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STRICTLY CONFIDENTIAL
APPLICATION FORM FOR PHYSIOTHERAPY MANAGER
Please use as much space as needed in any area of the form. Once completed please return this form along with a CV to:  
Pippa Vincent-Cooke, Berkshire MS Therapy Centre, Bradbury House, 23a August End, Brock Gardens, Reading, Berkshire, RG30 2JP. Or email pippa@bmstc.org
The closing date for applications is 19th April with interviews planned for week commencing 26th April 2021. 

Visit our website at www.bmstc.org for further information about our services.

Personal Details
	Name



	Address


	Home tel no.

	Mobile tel no.

	E-mail


	If you require any particular arrangements when attending an interview, please give details: 



	Do you have the right to work in the UK?      Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 




Experience
	Most recent employer

	Employer’s Name & Address

Postcode 
	From (Month/Year)


	To (Month/Year)

	
	Position held



	Tel No.


	Reason(s) for leaving



	Salary


	Notice required


	

	Please give a brief description of the duties and responsibilities of your most recent/current job.



Other previous employer(s) (Most recent first – please continue on a separate sheet if necessary).

	Employer’s Name & Address

	From
	To
	Post Held & Main Duties

	
	
	
	

	Reason for leaving



	Employer’s Name & Address


	From
	To
	Post Held & Main Duties

	
	
	
	

	Reason for leaving




	Employer’s Name & Address


	From
	To
	Post Held & Main Duties

	
	
	
	

	Reason for leaving




	Employer’s Name & Address


	From
	To
	Post Held & Main Duties

	
	
	
	

	Reason for leaving




Education & Qualifications

	Details of Qualifications


	Grade/Level
	Date obtained

	
	
	


Training
If you have completed any other training relevant to this post, please complete the following section.
	Training


	Date

	
	


Supporting Information

Please use this section to outline why you feel you would be suitable for the post you are applying for, focusing on achievements, experience, knowledge, and skills that are relevant for the post. This is the most important part of your application and please use as much space as you require. 

	


Disclosure of Information
Please be assured that this information will be completely confidential and will be considered only in relation to your application to this post.
	Have you ever been convicted of any criminal offence that is not ‘spent’ under the Rehabilitation of Offenders’ Act 1974 or are you facing any criminal prosecutions?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you facing any investigation or proceeding by a regulatory body?


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Are you facing any investigation or proceeding by your existing employer?


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you ever been dismissed by reason of misconduct


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If YES to any of the above, please give further details:

Date:                                      Details




References

Please give the details of two referees, at least one should be your present or last employer (or tutor). References will only be taken up if an offer is made.
	1 Present or last employer

Name


	2

Name

	Position


	Position



	Address

 Postcode
	Address

Postcode

	Tel No.


	Tel No.



	Email

	Email


I declare that the information contained in this form is true and complete. I understand that if it is subsequently discovered that any statements are false or misleading I will be liable to have my application disqualified or subsequently will be liable to be dismissed from employment with BMSTC. Any offer made will be subject to the receipt of two satisfactory references and a Criminal Records Bureau check. If you return the form by email you will be asked to sign this form at interview. 
	Signed

	Print Name
	Date




Personal Details & Equal Opportunities Monitoring

This information is for monitoring purposes only. This page will be removed from your application before being considered. 

	Post Applied for: 

	Gender: Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 


	Have you any disability? Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes please give details:



	Ethnic Origin: 



	Age:




