	
	
	
	

	
	
	Please continue on a separate sheet if necessary


	PREVIOUS EMPLOYMENT/WORK EXPERIENCE

	Please list here any employment and/or work experience you have to date. You may wish to include any voluntary work or work associated with your school/college.

	Employer’s name & address 
	Position held & principal duties 
	Dates

From         To
	Hours FT/PT
	Reasons for leaving

	
	
	
	
	


	SUPPORTING INFORMATION

	Please briefly describe your reasons for choosing this placement, and what you will hope to learn from a placement with the Trust.




	REFERENCE                                                                                    

	Please give below the name and address of the Referee you intend to approach, who should be either your present or previous employer/school or college. Names of friends or relatives are not acceptable as referees.

	Name……………………………………………………………

Address………………………………………………………….

…………………………………Postcode………………………


	Position Held……………………………………………………

…………………………………………………………………..

Telephone No…………………………………………………..



	All employment, including work experience, is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975. Applicants are, therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and in the event of any future employment, failure to disclose such convictions could result in dismissal or disciplinary action by the Trust.

Have you ever been convicted of a criminal offence or have any hearings pending?            Yes/No

	Employers’ Liability (Compulsory Insurance) Act 1969

North Bristol NHS Trust is exempted from the requirement to insurance under the Act in line with Local and Police Authorities and other Nationalised Industries and consequently carries its own liability.
	Signed…………………………………………….Date……………………


	OTHER INFORMATION

	equal opportunities  -  The Trust’s Policy provides that all current and prospective employees have equality of opportunity in employment irrespective of their colour, creed, disability, ethnic origin, marital status, nationality, race, religion, gender, sexual orientation, age or social background. In respect of disability employers have a duty to make reasonable adjustment to the workplace. Should you suffer from a disability you are encouraged to disclose those relevant to your application.

Smoking & Alcohol Policies  -  The Trust has specific policies relating to the consumption of Alcohol and limiting Smoking in the workplace.

data protection act   -  Any information supplied may be held on paper or computer files and therefore falls within the provisions of the Act.



	Return completed form to the address shown at the top









