Application Form
PP ~just just

Date of application

official use only

Personal Details

Mr / Mrs / Miss | Ms Date of Birth

Surname First Name

Current Address

Postcode Previous Surname (If applicable)
Telno. Home Daytime Mobile
Email address National Ins. No. (UK)

Name of next of kin Relationship

Tel. No(s) Email Address

Eligibility of Employment
Please state your Nationality

Immigration status EU Passport Tier1 Tier2 Tier5 Right of Abode Ancestral Visa

Equal Opportunities

JustPhysio/JustOT have an Equal Opportunities Policy which is available upon request.
For the sole purpose of monitoring our Policy, please complete the following:

Gender: Male: Female:

White: British European Other

Asian: Bangladeshi British Indian Pakistani Other
Black: African British Caribbean European Other

Professional Membership Details

Association* Membership No. Expiry Date

H.P.C UK State Registration No. Expiry Date

* We strongly advice you to maintain or become a member of The Chartered Society of Physiotherapy (www.csp.org.uk) where advice on Professional indemnity
etc will be obtained. This membership is also a pre-requisite for work in Private Practices etc.
* Where possible, overseas candidates may wish to retain personal Professional Indemnity Insurance and supply a copy to JustPhysio.

Work Requirements
Available date Dates of planned holiday
Are you available for Full time Part time Permanent work

Preferred clinical areas

Less preferred clinical areas

Geographical areas of UK you prefer 1. 2. 3.
Would you require hospital accommodation Yes/No
Do you have a full UK driving license (Please attach a copy) Yes /No Car owner (In UK) Yes /No

What is your nearest public transport?

Education & Training - Full details of all vocational qualifications and training to be listed on C.V




Working Hours

In line with Government legislation under the terms of ‘Working Time Regulations’ we recommend that your working
hours should not exceed 48 hours per week (averaged over a 17 week period). Should you wish to waive this right, please

confirm this by ticking here:

Current & previous employment - Full details must be provided on C.V

Professional References - Two most recent employers

Organisation Department

Name Title

Address

Contact (Tel /Email) Can we contact immediately Yes /No
Organisation Department

Name Title

Address

Contact (Tel /Email) Can we contactimmediately Yes /No

Declaration of Criminal Convictions

Have you ever been the subject of the following? (Please circle) Disciplinary Action Suspension Dismissal
If 'ves' please describe

Have you ever been the subject of a conviction, caution, reprimands and warnings? Yes/No

If ‘ves' please give details & dates

Do you have a criminal proceedings pending? Yes/No

If 'yes' please give details & dates

Do you have an original CRB disclosure certificate?  Yes/No Date of issue

If 'yes’ please enclose copy of current CRB Certificate

Where did you hear about us?:  Job board Referral (Please specify name)

Journal / Magazine Search Engine Exhibition Promotion Other

Declaration

| declare that the details given by me on this application form are correct to the best of my knowledge and belief.

| understand that if | have given any information which is false, or | withhold any relevant information, this may lead to
my application being rejected, or if already appointed, to my dismissal.

| understand that information given on this form will be processed by a computer and used for registration purposes under
the Data Protection Act.

| authorise JustPhysio/JustOT to disclose any convictions declared above to any potential employers in accordance with
the CRB Code of Practice and the Rehabilitation of Offenders Act.

| also declare that | have read the JustPhysio/JustOT candidate handbook and accept the Terms & Conditions of Business.

Signed Date

Name





