SMITH’S (HARLOW) LIMITED

Barrows Road, Pinnacles, Harlow, Essex, CM19 5AT
Tel: (01279) 425641 Fax: (01279) 412674

APPLICATION FORM

ALL INFORMATION GIVEN WILL BE TREATED AS STRICTLY CONFIDENTIAL

PLEASE COMPLETE IN BLOCK CAPITALS

POSITION APPLIED FOR

JSURNAME (MR/MRS/MISS)

FIRST NAMES

(ADDRESS

DAYTIME TELEPHONE NUMBER

DATE OF BIRTH

NATIONALITY

IMARITAL STATUS

NUMBER OF CHILDREN & AGES

PLEASE GIVE DETAILS OF ANY SERIOUS ILLNESSES OR DISABILITIES

ARE YOU A REGISTERED DISABLED PERSON?

YES/NO

NUMBER OF DAYS ILLNESS DURING LAST 2 YEARS

DO YOU HOLD A CURRENT DRIVING LICENCE? YES/NO DETAILS OF ANY DRIVING CONVICTIONS
OVER LAST 5 YEARS
SECONDARY EDUCATION FROM EXAMS PASSED & GRADES
(NAME OF SCHOOL) TO
FURTHER EDUCATION FROM COURSE DETAILS & RESULTS
(COLLEGE, UNIVERSITY, TO
EVENING CLASSES, ETC.)

PROFESSIONAL QUALIFCATIONS & MEMBERSHIP OF PROFESSIONAL BODIES

LANGUAGES & SPECIALISED SKILLS




PRESENT OR MOST RECENT EMPLOYER FIRST (INCLUDING HM FORCES)

EMPLOYMENT HISTORY

NAME, ADDRESS & TELEPHONE
(NATURE OF BUSINESS)

POSITION & MAIN
RESPONSIBILITIES

FROM
TO

LEAVING
SALARY

REASON FOR
LEAVING

HAVE YOU GIVEN NOTICE TO YOUR
CURRENT EMPLOYER? YES/NO

HOW SOON COULD YOUR NEW
EMPLOYMENT START?

[OVER NEXT 12 MONTHS

PLEASE GIVE DETAILS OF ANY HOLIDAY COMMITMENTS

PLEASE GIVE THE NAME OF ANY RELATIONS OR FRIENDS

WORKING FOR US

PLEASE USE THIS SPACE FOR DETAILS OF HOBBIES/INTERESTS
AND ANY OTHER INFORMATION YOU CONSIDER RELEVANT

PLEASE GIVE THE NAMES, POSITIONS, ADDRESSES AND TELEPHONE NUMBERS
OF TWO PEOPLE WHO MAY BE CONTACTED TO PROVIDE REFERENCES

I CONFIRM THAT ALL THE INFORMATION GIVEN 1S ACCURATE

SIGNED

DATE




