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APPLICATION FOR EMPLOYMENT 
STRICTLY CONFIDENTIAL 

 

 

Please  comple te  in  b lack  or  b lue  ink  or  type  

 

Application for position of: 

 

 

Advert reference number: 

 

Surname (block capitals): 

 

 

Other name(s): 

 

 

 

Address: 

                                                                                                                                                      

Postcode: 

 

Telephone (Home): 

 

Telephone (Mobile): 

 

Telephone (Work): 

 

Leave blank if you do not wish it used 

 

Email address: 

 

Are you related to any member of the Society’s council 

or to any employee of the Society?            YES/NO 

Pharmacist / Technician Registration Number (if applicable): 
  (delete where appropriate) 

 

Nationality: 

 

 

Are you required to hold a work permit?  YES/NO 

 

If the position involves travelling : Do you hold a current driving licence?              YES/NO          
If yes, do you have any current endorsements?  Please give appropriate details. 
 

 

How did you learn of this post? 

 

Any dates not available for interview? 



 

EMPLOYMENT HISTORY  

 

Present  or  most  recent  Employment  

 

 

Name and Address of Employer and type of business: 

 

 

Position held: 

 

From : 

 

 

 

To : 

 

Salary (including any 
commission or bonus) 

 

Reason for leaving/wishing to leave current 

post: 

 

 

  

Notice required: 

 

Prev ious  Employment  
Please enter in chronological order ,  most  recent f i rs t .  
 

 
Employer 

 
Dates of 
employment 
From              To 

 
Position held/main 
responsibilities 

 
Salary/reason for leaving 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 

P lease  w r i te  a  br ie f  desc r ip t i on  o f  your  present  dut ies  and  respons ib i l i t i es .  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Sk i l l s ,  Know ledge  and  Exper ience  
P l ea s e  s t a t e  b e l ow  t h e  r e as ons  why  y ou  w i s h  t o  a pp l y  f o r  t h i s  p os i t i o n  and  wha t  
i n d i v i d ua l  s k i l l s ,  k n ow l edge  and  ex pe r i e nc e  r e l e v an t  t o  t h e  p os t  t h a t  y ou  ha ve  t o  
o f f e r .   I n c l u de  a ny  o t h e r  i n f o rma t i o n ,  i n c l u d i n g  l e i s u r e  i n t e r es t s  and  ac t i v i t i e s  t ha t  y ou  
w i s h  t o  a dd  
 

 

 

 

 

 

 

 

 

 

 

 

 

Continue on a separate sheet if necessary 

 

 

 



EDUCATION 

Educat ion  and  Qua l i f i ca t i ons  ( inc lud ing  membersh ip  o f  pro fess iona l  

bod ies )  

 

 

Schools/Colleges/Universities etc 

 

Dates: 
From               To 
 

 

Examinations passed (including 
grades), Qualifications obtained 
 

 

 

 

 

 

 

 

 

 

 

 
 

T ra in ing  and  Sho r t  Cou rses  

P l ea s e  de t a i l  a ny  r ec en t  t r a i n i n g  y ou  hav e  unde r t ak en  r e l e van t  t o  t h i s  p os t :  

 

 

 

 

 

 

 

 

 

 



 
 

Please state number of days’ absence because of sickness in the past 12 months and give reasons. 

 
References 
 
Please give the names of two people, one of whom should be your present/most recent employer: 
 
References may be taken up for shortlisted candidates prior to interview.  May we contact your present 
employer prior to interview?                          YES / NO  
 
 

Present/most recent Employer: 

Name 

Title: 

In what capacity are you known to this person? 

 

Address: 

 

 

Postcode: 

Telephone Number: 

 

Other Referee: 

Name 

Title: 

In what capacity are you known to this person? 

 

Address: 

 

 

Postcode: 

Telephone Number: 

 

Declaration 

I certify that to the best of my knowledge, the information provided on this application is correct.  If, after 
appointment, the information given proves to be inaccurate, I accept that this would render me liable to 
disciplinary action under the Society’s appropriate procedure. 
 

Signature:   __________________________________________ 

Date:    __________________________________________ 

 

Please note that the personal data provided on this form will be handled, processed and stored by the 
Society for recruitment and selection purposes 
 


