
 
 
 

EMPLOYMENT APPLICATION FORM 
(Private and confidential) Please complete the form in full. 

 
PERSONAL DETAILS 

 

SECONDARY EDUCATION 
 
 
LEVEL 

(Please give details of GCSE’s, or other) 
 
SUBJECT 

 
 
GRADE 

 
 
YEAR 

 
 
 
 
 
 
 
 
 
 
 
 

   

 
TITLE: 
 
 
SURNAME: 
 
 
FORENAMES: 
 
 
HOME ADDRESS: 
 
AGE: 
 
 
DATE OF BIRTH: 
 
 
PLACE OF BIRTH: 
 
 
 

 
HOME TEL NO: 
 
 
MOBILE TEL NO: 
 
 
DO YOU HOLD A FULL  
DRIVING LICENSE?                              YES / NO 
 
 
NATIONALITY: 
 
 
POSITION AT SCL APPLIED FOR:  
 
 
DAYS AVAILABLE TO WORK (2.30 ONWARDS) 



FURTHER EDUCATION 
 
COLLEGE / PLOYTECHNIC / 
UNIVERSITY 

 
FROM 

 
TO 

 
COURSE 

 
QUALIFICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
TRAINING / OTHER QUALIFICATIONS 

 
COURSE TITLE: 

 
DATE ATTENDED/ 
QUALIFICATION 
OBTAINED 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
PREVIOUS EMPLOYMENT 

 
EMPLOYERS NAME / 
ADDRESS 

 
POSITION HELD 

 
FROM 

 
TO 

 
REASON FOR 
LEAVING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 
 



REFEREEES 
Please give the names and addresses of two referees, including telephone numbers 
who can be asked to provide information on your ability to carry out the position 
applied for.  Please do not provide us with information about any relatives. 
 
 
1. 
 
COMPANY NAME: 
 
 
ADDRESS: 
 
 
 
 
 
 
TELEPHONE NO: 
 

 
2. 
 
COMPANY NAME: 
 
 
ADDRESS: 
 
 
 
 
 
 
TELEPHONE NO: 
 

 
ADDITIONAL INFORMATION 

 
Please feel free to comment or give us any other information you may consider to be 
important or relevant to the position.  This may include why you have applied for this 
position, special interests and hobbies.  Please feel free to use additional sheets if 
necessary.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
I here by state that to the best of knowledge the information that I have given 
on this form is correct.  I therefore understand that any incorrect information 
given may lead to an offer of employment being terminated.  I can confirm to 
the best of knowledge there are no medical reasons that would prevent me 
from performing the duties of my position. 
 
 
Signature______________________________________                 
Date_______________________ 

 


