-HIIEWELDRICK mll
n PHARMACY <™

weldricks.co.uk

Position Applied For

We are committed to providing excellent customer seice and your role is vital. Please complete thigorm carefully.

PHARMACIST APPLICATION

Take this opportunity to give as much information dout yourself as possible.

DATA PROTECTION
The information you give is covered by the Data Prection Act. Information will be kept confidential and will be
used only for the purpose of assessing your suitdity for the position you are applying for.

Mr/Mrs/Miss/Ms (please delete as appropriate)
SUMAME 1.ttt e e et e e e s emn e e e st e e e s snbeaeaeestbeaeeesanreeeas First Name(S) ..occccevevvviiieeiiieie e vieee e

PrESENE AGQUIESS ... ettt et e oo ettt e e et e et ee e e e e et aeeeeeee e s eanseeessee e s eeees enan s seseeebbaaneesas e bsrmmnnes

TelNO: (HOME) oot e e E-Mal. ..
(WOFK) ettt e et

HEALTH

Is there anything we need to know about your healtrder to offer you a fair selection interviesv,which you think
might affect your ability to carry out the dutiefstioe position?

Please note that the successful candidate wikkgeaired to complete a medical questionnaire andbeagquired to un-
dergo a medical examination.

Please state how many days you have taken off diseko sickness in the past 12 months

PREVENTION OF ILLEGAL WORKING

Section 8 of the Asylum and Immigration Act maklies ¢riminal offence for us to employ a person atgar over who is
subject to immigration control. All new employes® required to produce one of the following docatadefore employ-
ment commences:

) A document from a previous employer, the Inlanddrerxe, Benefits Agency, Contributions Agency of Eogpient
Service, which shows your name and national inagrammber (e.g. P45, pay slip, P60, NI Card).

o A British passport confirming that you are eithdsritish Citizen or have the right to live and wark or readmis-
sion to, the United Kingdom.

o A certificate of registration or naturalisationaBritish Citizen.

o A birth certificate issued in the United Kingdom

o An EU passport or national identity card or otlrav¢él document endorsed to show that you haveimitiefeave to
enter, or are exempt from immigration control, eaéd work permit or other approval to take emphant.

Can you produce one of the above listed documents? Yes No




Do you have a current driving licence? YES/NO Do you own a car? YES/NO
Do you have any current driving convictions YES/®

If YES, PlEASE QIVE TELAIIS........eiiiiiiiiiiie st ie ettt e st e e e sttt e e e e s st e e e s et beeee e st e eeaasbeeee e sssbeee e e ntbeaeeesannbeaeaannes

REHABILITATION OF OFFENDERS ACT 1974

Please give details of any convictions that you hawhich are not excluded by the Rehabilitation of @enders Act
1974 — please give date, conviction, sentence etc.

If there are no full-time positions available, woutl you be interested in part-time work? YESNO

WHhEN CaN YOU SEAI WOIK?......eviieiii ittt e et ee e e s et e e e et e e e et e e nennse e e eanes

Please give brief details of any pastimes, hobbiaad sports

Have you any family or friends that are currently enployed by H I Weldrick Ltd Yes No

If yes please supply their name What is your relationship to them?




EDUCATION

DEGREE QUALIFICATIONS

Names of University/College

Degree Obtained

Class Obtained

POSTGRADUATE/CONTINUING PROFESSIONAL
DEVELOPMENT COURSES

Name of Course Provider

Course Attended

Date

Quialification/Certificate
Received

RPSGB Membership Number:

3




EMPLOYMENT HISTORY

Present/Last Employer's Name and AQUIrESS .......ouviiiiiiiieie e iiiiie sttt sireee st e e e s st te e s e sttaeaesssnsbeeeeessranenansseeeeenas

Post Code........cocoevevieneeeee TERIENO e,
From .....cccoeiiiennens To cevemmemes POSIHON HEI ...t
(o 10 g = (TS oo Y1 o 1 =TSP URPRPRPRR
YOUr REASONS fOF LEAVING. ..viiiiiiviiiieeitiieteestitittes st teee e sttt ees e sttt eeesssteeanss e ees s sbeaeaeeasssbeeaeasssbeeesanstennannseaeesanseees
Notice Required...........coccvvveeevcivineeeeninnn, Current Salary £.......cccooevvveveeiinieee s

Your current and previous employers may be approached for references. These will not normally be taken until you have
accepted our offer.

PREVIOUS EMPLOYMENT

Name/Address of From - Position Held | Responsibilities and Reasons for Lea\ Leaving Salary
Previous Employer(s) | To ing




ADDITIONAL INFORMATION

You should use this section to include any informatn you feel relevant to your application, includirg what has
influenced your choice of career and any personajualities or experiences you consider relevant tooyr role.

How did you hear about the Weldrick Group, and whatfactors lead to your application?




EQUAL OPPORTUNITIES MONITORING

H | Weldrick Ltd. Is committed to equality of opponity for all. We believe that individuals should selected and pro-
moted purely on the basis of merit and ability.r &ar own monitoring purposes we would be gratéfybu would com-
plete the following information. This informatiamill be kept confidential and will not be used fretselection process.
Your application will not be affected in any wayyidu choose not to answer these questions.

1. | would describe my ethnic origin as:
Please circle appropriate description.

UK African Chinese Indian Pakistani Banglddes

Caribbean  Irish Republic European Other
2. My sex is:

Male Female
3. My marital status is:
Single Married Divorced Widowed

4, My age group is:

16-21 21-30 31-40 41-50 51+

REFERENCES

Please give details of two people (not relative®ine of whom should be a previous employer if applble. It is our
policy to seek references only when an offer of edgyment is made.

LAST EMPLOYER EMPLOYMENT
NAME ..ot NAME ..oe e
P [0 [ CT Yo [0 [ CT T
TEINO o TEINO e

DECLARATION

The facts set forth in this application for employnent are, to the best of my knowledge, true and cortgte

SIGNALTUIE ..ottt e remre e ee e et e s aeee s D = PSP

When you have completed this form please retutherFREEPOST envelope provided to
Mr Richard Wells — Pharmacist Superintendent at:
HI Weldrick Ltd, FREEPOST NEA 3622, DONCASTER. DNBR




