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APPLICATION FOR EMPLOYMENT

POSITION APPLIED FOR

Name Date
Address

Telephone number Mobile
Marital Status

At present please circle whether you are:

Employed Unemployed Other
Education History Qualifications

Dates Employment History
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Driving License Yes / No

Fork Lift Truck License Yes / No

How many days have you taken for sickness in the last year and reasons for
any long periods?

Do you suffer from any of the following?

Asthma Yes / No
Skin problems Yes / No
Standing for long periods of time Yes / No

On a scale of 1 (bad) — 5 (good) how would you score yourself on the
following?

Dexterity 1 2 3 4 5
Speed 1 2 3 4 5
Organization 1 2 3 4 5
Visual judgment 1 2 3 4 5
Initiative 1 2 3 4 5

Any additional experience, certificates or courses that may help you
application?
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Please feel free to write a small amount about yourself and your hobbies

When could you start?

References

Please include, two employment and one personal reference and their address and
telephone numbers.

1.

Thank you for your application. You will be informed if we wish you to attend
for an interview.



