Bybrook Barn

Garden Centre

Telephone: 01233 631959 Fax: 01233 635642 E-mail: admin@bybrook-barn.co.uk

EMPLOYMENT APPLICATION FORM

The following information is supplied in strict confidence. Date:

Position Applied For:

Type of employment desired:
a Full Time
a Part Time

o Weekend work

Employment here before: Yes / No Please state dates:

Surname: Other Names:
Address:

Postcode:

Phone: Mobile:

Date of Birth; / / Age  Nationality:

If under 18 do you have a work permit?  Yes/No

Marital status: Age of Children:

Any Serious llinesses? Driving License? Yes/No

Interests and Hobbies:

EDUCATION

Year | School, College, University Qualifications




WORK EXPERIENCE

From | To Employer

Job Title

Responsibilities Reason for Leaving Hourly Rate
From | To Employer Job Title
Responsibilities Reason for Leaving Hourly Rate
From | To Employer Job Title
Responsibilities Reason for Leaving Hourly Rate
From | To Employer Job Title
Responsibilities Reason for Leaving Hourly Rate

REFERENCES
Name Name
Position Position
Address Address

FURTHER INFORMATION




