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APPLICATION FOR EMPLOYMENT

	POST APPLIED FOR:


	FULL NAME: 


	ADDRESS:  

	

	


	POST CODE:


	HOME TELEPHONE NUMBER:


	MOBILE TELEPHONE NUMBER:


	DATE OF BIRTH:


	PLACE OF BIRTH:


	NATIONALITY:


	E-MAIL ADDRESS:


	EXPERIENCE RELEVANT TO POST


QUALIFICATIONS
	QUALIFICATION
	DATE ATTAINED

	
	

	
	

	
	

	
	

	
	


	INTERESTS AND HOBBIES


	CURRENT EMPLOYMENT


	EMPLOYER
	POSITION HELD
	FROM
	REASON FOR CONSIDERING LEAVING

	
	
	
	


PREVIOUS EMPLOYMENT
	EMPLOYER
	POSITION HELD
	FROM
	TO
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	HAS YOUR EMPLOYMENT EVER BEEN TERMINATED ON THE GROUNDS OF ILL HEALTH?

	YES/NO


	NAME AND ADDRESS OF YOUR DOCTOR

	


	ARE YOU CURRENTLY SUFFERING FROM OR HAVE SUFFERED FROM ANY OF THE ILLNESSES LISTED BELOW?

	HEART TROUBLE                                                                                                                                                                                                                                       
	YES/NO

	JAUNDICE/HEPATITIS                                                                                                 
	YES/NO

	ALLERGIES                                                                                                                     
	YES/NO

	STRESS                                                                                                                           
	YES/NO

	HIGH BLOOD PRESSURE                                                                                               
	YES/NO

	BACK PROBLEMS                                                                                                           
	YES/NO

	DEPRESSION/ANXIETY                                                                                                 
	YES/NO


	IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE PLEASE GIVE DETAILS

	


	ARE YOU CURRENTLY A PVG SCHEME MEMBER?                                              YES/NO


	ARE YOU CURRENTLY REGISTERED WITH SSSC?                                                 YES/NO


	HAVE YOU EVER BEEN REGISTERED WITH SSSC?                                                YES/NO


	DO YOU KNOW OF ANY REASON WHY YOU ARE NOT FIT TO CARRY OUT THE DUTIES OF THIS POST?  IF YES PLEASE PROVIDE DETAILS

	YES/NO


	AVAILABILITY TO COMMENCE EMPLOYMENT

	ANY RESTRICTIONS AFFECTING HOURS OF WORK


PLEASE SUPPLY THE DETAILS OF TWO REFEREES  ( 1 MUST BE  CURRENT EMPLOYER OR GUIDANCE TEACHER/TUTOR IF A STUDENT)
	NAME
	NAME

	ADDRESS


	ADDRESS

	PHONE NUMBER
	PHONE NUMBER

	E-MAIL ADDRESS

	E-MAIL ADDRESS


	I DECLARE THAT THE INFORMATION GIVEN IS FULL AND TRUE TO THE BEST OF MY KNOWLEDGE


	SIGNATURE


	DATE
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