
General practice nurse application form

POST APPLIED FOR: General practice nurse

Personal details

Name: 

Address: 

Date of Birth: 

Telephone No (Home):  (Mobile): 

Do you hold a full, clean driving licence? 			   Y/N

Have you ever been convicted of a criminal offence? 	 Y/N
(If yes, please give details)

Education

Secondary school

Qualifications obtained Date Grade
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Further education

Qualification Name of establishment attended Date Grade

Professional qualifications

Professional qualifications obtained

Qualification obtained Date Where obtained

Other professional courses attended

Title of course Date Where attended

Work history (in the past 10 years)
Title of post and 
address of employer

From To Reason for leaving



What made you apply for this post?

Are there any further comments you would like to make in support of your application?



In the event that you are shortlisted for interview, we will require two references (preferably from your 
current and past employers) to support your application. Please give full name, contact address and capacity 
in which you are known to them. If you do not wish us to contact your referees unless you are offered the 
post please indicate this below.

Referee 1 Referee 2

Title: Title:

Relationship: (eg employer) Relationship:

(May be contacted Y/N) (May be contacted Y/N)

Address: Address:

E-mail: E-mail:

Thank you for completing this application form. Please return to the address below before .

[Name and address of practice to be inserted]


