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	Position applied for:




1. PERSONAL DETAILS

	Surname:
	
	Forename(s):
	

	Title:
	
	Tel (daytime):
	

	Address:
	
	Tel (evening):
	

	
	
	Email Address:
	

	Postcode:
	
	
	

	Nationality:
	
	Are you required to have a work Permit?
	   YES/NO


2. EDUCATION
	Osteopathic Education
	
	

	Where did you study?
	Dates
	Qualification awarded including grade

	
	
	

	Other Education (Post 18 yrs of age)

	Where did you study?
	Dates
	Qualification awarded including grade

	
	
	


	Professional Training

	Please give details of relevant postgraduate training, staff development activities, consultancy, research projects undertaken or papers published.
	Dates

	
	


	Membership of professional bodies

	Professional body
	Membership dates
	Type of membership

	
	
	


3. Relevant experience/skills

	Please use this space to give details as to why you would like to be considered for this post.     Please also give details of any previous teaching/assisting or tutoring experience you may have within a teaching institution.

	


4. Work History (we are only interested in osteopathic/teaching roles)

(Please list the most recent first)

	Practice details
	Roles, duties and main achievements or subject taught/courses assisted on (indicating level)

	Date Started
	Date Left
	Owned practice?


	Associate?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. Other information

	 How many days of sickness absence have you had in the last 2 years?
	

	Convictions - Have you ever been convicted of a criminal offence? As this post is one covered by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 both spent and unspent convictions must be declared 
	

	What interests do you have outside of work?
	

	Are there any adjustments we could make to the job description or the application process to help you overcome a disability?
	

	Where did you see this post advertised?
	


6. References

	Please give the name, address and contact details for two referees, one professional and one personal.  Please note that we will only follow these up with your prior consent and if you already work at the ESO in another role it may not be necessary to contact them at all.

	First Referee
	Second Referee

	Name:
	
	Name:
	

	Address
	
	Address
	

	How do you know this person?
	
	How do you know this person?
	

	Tel:
	
	Tel:
	

	Email
	
	Email
	

	Contact
	Before/after interview


	Contact
	Before/after interview




7. Declaration

I declare that the information given in the application form is correct at the time of writing.  I understand that the information will be used for recruitment purposes and will be kept on file should I be successful in getting this post and used for personnel purposes.  I understand that giving false information will mean that my application will be discounted or if discovered after appointment, could be grounds for dismissal.
Signature:  ____________________________________  Date:  ___________________________
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Please contact the HR Department on 01622 671558 if you require this form in a different format.





PRIVATE AND CONFIDENTIAL





The European School of Osteopathy is an equal opportunity employer.  In order for us to be able to make sure that this policy is working effectively, we would be grateful if you would complete this short questionnaire.  All information provided is treated confidentially and this page is separated from your application form before the selection process is started.  





I would describe my ethnic group as:- (please tick one box)





A)	White


	(  English				(  Scottish


	(  Welsh					 (  Irish


(  Any other White background, please specify ………………………………





B)	Mixed


	(  White and Black Caribbean	(  White and Black African


(  White and Asian


(  Any other Mixed background, please specify ………………………………





C)	Asian, Asian British, Asian English, Asian Scottish or Asian Welsh


	(  Indian			(  Pakistani


( Bangladeshi


( Any other Asian background, please specify ………………………………..





D)	Black, Black British, Black English, Black Scottish or Black Welsh


	(  Caribbean			(  African


(  Any other Black background, please specify ………………………………..





E)    	Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or other 


	Ethnic 	Group


(  Chinese


(  Any other background, please specify ………………………………………








Are you?		(  Male				(  Female








Date of Birth:  __________________________	Age:  ___________________________








Do you consider yourself to have a disability?  	(  Yes		(  No





If yes, please give the nature of your disability:








Where did you see this post advertised?  ______________________________________





	





THANK YOU FOR YOUR COOPERATION


	


	




















EQUAL OPPORTUNITY MONITORING








