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	The Recruitment Team                           www.pmskp.org

Pennine MSK Partnership Ltd
6th Floor

Oldham Integrated Care Centre                    

New Radcliffe Street
Oldham OL1 1NL            

T – 0161 621 3838
F – 0161 621 3577

	Application for 



Employment
	
	

	
	Applicant Reference Number:
	To be completed by PMSK


Thank you for applying for a vacancy with Pennine MSK Partnership Ltd.  As part of the selection process, we should be grateful if you would complete this form fully in black ink or typescript and return it to the address at the top of this form or by email to melanietaylor@nhs.net. 

If you have any questions, please contact Melanie Taylor at melanietaylor@nhs.net 
Pennine MSK Partnership Ltd aspires to become an exemplary equality and diversity employer and aims to develop and maintain fair and effective employment practices which ensure that no applicants, or employees, are unfairly discriminated against, or receive less favourable treatment than others.  

To ensure we are meeting our commitment to equality we will detach your personal details and the equal opportunities monitoring section on receipt of this form so that your name, ethnic origin, age, gender, religious belief or disability will form no part of the initial shortlisting process.  Once this exercise has been completed, your personal details will be retrieved, for monitoring and correspondence purposes.

 Personal Details

	Preferred Title (e.g. Dr, Mr, Mrs, Miss, Ms)      

	Forename(s)


	Surname

     

	Address

     

	Preferred contact telephone number (Work/Home/Mobile) 

     


	
	Other telephone number 

(Work/Home/Mobile)

     


	Postcode



	E-mail address 

     


	Surname at birth (if different)

     
Used until:      

	Any other surname used

     
Used from:                   Used until:      

	
	Any other forename(s) used

     
Used from:                   Used until:      



(
 Request for a Guaranteed Interview
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Pennine MSK Partnership Ltd welcomes applications from people with a disability. The purpose of the following question is to enable the Company to consider any steps we need to take to accommodate the needs of people with disabilities. If you are a person with a disability, and you meet the minimum criteria for the role, you will be automatically be offered an interview for the position. 
Do you consider yourself to have a disability and wish to claim an interview.         Yes      FORMCHECKBOX 
       No    FORMCHECKBOX 

(subject to the minimum requirements of the post being met)

We will try to provide access, equipment or other practical arrangements to ensure that people with disabilities can compete on equal terms with non-disabled people.

Please give details of any special facilities or arrangements you may require in the recruitment process. 

     
	Application for 



Employment
	
	

	
	Applicant Reference Number:
	     


	Application for the post of:


	Vacancy Reference Number:



	Are you applying for the post on a full or part time basis ?      Full time   FORMCHECKBOX 
    Part  time   FORMCHECKBOX 



	How did you find out about this vacancy?  (Please specify the source or publication for example, newspaper, professional journal, internet, word of mouth, careers fair etc.)

     


	Relationships ( Canvassing will disqualify your application

Do you have a relationship (personal, business or professional) with an employee of the company or any member of its management working groups?
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
    If yes, please give details.

     



 Current or most recent employer  
	Job Title:

     
	Date started:

     

	Company Name:

     

	Date left: (if applicable)

     

	

	Company address:

     

	Key responsibilities and achievements:

     


	Telephone Number:     
	

	Salary:      
Benefits: (e.g. Company Car, Private Medical Insurance etc)

     

	Reason for wishing to leave:

     


	
	Period of notice required:

     


 Previous Employment

Please give details of all jobs you have held in the last three years. If you have relevant work experience prior to three years ago you can give the details below. List in chronological order, starting with the most recent.  Include details of any periods not accounted for by education or employment (e.g. unemployed and travel other than holidays of two weeks or less) and give details of any time spent abroad with dates and length of stay.  Please include any periods of unemployment giving the address and telephone number of the benefit office.  Continue on a separate sheet if necessary.

	Dates

From  / To


	Name and address of employer


	Job title and brief description of duties (including key responsibilities and achievements)
	Salary    (and other benefits)
	Reason for leaving

	     

	     
	     
	     

	     



             



           Please continue on a separate sheet if necessary

 Education and Qualifications 

Please give details of nationally recognised vocational and academic qualifications you have gained for example GCSE, NVQ, A level, Degree etc.  If you have overseas qualifications, please provide details of the qualifications-please include country and explain level.  Successful candidates will need to produce original certificates / qualifications.

	Name of school, college or university
	Dates attended From - To
	Subject
	Level
	Grade

	     

	     
	     
	     
	     


Please continue on a separate sheet if necessary
 Current Membership of Professional Organisations

Please give details of your membership of any professional body.

	Organisation
	Type of membership 
	Date joined

	     

	     

	     


 Details of any Relevant Training and Development 

Please give details of any other relevant training.
	Training organisation
	Course attended
	Date

	
	     
	       


Please continue on a separate sheet if necessary
Suitability for the Job

Please read carefully the person specification requirements in the enclosed Job Description and explain why you are suitable for this post.  You should address each of the relevant essential / desirable requirements listed, giving evidence of your skills, experience and knowledge in each area. Please include specific examples from paid or voluntary work, home working, leisure activities or training and education activities.
Please continue on a separate sheet if necessary

 Additional Information 








Criminal Convictions

Have you ever been convicted or found guilty by a Court of any offence in any Country?  Have you been put on probation, received a formal caution or been absolutely / conditionally discharged for any offence?  Do you have any pending court action against you?          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    If yes, please give full details and dates.

All posts within Pennine MSK Partnership Ltd are exempt from the Rehabilitation of Offenders Act 1974.  You are required to declare any pending prosecutions or convictions you may have, even if they would otherwise be regarded as “spent” under the Act.  You must also declare any cautions or bind-overs. 

	Date
	Offence
	Sentence
	Court

	     

	     
	     

	     


Safer Recruitment and Selection

As the post which you are applying for provides substantial direct / indirect access to young people / vulnerable adults, your appointment will be subject to rigorous vetting processes including checks by the Disclosure and Barring Service and other relevant bodies.

Do you have any ‘current’ disciplinary warnings?
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
 
(if yes, please provide details, together with the outcome)

     
Do you consent to Pennine MSK Partnership LImited undertaking all vetting procedures, including DBS check and enrolling in the DBS annual update service?

Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

Have there ever been any allegations of abuse, malpractice or professional 
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

misconduct made against you?


(if yes, please provide details, together with the outcome)

     
Right to Work. You must prove that you have the right to work in the UK.

 Are you able to prove you have the right to work in the UK?
        Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

If no, we are unable to progress your application. 

(Documents that give proof of right to work: (http/www.ind.homeoffice.gov.uk/)

Do you have or are you entitled to obtain a National Insurance Number? 
         Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

If you have answered yes, please provide your National Insurance Number:
                         


General Information

Please note that successful candidates may be required to complete an Occupational Health Questionnaire, and may be required to undergo a medical examination before your appointment is confirmed.

It is a condition of employment with Pennine MSK Partnership Ltd that employees cannot hold any office, remunerated / voluntary post, professional position or employment which could conflict with their Pennine MSK Partnership Ltd duties without permission.  Please give details of any activities you would wish to continue if your application is successful.

     
	References
	Applicant Reference Number:
	     


Please give names and addresses of two references, not related to you, who are willing and able to provide up-to-date information on your qualifications, experience and skills.   One of these must be your current or most recent employer.  If you have not previously been employed a referee related to relevant voluntary or community work or, if appropriate, your head teacher or lecturer/tutor from your last school or college or university.   If you currently or have previously worked within a health care setting, the other reference must be from this source.   Please note personal or character references will not be accepted.

	Name

     

	Name

     

	Position/Relationship to applicant

     

	Position/Relationship to applicant

     

	Address

     

	Address

     

	Telephone no.

     

	Telephone no.

     

	E-mail

     

	E-mail

     

	Fax

     

	Fax

     

	Please indicate whether reference may be taken up before interview:

Yes        FORMCHECKBOX 
          No       FORMCHECKBOX 
              

     
	Please indicate whether reference may be taken up before interview: 

Yes         FORMCHECKBOX 
           No       FORMCHECKBOX 



Data Protection Act 2017(GDPR): Pennine MSK Partnership Ltd will process the information provided on this form for the purpose of personnel administration, including pay and pensions.  It will only be disclosed outside Pennine MSK Partnership Ltd to organisations that are under contract to process data in these areas. 

Declaration: 

I declare that I am not on the Protection of Children Act (PoCA) List, or the Protection of Vulnerable Adults (PoVA) List, or disqualified from working with children or vulnerable adults, or subject to sanctions imposed by a regulatory body, for example, the General Medical Council (GMC) etc. and have no convictions, cautions or bind-overs which are not detailed within the relevant sections of this application form.

I confirm that the information I have given is, to the best of my knowledge, true and correct and may be stored and used in accordance with Pennine MSK Partnership Ltd recruitment and selection procedures.  I understand that canvassing or giving false information will disqualify my application, may be used in the detection and prevention of fraud or, if discovered after appointment, may be grounds for dismissal.

	Applicants Signature


	Date

     

	Name (please print)

     



Diversity Monitoring

The Company is committed to employing a diverse workforce. We recognise the benefits that accrue from utilising the wide range of talents of it’s staff and we therefore welcome applications from anyone irrespective of race, gender, marital status, age, disability, religion/belief, or sexual orientation.

In order to assist us to monitor the success of this policy please complete this form.

We can confirm that this information will only be used for monitoring purposes and will be analysed independently of your application for employment. This section will be filed separately and destroyed after 6 months in line with the Data Protection Act.
	Name:      

	Gender:   Female   FORMCHECKBOX 
      Male   FORMCHECKBOX 
              

	
	Date of Birth:               




Cultural Ethnic Origin

	Please place a cross  FORMCHECKBOX 
 in the relevant box that describes your cultural ethnic origin:



	Asian or Asian British

 FORMCHECKBOX 
   Indian

 FORMCHECKBOX 
   Pakistani

 FORMCHECKBOX 
   Bangladeshi

 FORMCHECKBOX 
   Any other Asian background, please specify

        __________________________________

Black or Black British

 FORMCHECKBOX 
   Caribbean

 FORMCHECKBOX 
   African

 FORMCHECKBOX 
   Any other Black background, please specify
       ___________________________________

Chinese or other Ethnic Group

 FORMCHECKBOX 
   Chinese

 FORMCHECKBOX 
   Any other Ethnic group, please specify
       ________________________________

	Dual Heritage

 FORMCHECKBOX 
   White and Black Caribbean

 FORMCHECKBOX 
   White and Black African

 FORMCHECKBOX 
   White and Asian

 FORMCHECKBOX 
   Any other mixed background, please specify
       ___________________________________

White 

 FORMCHECKBOX 
   British

 FORMCHECKBOX 
   Irish

 FORMCHECKBOX 
   Other, please specify
       ________________________________




Disability

The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long-term effect on his or her ability to carry our normal day-to-day activities.

Do you consider yourself to be a disabled person under the terms of the Equality Act 2010   Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

If you have ticked yes – please give details:
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