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EMPLOYMENT APPLICATION FORM

Position applied for:  

Personal

Surname:
Forenames:

Address:


Post Code:

Telephone:
Mobile :

Date of Birth:
E-mail address:

Secondary Education

	School 
	Dates
	Examinations (subject/result etc)

	
	From
	To
	

	
	
	
	


Professional/Trade Qualifications (Degree/HNC/ONC/NVQ/C&G etc.)
	University/College/Training

Establishment
	Dates
	Subject/Qualification/Class of Degree

	
	From
	To
	

	
	
	
	


Training

	Subject
	Date
	Training Establishment

	
	
	


Previous Employment  (Please give details of your previous employment, staring with the most recent)
	Name and Address
	Year From/ To
	Job
	Salary /Wage
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


General

Are you willing to work nights or weekends if required?
Yes / No*

Interests/hobbies:
References (please indicate TWO work related references)
Name:
Name:

Company:
Company:
Address:
Address:

Position:
Position:

Telephone:
Telephone:

Driving

Do you drive?
Yes / No *

Type of licence:
Full  /  Provisional  /  LGV C (HGV 2&3)  /  LGV C+E (HGV 1) *

Have you ever been disqualified:
Yes / No *

If yes, dates:

to  

Have you any current endorsements?
Yes / No *        If yes, detail below:

	Date
	Reason
	No. of points
	Removal Date

	
	
	
	


Criminal

Have you ever been convicted of a criminal offence within the last 7 years?
Yes / No*

(Convictions which have been “spent” under the Rehabilitation of Offenders Act 1974 should not be disclosed)

If yes, details:

Health

Working for Weblight requires work at height on steps, ladders and scaffold, frequently working alone. You should take this into account in your answers to the following questions.

Have you had any serious illnesses, accidents or operations in the last 10 years? 
Yes / No *

If yes, please give details:

Including date(s)

Do you have at present (or have you had over the last 10 year) any physical complaints or 

Disabilities that could affect your work capability?




Yes / No *

If yes please give details:

Are you a Registered Disabled Person?                         Yes / No *    Registered No ________________________

Declaration
I hereby declare that to the best of my knowledge the information given in this application form is true.

I also authorise the Company to apply to my previous employers for references.

Signature:
Date:

	For office use only:

Interviewer / Date: 
	


Weblight Limited


 Netherfield Lane, Stanstead Abbotts, Ware, Hertfordshire, SG12 8HE


 Telephone: 01920 872287   Fax: 01920 876129  E-mail: info@weblight.co.uk
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