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Employment Application Form

General Details

Surname

Forenames

Previous Surname(s) If
Applicable

Address

Post code

Tel- Home

Tel-Mobile

N.I. Number

Date of Birth

A current photograph may
be inserted here

Area of Employment

Position Applied for

Indicate FT or PT

Current Employment Details

Company Name

Company Address

Position Held

Employed from

To

Previous Employment Details

Company Name

Company Address

Position Held

Employed from

To




Education/Qualifications/Experience

Qualification/ Promotions
Attained

School/Training
Provider/Company

Dates Attained

Any Further information may be attached on a separate sheet

References- (Previous school/Employment only)

1 Name

Position

School/ Company

Address

Tel

2 Name

Position

School/ Company

Address

Tel

Please indicate below any illness/skin condition that may affect, or has previously
affected your employment in Hairdressing/Beauty Therapy (i.e. Asthma-Chest related
problems -Eczema-Dermatitis etc.)

lliness

Skin conditions

To sign below is an indication that you have fully completed your application and the

information is accurate.

Please understand that incorrect and/or misleading information will lead to an
unsuccessful application and/or possible termination of employment

| Signature

| Date




