Slum Doctor Project 2013

Please complete this application accurately, giving as much detail as possible about your skills and experiences relevant to this job. 

Personal Details

	
Surname/Other surnames
	     

	
First Names
	     

	
Title
	     
	
Date of Birth (optional)
	     

	
Nationality
	     
	

Gender
	     

	
Address
	     

	
Email address
	     

	
Postcode
	     
	
Country
	     

	
Home Telephone
	     
	
Mobile Telephone
	     

	
Work Telephone
	     
	
May we contact you at work?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	
Are you able to obtain a Visa?

	Are you able to fund this trip? 


	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	

Details of your professional speciality:

	     

	Qualifications held:
	     

	
	     


Disability Discrimination Act 1995

Under the terms of the Act a disability is defined as a 'physical or mental impairment which has a substantial and long term effect on a

 Person’s ability to carry out normal day to day activities'. 

	
Do you suffer from any serious disability or illness which will prevent you from performing your work in India?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	27

If yes, do you need special arrangements?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	28
If so, please give full details:

	     


Rehabilitation of Offenders Act 

In order to protect certain vulnerable groups within society, there are a number of posts and professions that are exempt from the provisions of the Rehabilitation of Offenders Act 1974. These include posts where, in the normal course of their duties, successful applicants will have access to persons in receipt of health services. If the post you have applied for falls within the above category, it will be exempt from the provisions of the Rehabilitation of Offenders Act by virtue of the Rehabilitation of Offenders Act (Exceptions Order) 1975. 

Applicants are, therefore, not entitled to withhold information about convictions which for other purposes are 'Spent' under the provisions of the act and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the employing organisation. Any information given will be confidential and will be considered only in relation to posts to which the order applies

	29*
Have you at any time received, or had pending, a court conviction?
	 FORMCHECKBOX 
Yes FORMCHECKBOX 
No

	30
If so, please give details:

	     


Your securement of a place will be subject to a satisfactory disclosure from the Criminal Records Bureau (CRB). Failure to reveal information relating to any convictions could lead to withdrawal of an offer. Please provide evidence of a recent CRB check.

Present employer details 

Please start with your most recent employer. Briefly describe the main duties and responsibilities of your post.  If you wish to expand on specific areas please provide this on a separate document. Please give details of your last 5 years employment

	1. Current / most recent employer name
	     

	
Address
	     

	
Type of Business
	     
	
Telephone
	     

	
Job Title
	     

	
Start Date
	     
	
End Date
	     
	
Start date of continuous NHS service
	     

	
Grade
	     


	
Reporting to
(job title)
	     
	
Period of Notice
	     

	
Description of your duties and responsibilities

	     


	
2. Employer name
	     

	
Address
	     

	
Type of Business
	     
	
Telephone
	     

	
Job Title
	     

	
Start Date
	     
	
End Date
	     
	
Start date of continuous NHS service
	     

	
Grade
	     

	        Reporting to
(job title)
	     

	
Description of your duties and responsibilities

	     



Education 

Please tell us about your education and any qualifications which you feel are relevant. Include relevant courses you are currently undertaking.  Please start with the most recent.. 

	Skills and supporting Information

	Name of school/college/university/training body
	Subject studied
	Qualification Level
	Date Gained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Skills and supporting information 

In this section please give your reasons for applying for this voluntary trip. This should include relevant skill sets, knowledge, experience, voluntary activities and training etc. 

	
Skills and supporting Information 

	     


References

Please give name, address and position of two references.  One must be your present or most recent employer.  References will only be taken for successful candidates.

	Name 
	

	Position
	     

	Organisation
	     

	Address
	     

	Telephone number
	     

	Email address
	     

	Name 
	

	Position
	     

	Organisation
	     

	Address
	     

	Telephone number
	     

	Email address
	     


“Conflicts of Interest

Individuals are expected to volunteer to serve the population of the camp that we are looking after in the spirit of charity. Occasionally there may be a conflict of interest, arising from their employment, or sponsorship, or otherwise. Volunteers are required to declare that on application, via a written undertaking. Whilst there are many companies who donate money, medicines, lenses for implant etc. especially in India, Slumdoctor Project does not undertake to promote the companies or their products in any way. Should there be any issue of this nature, written permission should be sought from the Trustees. It should be taken as given, that without written permission, such an agreement has not been entered into." 

DECLARATION

The information in this form is true and complete. I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting this application.  This applies equally to any medical questions.

	I agree to the above declaration

	Signature
	 

	Name
	     
	Date
	     


2

