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APPLICANT NUMBER:                                                


EXPRESSION OF INTEREST FORM
The expression of interest form is intended to enable you briefly outline your suitability for the role(s) applied for. Please complete all sections.   
PART ONE:
	Role(s):
(If applying for more than one role, please indicate if you have a preference)
	

	
	

	
	

	Name:
	

	Contact details: (email, phone number)
	

	Current Role(s) & Employer(s):
	

	References:

Name, role and email address of two referees (they will not be approached without your permission.
	Referee 1
	Referee 2

	Declaration
	The information in this application is true and complete.  I agree that any deliberate omission, falsification or misrepresentation in the application will be grounds for rejecting this application or subsequent termination of any contract/agreement.  Where applicable, I consent that the organisation can seek clarification regarding professional registration details.  

	Signed:
	

	Date:
	


Please complete (including part 2) and return to the HR Team along with a completed Equal Opportunities Monitoring Form and anonymised CV (if appropriate) on: Transition@selondonics.nhs.uk  by DATE.
Please ensure that you do not provide any identifying information in Part Two of this form.
PART TWO – PERSONAL STATEMENT
Please outline your suitability for the role(s) applied for with particular regard to the requirements as set out in the person specification (e.g. experience, skills, knowledge):
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