
APPLICATION FORM 
 

 
     
 5 MARQUIS COURT, MARQUIS DRIVE,  

RAWDON BUSINESS PARK, MOIRA, LEICESTERSHIRE,  
DE12 6EJ 

PHONE: - 01283 224454 
   FAX: - 01283 229414 

         WEB: www.1stch.co.uk  
 
VACANCY APPLYING FOR ……………………………………… 
 
DATE OF APPLICATION …………………………………………… 
 
 
 
 
Personal Details 
 
 
 
Full Name:                                                       
 
Full Address:                     
 
                                                
 
            
 
            
 
Telephone No.:                       
 
Date of Birth:                           
 
Nationality:                               
 
Marital Status:                         
 
Children:                  
 
Do you have a Full Clean Driving Licence?   YES/NO 
(We will need a copy of this) 
 
 



 
Employment History (Please give details of your last 3 employers) 
 
 
Company Name:    
 
Address:           
 
            
 
Position Held:                             
 
Dates From:      To:               
 
Please give an outline of you main duties:          
 
            
 
Reason for Leaving:                   
 
 
Company Name:    
 
Address:           
 
            
 
Position Held:                             
 
Dates From:      To:               
 
Please give an outline of you main duties:          
 
            
 
Reason for Leaving:                   
 
 
Company Name:    
 
Address:           
 
            
 
Position Held:                             
 
Dates From:      To:               
 
Please give an outline of you main duties:          
 
            
 
Reason for Leaving:                   



 
 
Education 
 
 

Examinations Taken Name & Address of High 
School (up to 16 years old) 

Dates 
Attended 
From/To Level Subject 

Grades 
achieved 

   
   
   
   
   
   
   
   
   
   
   

  

   
 
 
 

Examinations Taken Name & Address of 
College/ University 

Dates 
Attended 
From/To Level Subject 

Grades 
achieved 

   
   
   
   
   
   
   
   
   

  

   
 
 
 

Examinations Taken Any other Educational or 
Vocational Courses relevant 

to this application 

Dates 
Attended 
From/To Level Subject 

Grades 
achieved 

   
   
   
   
   
   
   
   

  

   
 
 



 
 
Medical History 
 
 
Please fill in the required medical information below. 
 
 
 
Do you take any medication?  
   
         
  
         
  
         
  

 
 
 
Have you had any accidents?  
   
         
  
         
  
          
 

 
 
 
Do you have any history of back problems?  
   
         
  
         
  
          
 

 
 
 
Please give details of any operations you have had.  
   
         
  
         
  
          
 

 



 
Referees 
 
 
Please supply the names and addresses of two referees that we can contact, 
should your application for this vacancy be successful.  
 
At least one referee should be a previous employer (or school/college tutor for 
school-leavers) and referees must not be related to the applicant. 
 
 
 
 
Referee 1 
 
Name:          
 
Address:          
 
          
 
Telephone No:         
       
How do you know this person?       
      
          
 
 
 
 
Referee 2 
 
Name:          
 
Address:          
 
          
 
Telephone No:         
       
How do you know this person?       
      
          
 
 
 
 
I declare that the information given on this application is true to the best of my 
knowledge. 
 
Signed:          
 
Date:                                       


