SOLENT BODYBUILDERS & REPAIRS LTD.

CONFIDENTIAL APPLICATION FORM.

FULL NAME         

FULL HOME ADDRESS

POST CODE

HOME TELEPHONE NUMBER

DATE OF BIRTH

POSITION APPLIED FOR

PAY EXPECTED

ON WHAT DATE WOULD YOU BE AVAILABLE TO START WORK

WOULD YOU BE WILLING TO WORK OVERTIME

WOULD YOU BE WILLING TO WORK SHIFTS

DO YOU HOLD A CURRENT H.G.V. DRIVING LICENCE

PLEASE LIST ALL INTERESTS AND HOBBIES

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE

IF THE ABOVE ANSWER IS YES 

PLEASE GIVE DETAILS

PLEASE LIST ALL SCHOOL 

QUALIFICATIONS AND 

RELEVANT GRADES

PLEASE LIST ALL QUALIFICATIONS OR 

TRAINING COURSES ACHIEVED IN FURTHER

EDUCATION OR IN THE WORKPLACE

PLEASE CAREFULLY LIST BELOW ALL YOUR PREVIOUS EMPLOYERS STARTING WITH YOUR CURRENT EMPLOYER AND WORKING BACK TO YOUR FIRST EMPLOYER. PLEASE ALSO INCLUDE ALL PERIODS OF UNEMPLOYMENT. 

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

EMPLOYER

FULL ADDRESS

CONTACT NAME

PHONE NUMBER

START DATE                                                            FINISH DATE

POSITION

REASON FOR LEAVING

I THE AFORE METIONED APPLICANT AUTHORISE THE COMPANY TO OBTAIN REFERENCES TO SUPPORT MY APPLICATION ONCE AN OFFER HAS BEEN MADE AND ACCEPTED IN WRITING BY MYSELF. I DECLARE THAT THE INFORMATION GIVEN ON THIS APPLICATION FORM IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND COMPLETE. ANY FALSE STATEMENT MAY BE SUFFICIENT CAUSE FOR REJECTION OR, IF EMPLOYED, DISMISSAL.

SIGNATURE                                                                    DATE

