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12A Mill Road, Cambridge, CB1 2AD; Tel: (01223) 566122; Email: arjunaclinic@yahoo.co.uk
Web: http://www.arjunaclinic.co.uk
· Application Form

Name…………………………………….            
Address………………………………….           Tel No …………………………….................................
…………………………………………….
        Mob No……………………………………………………
Email:…………………………………………………………………………………………………………...
Website:………………………………………………………………………………………………………..
Where did you find out about the clinic?.............................................................................................
…………………………………………………………………………………………………………………..
Yourself
 Therapies practiced and for how long: ………………………………………………………………..…. ………………………………………………………………………………………………….………………………………………………………………………………………………………………………………….
Therapies you wish to practice at Arjuna Clinic:………………………………………………………….
………………………………………………………………………………………………………………….
Therapy Qualifications and dates qualified (continue on separate sheet if needed):

	College/ Establishment of Therapy
	Dates
	Qualifications obtained including grades

	
	
	


State the governing/ registering body/ies you are recognised by

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 
Name/address/phone nos. of qualifying/registering bodies

 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Are you insured?



Yes / No

Do you have Public Liability?

Yes / No
Please tell us about the scope and structure of your work, how many clients, how many days, whereabouts, etc. (leave blank if you are not practicing currently)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Do you have an established client base that you will be bringing with you?   Yes / No
If not, how will you generate one?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What are your long term goals and aspirations for your practice?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
How have you prepared yourself to be a successful  complementary health practitioner?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

 Why would you like to work at Arjuna Clinic and what skills will you bring with you?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Team work
Please provide us with an example of when you worked as part of a team. Please say what your role was and what your team achieved.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
What are your views on collective working? Do you see yourself as part of a team, or as an independent therapist? (Arjuna Clinic equally welcomes both team players and independent therapists; both are valued within the clinic) 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please provide us with one detail you know about co operatives and your nature of interest in co -operatively run businesses.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Please let us know details of any community work you have been part of
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Employment to date
Please give details of your employment history for the last 5 years. Please also include voluntary work you feel is relevant to this position. (continue on a separate sheet if nessecary)
	Organisation
	Job Title/ Titles
	Main Duties

	
	
	

	
	
	

	Dates
	

	Reason for leaving
	

	Organisation
	Job Title/ Titles
	Main Duties

	
	
	

	
	
	

	Dates
	

	Reason for leaving
	

	Organisation
	Job Title/ Titles
	Main Duties

	
	
	

	
	
	

	Dates
	

	Reason for leaving
	


Personal Statement

Please write a paragraph about yourself if you wish to add any more information you feel is relevant to your application, you may wish to include your hobbies and interests. (Continue on a separate sheet if you feel you need to) …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

 ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
 …………………………………………………………………………………………………………………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………………………………………………………………………………………………………………
References
Please list the names, contact telephone numbers and the length of time they have known you for, of two people to act as a referee for you who have known you for at least 2 years.  These need to be professionals who know you in your capacity as a therapist, i.e. work colleagues, college  teaching staff or  employers .not friends or relatives. 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Do you authorise Arjuna Clinic to contact your referees?  



  Yes / No
(Arjuna Clinic will only employ a new therapist, after receiving both references) 




 

 

Signature...............................................               Date...............................................
 

 
Registered Company Number: 3194614
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