	Application for Dental Surgery Assistant/Receptionist                

The Buxton Dental Practice

(You may also submit a CV as part of this application)

	Full Name



	Address

Telephone nos: Home:                                           Business/work

Mobile:                                                E-mail:          

	Date of Birth                                               National Insurance no.

	Higher Education Colleges Attended



	Secondary Schools



	Primary Schools



	Qualifications Awarded

Date                         Subject                                                      Level



	Hobbies/interests:



	Name and address and phone number of two referees one of whom must be your present employer, or if unemployed your last employer and one a previous employer (if possible). If you have no previous employment you may give a teacher.

It is our usual practice to contact referees for short listed candidates.

If you DO NOT wish us to do so prior to interview please tick boxes as appropriate. (A)                       (B)                

NB If a provisional offer of employment is made, references WILL then be sought before the offer is confirmed


A) Name:                                                       B) Name:   

Position held by referee:                             Position held by referee: 


Organisation:                                               Organisation:

Address:                                                        Address:

Telephone:                                                    Telephone:



	Expected Salary: 
_____________________________________________________________________
Work History – starting with the most recent                                                                                    

Continue on separate sheet if necessary



	Use this space to tell us why you want to be or why you enjoy being a dental surgery assistant


	Any other information in support of your application
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