	PCT Healthcare Limited 
● Peak Pharmacy ● Tims & Parker ●
Job Application Form



	

	
	

	Post Applied For:
	
	Branch:

	Name:
	
	

	Date of Birth:
	
	

	Address:
	
	

	
	
	

	
	
	

	
	
	

	Post Code:
	
	

	Telephone Number:
	
	Email:
	
	

	
	

	
	

	Educational Qualifications

	Date From
	Date To
	Details
	Qualifications Gained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Apprenticeships/Traineeships you have completed:

	

	
	
	
	

	Courses you have attended:

	Date From
	Date To
	Course Details
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	Other skills that would be relevant to the position 

	

	
	
	

	Work History 

	Name of Employer
	Date From
	Date To
	Brief Details of Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Current Salary
	£
	
	per hour
	

	Notice Period Required
	
	
	

	
	
	
	
	

	
	
	
	
	

	References 
	
	
	
	

	Please supply two referees, at least one needs to be a previous employer. (We will not take references or contact your current employer without your permission).

	
	Referee 1
	
	Referee 2
	

	Referee’s Name
	
	
	
	

	Company Name
	
	
	
	

	Address Details
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Telephone Number
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Driving

	Do you hold a driving Licence?
	Yes  (
	No  (
	
	
	

	If yes which kind? (Car, Motorcycle, Public Services Vehicle, Heavy Goods Vehicle etc)
	
	

	Do you have any driving endorsements?  If yes please give details
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	Reasons why you want to work in this particular role:

	(please use another sheet if necessary)

	
	
	
	
	

	Please give other facts which would be useful in considering your application:

	(please use another sheet if necessary)


	Do any of your family members work for the Company already?
	Yes  (
	No  (
	

	
	
	
	
	

	Hobbies and Interests
	
	
	
	

	

	
	
	
	
	

	Declaration

	I declare the above information is correct to the best of my knowledge.

	
	
	
	
	

	Signature:
	
	Date:
	
	

	
	
	
	
	

	
	
	
	
	

	Please return this application form to the following address for the attention of Fiona Deakin

	PCT Healthcare Limited
	
	
	
	

	Sycamore House
	
	
	
	

	Smeckley Wood Close
	
	
	
	

	Sheepbridge Trading Estate
	
	
	
	

	Chesterfield
	
	
	
	

	S41 9PZ
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