PCHS – Expression of Interest Form for Work/Work Experience
Send to FAX 0117 982 1458  or e-mail joan.clewlow@nhs.net
	Name : 



	Address : 

Contact no :                                   Please state if work or home no. & when appropriate to call
I am interested in  a) Working for PCHS   b) Work experience (delete as appropriate)


	Relevant Training & Qualifications



	Dates 
	Course Title & Details


	Qualification Achieved

	
	
	

	
	
	

	
	
	

	Relevant Employment History



	Dates 

from most recent
	Employer

	Position Held 
& Brief Description of Duties


	
	
	

	
	
	

	
	
	

	Briefly describe why you are interested in the Palliative Care Home Support Service
We will call or text you to acknowledge receipt of your form


