archers

sleepcentre

www.archerssleepcentre.co.uk

Please complete all sections in BLOCK CAPITALS.

Position applied for :

Personal Details

Surname

First Name

Home address

Postcode

Email

Marital Status

Dependent children (number)

Date of Birth

Home tel

Mobile

Secondary and Further Education

Name & address of
school / college / university

Dates

from

to

Qualifications attained
(including grades)
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Employment History (last 2 positions)

Please start with your present or most recent employment

Name & address of employer

Dates employed Position held
from
to Responsibilities

Reasons for leaving

Contact name for references:

Job Title:

Tel no

Salary on leaving

£

Name & address of employer

Dates employed Position held
from
to Responsibilities

Reasons for leaving

Contact name for references:

Job Title:

Tel no

Salary on leaving

£

Employment History (excluding last 2 positions)

Name of employer

from to

Position held
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Other Information

How many days have you been absent from work due to iliness in the last 12 months? days

If absence is more than 5 days please give details

You will be asked to help load customers cars. Do you envisage any problems (eg bad back?)

How long have you lived at your current address?

How would you envisage travelling to work every day?

What notice do you need between us making you a job offer and your start date?

Do you have any future commitments / holidays that need to be allowed for ?

Additional Information  (eg courses attended, computing skills, hobbies, voluntary work etc)

Declaration

| declare that the information submitted on this application is correct. | understand that any incorrect
information may lead to a withdrawal of any offer of employment or my dismissal should | have entered the
Company's employment.

Signed Date
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