
    

APPLICATION FOR EMPLOYMENT FORM

Name ______________________

D O B __________________

Address
___________________________________________________________________________________________________
____________________________________________________________________________Postcode________________
_________

Contact numbers ________________________/ _______________________

National insurance number _______________________________

Employment history

Current / most recent employment   

Position held _________________________________Dates from __________Dates to ___________

Company name _____________________________________________

Address
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________

Reason for leaving
___________________________________________________________________________________________________
___________________________________________________________________

Previous employment history starting with the most recent.

Date from Date to Position held Employer name and

address

Reason for

leaving



Additional information
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________



Education and training

Begin with the most recent include all qualifications

School / college / university Dates Qualifications

Training: please list any training courses that you have been certificated for which are relevant to the vacancy you are
applying for.

Course name Duration and dates Training provider



Other information

· Do you hold a current driving licence                           __________

· What would be you start date should you be successful __________

· Have you ever been convicted of a criminal offence   ___________

If yes, please give details, use additional sheet to do so.

References   

First reference   

Name _____________________________

Position ________________________________________________

Company ______________________________________________

Address   

___________________________________________________________________________________________________
___________________________________________________________________________________________________
_________

Number ___________________________________________

Second reference

Name _____________________________

Position ________________________________________________

Company ______________________________________________

Address
___________________________________________________________________________________________________
___________________________________________________________________________________________________
_________

Number ___________________________________________

I declare that all the information given on this form is true and complete and that if it is
subsequently discovered that any information is false or misleading I will be liable to be dismissed
from employment with Papillon Holidays.

Signed ________________________________ Date ______________________


