Chapel Park Dental Practice

56 Chapel park road

St Leonards on Sea 

TN37 6JB

Phone  01424 433 666

www.chapelpark.co.uk 

Post      Dental Nurse  /  Receptionist
(delete as appropriate)
APPLICATION FORM

Please complete this form in your own handwriting, using black ink.

GENERAL INFORMATION

Name ………………………………………………………………………………………………..

Address ……………………………………………………………………………………………..

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Telephone Number (Daytime) ……………………………………………………………………...    

                                (Evening) ……………………………………………………………………...

E-mail……………………………………………………………………….


Date of Birth   …………..

Do you need a work permit?     YES/NO

EDUCATION HISTORY (SINCE AGE 11)

	Name of School/College
	Qualifications Gained
	Dates

	
	
	


DENTAL QUALIFICATIONS (For example Dental Nurses National Certificate, Diploma in Dental Hygiene, Dental degree and postgraduate qualifications)

	QUALIFICATION
	DATE

	
	


COURSES ATTENDED – Dental and Non-Dental (for example CPR, Practice Management, Dental Receptionist Programme)

	   COURSE TITLE  




EMPLOYMENT HISTORY (Most recent first)

	DATES
	EMPLOYER’S NAME AND ADDRESS
	POST HELD AND MAIN DUTIES
	REASON FOR LEAVING

	
	
	
	


FURTHER INFORMATION

Please use this space to tell us why you are applying for this post and the skills and experience you will bring to it.

Continue on a separate sheet if necessary and then staple it to the form.

REFERENCES

Please give the names and addresses of two people we may approach for a reference. One of these referees must be your most recent employer:

	Name:  ………………………………………...
	Name:  ………………………………………...

	Address:  ………………………………………
	Address:  ………………………………………

	…………………………………………………
	…………………………………………………

	…………………………………………………
	…………………………………………………

	Tel:  ……………………………………………
	Tel:  ……………………………………………

	Position:  …………………………………….
	Position:  …………………………………….

	I am willing/I am not willing for my referee to be contacted prior to the interview.
	I am willing/I am not willing for my referee to be contacted prior to the interview.


PLEASE RETURN THIS FORM TO CHAPEL PARK DENTAL PRACTICE    
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