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APPLICATION FOR EMPLOYMENT
Position applied for: ………………………………………………………….

_______________________________________________________________________

PERSONAL DETAILS

Name:     ……………….. ……………………………………………………..

Address:   ………………………………………………………………………………………….
                  ………………………………………………………………………………………...

                  …………………………………………………………………………………………
Salary Desired:…………. 
Telephone Number: ……………………………………………………

Mobile Number: ………………………………………………………..

Email Address: …………………………………………………………

Date of Birth: ………………….……………………………………….

Marital Status: …………………………………………………………

Number of Children: ……………………  Ages: …………………….

____________________________________________________

EDUCATION

	Secondary/Further Education
	Dates

From/To
	Qualifications

	
	
	

	
	
	

	
	
	


HEALTH

1.
Have you had any serious illness or hospitalisation?

Yes/No


If yes, please give details:


…………………………………………………………………………………………………


…………………………………………………………………………………………………

2.
Have you any disability?




Yes/No


If yes, please give details:


…………………………………………………………………………………………………

…………………………………………………………………………………………………

_________________________________________________

EMPLOYMENT HISTORY

Starting with current or most recent employment:

	NAME OF PREVIOUS EMPLOYER
	POSITION HELD/Salary
	DATES

FROM/TO
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REFERENCES

(If employment references are not available, please name two referees who are not relatives)

	NAME
	ADDRESS
	RELATIONSHIP

	
	
	

	
	
	


GENERAL INFORMATION

What leisure interests do you have?  (Hobbies, clubs, sports, societies)

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

What Notice period is required by your current employer?
…………………………………
Do you have any holiday or other commitments?

…………………………………

Have you ever been convicted of a criminal offence?

Yes/No?

If Yes, please give details:  ………………………………………………………………………...

Do you have your own transport?

Yes/No

Where did you hear of this vacancy? (Newspaper advertisement (title), window display, website)

………………………………………………………………………………………………………………
Please give any further information you feel may be relevant to support your application.

…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

_________________________________________________

Katy Pharmacy is an equal opportunities employer.  We welcome applications from any person regardless of SEX, AGE, DISABILITY, RACE or CREED.

Signature:
…………………………………………………………………………………………

Date:

…………………………………………..

_________________________________________________________
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