PILLBOX CHEMISTS LTD
EMPLOYMENT APPLICATION FORM

ALL INFORMATION GIVEN WILL BE TREATED AS STRICTLY CONFIDENTIAL

PLEASE COMPLETE IN BLOCK CAPITALS

	POSITION APPLIED FOR:      
	DATE:      
	EMPLOYER’S NOTES:
     


	SURNAME [MR/MRS/MISS/MS]:      
	

	FORENAME(S): 
	

	ADDRESS:      
	DAYTIME TEL:      
	

	
	MOBILE TEL:      
	

	POST CODE:      
	
	

	DATE OF BIRTH:      
	NATIONALITY:      
	

	
	
	

	PLEASE GIVE DETAILS OF ANY SERIOUS ILLNESSES OR DISABILITIES:

     
	EMPLOYER’S NOTES:

     

	NUMBER OF DAYS ILLNESS DURING THE LAST 2 YEARS:      
	

	
	

	SECONDARY EDUCATION

[NAME OF SCHOOL]:

     
	FROM – TO:

     
	EXAMS PASSED & GRADES:

     
	EMPLOYER’S NOTES:

     

	FURTHER EDUCATION

[NAME OF ESTABLISHMENT]:

     
	FROM – TO:

     
	EXAMS PASSED & GRADES:

     
	

	PROFESSIONAL QUALIFICATIONS, OTHER QUALIFICATIONS [NVQ etc.] & MEMBERSHIP OF PROFESSIONAL BODIES:

     
	

	DO YOU HAVE A CURRENT DRIVING LICENCE? NO FORMCHECKBOX 
        YES FORMCHECKBOX 

	

	DO YOU HAVE ANY DRIVING CONVICTIONS?     NO FORMCHECKBOX 
        YES FORMCHECKBOX 
 [GIVE DETAILS]:      
	

	ARE YOU A SMOKER?                                                 NO FORMCHECKBOX 
        YES FORMCHECKBOX 

	

	
	


	EMPLOYMENT HISTORY. PLEASE GIVE DETAILS BELOW STARTING WITH CURRENT OR MOST RECENT JOB

	NAME, ADDRESS, TEL: NO: & TYPE OF BUSINESS
	POSITION & MAIN RESPONSIBILITIES
	FROM - TO
	LEAVING SALARY
	REASON FOR LEAVING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	NOTICE REQUIRED TO CURRENT EMPLOYER:

     
	HOW SOON CAN YOU COMMENCE EMPLOYMENT?

     

	PLEASE GIVE DETAILS OF ANY HOLIDAY COMMITMENTS DURING THE NEXT 12 MONTHS:

     

	PLEASE GIVE THE NAME OF ANY RELATIONS OR RELATIVES WORKING FOR US:

     

	PLEASE USE THIS SPACE FOR DETAILS OF HOBBIES/INTERESTS AND ANY RELEVANT INFORMATION:

     

	
	

	DETAILS OF REFEREE 1:
	DETAILS OF REFEREE 2:

	NAME:      
	NAME:      

	POSITION:      
	POSITION:      

	ADDRESS:      
	ADDRESS:       

	TEL:      
	TEL:      

	3
	

	I CONFIRM THE INFORMATION I HAVE GIVEN IS ACCURATE TO THE BEST OF MY KNOWLEDGE:

	SIGNED:      

	DATE:      


	EMPLOYER’S NOTES:
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