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Application for Employment

PERSONAL

Date of application:
Title Mr/Mrs/Ms/Miss:
Surname:

Forenames:

Home tel number:

Mobile tel number:

Address:

NI number:

Date of birth:

NEXT OF KIN
Title Mr/Mrs/Ms/Dr:
Surname:
Forename:

Relationship to you:

Address:

Home tel number:

Mobile tel number:



HEALTH

Do you suffer from any long term illness or disability which may require you to have assistance in
the workplace!? If yes, please give details:

EDUCATION
Schools attended from age | | onwards:

Date from to Name and type
Date from to Name and type

Please list examinations passed giving dates, subjects and levels, if any:

Further and higher education colleges attended, if any:

Date from to Name and type
Date from to Name and type

Please list examinations passed giving dates, subjects and levels, if any:

Professional qualifications, giving titles and dates, if any:

Training courses attended, giving titles and dates, if any:



PREVIOUS EMPLOYMENT
Please start with your current / most recent position

Job title:
Date from to

Brief outline of duties:

Job title:
Date from to

Brief outline of duties:

Job title:
Date from to

Brief outline of duties:

REFERENCES

Please give names and addresses of two referees. At least one should be from your present or last
employer, where appropriate.

Name:
Relationship to you (if any):

Address:

Name:
Relationship to you (if any):

Address:



ADDITIONAL INFORMATION

How much notice does your present employer require you to give?

Do you hold a clean current driving licence?

Please indicate when you are available for work: e.g. weekends, half terms / school holidays, full-
time and to and from dates.

Have you ever been convicted of a criminal offence which is not a spent conviction under the
Rehabilitation of Offenders Legislation? If yes, please give details:

Please state your reasons for applying for this position, why you would like to work at The Milky
Way and why you think you would be suited to this position:

DECLARATION

| declare that all the information | have given on this form is correct to the best of my
belief and knowledge and | give permission to the company to take up any references
it considers to be necessary and to arrange for a medical examination should this be
desired. | understand if, after appointment, any information given is found to be
inaccurate this may lead to dismissal without notice. | understand that | may be
required to apply for a Criminal Records Bureau check.

Any persons not happy to undertake a Criminal Records Bureau check need not apply.
Signed:

Date:



