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APPLICATION FOR EMPLOYMENT

PERSONAL DETAILS

	Forename(s)
	Surname

	Address
	Date of Birth

Age:
	Marital Status ?

	
	Tel No (daytime)

	
	Tel No (evening)

	Postcode
	Position Applied for: 

	Do you require a permit to work in the UK?
	

	Do you have a current driving licence ?
	Any offence points endorsed?


HEALTH

	Are  you disabled?            YES / NO
	If registered disabled please give number and expiry date

Reg No                    Expiry Date

	To the best of your knowledge are you fit to perform the duties involved in the position applied for?

                    YES / NO
	Do you smoke ?

YES/NO
	


Have you at any time suffered from any of the following conditions?

	Dermatitis, eczema or skin trouble
	YES/NO
	Jaundice or Infectious Hepatitis
	YES/NO

	Deafness, ear infections, sinusitis
	YES/NO
	Diabetes
	YES/NO

	Chest disorder, bronchitis, asthma, TB,

Hay fever
	YES/NO
	Nervous breakdown or mental disorder
	YES/NO

	Heart trouble, rheumatic fever
	YES/NO
	Do you wear glasses or contact lenses for close work
	YES/NO

	High blood pressure
	YES/NO
	Have you had a serious accident at work or elsewhere?
	YES/NO

	Epilepsy, fits, fainting attacks, giddiness
	YES/NO
	Give brief details if you currently suffer/or have  previously suffered a known medical condition we should be aware of ? …………………………………………………

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

	Migraine
	YES/NO
	


GENERAL EDUCATION (please give details in date order)

	Dates

From           To
	Name and address of schools (secondary education only)
	Type of School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FURTHER EDUCATION (please give details of colleges/universities/organisations, including independent training courses attended)

	Dates

From           To
	Name and address of schools (secondary education only)
	Type of School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXAMINATION RESULTS/QUALIFICATIONS OBTAINED

	Date
	Subject
	Examination
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


GENERAL

Do you have any part-time jobs which you intend to continue? …………………………………………………………………………… ………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any other commitments which might limit your working hours? ……………………………………………………

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

Future training plans (give details of any courses you intend to pursue) ……………………………………………………………

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

EMPLOYMENT HISTORY (please list in date order, ie present or last employer first)

	From
	To
	Job title/position

	Name & Address


	Main duties

	Nature of business


	Responsible to

	Why do you wish to leave? / Why did you leave?


	Salary (gross)?


	From
	To
	Job title/position

	Name & Address


	Main duties

	Nature of business


	Responsible to

	Why do you wish to leave? / Why did you leave?


	Salary (gross)?


	From
	To
	Job title/position

	Name & Address


	Main duties

	Nature of business


	Responsible to

	Why do you wish to leave? / Why did you leave?


	Salary (gross)?


REFERENCES 

(please give names and address of two referees: 1 for experience, 2 for character)

	1. (Experience)
	2. (Character)



	Occupation
	Occupation

	Telephone No
	Telephone No

	Can they be contacted now?             YES / NO
	Can they be contacted now?             YES / NO


AVAILABILITY

	When would you be available for interview?

	If offered this job, when could you start?

	Do you have any holiday commitments?

	How did you hear about this job?

	Do you know anyone employed by this organisation?

(please give names)


NOTES – use this section if you require additional space

	


DECLARATION

I confirm that the above information is correct and understand that misleading statements may be sufficient grounds for cancelling any agreements made.  I also understand that questions left unanswered may be discussed at interviews arising from this application.

Applicant’s signature …………………………………………………………………………  Date …………………………………………………………………

WEST KINGTON NURSERIES LTD


West Kington, Chippenham, Wiltshire, SN14 7JQ


 E-mail: � HYPERLINK "mailto:sales@wknurseries.co.uk" ��sales@wknurseries.co.uk�, Phone: 01249 782822 Fax: 01249 782953











