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Application for EMPLOYMENT 
 

PERSONAL DETAILS 

 

Title: 
 
Surname: 
 
Forename(s): 
 
Address: 
 
 
 
Telephone (home): 
 
Telephone (mobile): 
 

 
 
 

 

Date of Birth: 
 
Marital status: 
 
Do you hold a current full 
driving licence? 
 
Salary/Rate expected? 
 
How did you hear about 
this vacancy? 

 

EDUCATION HISTORY 

From To Name and address of school/college Examinations passed (including grades) 

  
 
 
 
 
 
 
 
 
 
 
 

  

FURTHER/HIGHER EDUCATION 

From To 
Name and address of 

college/university 
Examinations/courses passed (including grades) 

  
 
 
 
 
 
 
 
 

  

OTHER COURSES TAKEN (relevant to your application) 

From To Course Provider Title/subject 
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EMPLOYMENT HISTORY 

From To Employer’s name and address Position held Reason for leaving 

     
 
 
 
 
 
 

     
 
 
 
 
 
 

     
 
 
 
 
 
 
 

     
 
 
 
 
 
 
 

RELEVENT EXPERIENCE 

What experience, abilities and skills do you have which you feel might help your application?  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
HEALTH/DISABILITY 

Are you registered disabled? 
 
If yes, please quote your Registration Number and 
Certificate Expiry Date 
 
Do you have any illness/disability which causes you to 
take time off from work on a regular basis? 
 
If yes, please give details. 
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HOBBIES AND INTERESTS 

Please outline your hobbies and interests: 
 
 
 
 
 
 

PREVIOUS CONVICTIONS 

 
Have you any court, conviction, outstanding summons or 
prosecution (except spent convictions under the 
Rehabilitation of Offenders Act 1974).  If yes, please give 
details. 
 

 

REFEREES 

Please give name, occupation, address and daytime telephone number of a previous employer plus one or two 
personal referees. Your present employer will not be approached without your consent. 

Previous Employer Personal Referee 
 

Personal Referee 
 

   
 
 
 
 
 
 
 
 
 

DECLARATION 

The information given by me on this form is true in every detail. 

 
Signed: 
 

  
Date: 

 

 

 
 

Please return the completed form to (your name) at (your address), and 
we will contact you for an interview should your application be 

successful. 
 
 

Thank you for showing an interest in (your business name) 
 
 

“We are an equal opportunities employer”. 


