CONFIDENTIAL

ADCOCKS SOLICITORS LIMITED

APPLICATION FOR EMPLOYMENT

Please complete this form in TYPE or BLACK INK


POST TITLE: 

PERSONAL DETAILS

 

Surname                                                                      Forenames


Address                                                                       Title                         Mr/Mrs/Miss/


                                                                                     Date of Birth

                                                                                     Home Telephone


Post Code                                                                    Work Telephone

Current Driving Licence?        YES/NO     (please delete as applicable)

Would you be willing to use your car for business purposes?       YES/NO


Have you arranged your holidays?  YES/NO   Date from                                to

PRESENT OR MOST RECENT EMPLOYMENT


Name of Employer

Address of Workplace


Post Held                                                                                                          Date Appointed

Salary/Wages                                                           Other Benefits


Date Left/Notice Required

Brief Description 

of Duties

Reason for leaving

    

PREVIOUS EMPLOYMENT  
(Please list in order, earliest first)

	From
	To
	Name & Address

of Employer
	Post Held
	Salary
	Reason for Leaving

	
	
	
	
	
	


EDUCATIONAL QUALIFICATIONS  (Please list in order, earliest first)

	Schools/Colleges
	Dates Attended
	Qualifications Gained

(or being sought)
	Date Awarded
	Grades

Obtained

	
	
	
	
	


SPECIALISED TRAINING  (Please list in order, earliest first)

	Dates
	Details

	
	


CONVICTIONS

If you have been convicted of any offence or if there are any proceedings pending against you, please give details.


HEALTH

Please give the number of days and the number of absences you have had from work (school) in the past

twelve months.


Number of days                                                           Number of absences   

If you wish, give brief details.


	If you are disabled or suffer from an acute or chronic ill-health problem, please give details of any special arrangements you would require when attending the interview.




EXPERIENCE AND FURTHER DETAILS

Please give any information which you think will help us in considering your application.  You may wish to include more details of your experience in either a paid or voluntary capacity or provide other evidence of your skills and abilities.


LEISURE TIME ACTIVITIES


REFERENCES

Please supply the names, addresses and occupations of two persons for reference.  One of these should be your existing/

most recent employer.  (School leavers should give their Head Teacher).

If you do not wish any reference to be sought until you give permission, please enter an “X” in the relevant box.

Present/Last Employer                                                                    Other Reference 

Name                                                                                               Name        

Address                                                                                           Address


Occupation                                                                                     Occupation 

DATA PROTECTION ACT

All  personal  information supplied on this form is held confidentially and stored in line with the principles laid down by the Data Protection Act 1998.   By signing this form you give your permission for the Company to have access to this information and for it to be retained in paper and computerised format.

SIGNATURE OF APPLICANT

	I certify that to the best of my knowledge the details provided on this form and any supporting papers are true and accurate.  Furthermore, I understand that the provision of false information will result in termination of any contract entered into.   I understand that I will be asked to provide evidence of my eligibility to work in the UK and will provide this when asked.

Signature ………………………………………………….    Date …………………………………













