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Job Application Form

Please type or write clearly in black ink
Application for (job title)
Personal Details

Surname (block letters)

Forenames

Address

Phone (work) 
(home)

Please indicate gender
Female
(
Male
(
Date of Birth




Age


Do you hold a full UK motorcycle licence ?

Yes
(
No
(
Please indicate whether you consider yourself to have a disability

Yes
(
No
(
Does your disability affect your capacity to do the job you are applying for? 

Yes
(
No
(
If yes, please explain

Current or Most Recent Job

Job title & duties

Employer’s name & address

Date started
Date left
Salary

Reasons for leaving or wishing to leave

Notice required (if any)

Previous Employment

Job title & duties

Employer’s name & address

Date started
Date left

Reason for leaving

Job title & duties

Employer’s name & address

Date started
Date left

Reason for leaving

Job title & duties

Employer’s name & address

Date started
Date left

Reason for leaving

Job title & duties

Employer’s name & address

Date started
Date left

Reason for leaving

Education & Training


Please list all your secondary education and further education/training.

	School / College/ University
	Dates 
	Qualifications 

	
	
	


Health Record


Please state how many days you have been absent from work/school/college due to illness during the last two years, providing details for any extended absence if you wish.

Work Permit/National Insurance Number

Do you require a work permit (please indicate)
Yes (
No (


Please enter your National Insurance Number 

Criminal Convictions

Please give details of any criminal convictions you have had, excluding any “spent” under the Rehabilitation of Offenders Act 1974.

Supporting Statement

This is your opportunity to provide us with the information we need when deciding on the shortlist for interviews. Please continue on an additional sheet if necessary.


Please state why you want this particular post and highlight the skills and experience that you could contribute to our organisation.

References

Please give the names and addresses of two referees, at least one of whom should be your current, or most recent, employer. Any offer of employment made to you will be subject to the receipt of satisfactory written references.

Please indicate if we may take up references at this stage.
Yes (
No (
Name

Address

Position
Phone

Name

Address

Position
Phone

In what capacity do you know your second referee?

If invited for interview, would you have any special requirements?

Declaration


I confirm that the information I have given on this form is correct and understand that misleading statements may be sufficient grounds for cancelling any subsequent agreements made.

Signed
Date

Please ensure that you return your application form (by post) to the address below:

F.A.O Mr Carl Dodds
Post: 
Streetbike, Streetbike Corner, Mucklow Hill, Halesowen, West Midlands. B62 8BW
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