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APPLICATION FOR EMPLOYMENT 
 

PRIVATE AND CONFIDENTIAL 

Return this form to: 
Liz Crudgington 

Plymouth Christian Centre 

Embankment Road 

Cattedown 

Plymouth 

PL4 9HP 

 

POSITION APPLIED FOR …………………………………………………………. 

 
We comply with the General Data Protection Regulation 2018 and will only use your data for the lawful basis under which it was 

collected.  More information is available on our website in the Confidentiality and Data Protection Policy. 

 

Surname 

 

 

 

Forenames 

 

 

Title 

 

Address 

 

 

 

 

Date Of Birth  

 

 

Contact details; 

Email address………………………… 

 

Home …………………………………. 

 

Mobile …………………………………. 

 

Current driving license? Yes / No (please circle) 

 

Groups 

 

Expiry Date 

Details of any endorsements: 
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EDUCATION HISTORY 

Schools                                                                   Qualifications gained 

 

 

 

 

 

 

 

 

 

 

 

 

Colleges/universities                                          Qualifications gained 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other training  
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EMPLOYMENT HISTORY 

From – To Name and 

address of 

employer 

Job title and 

duties 

Start/ Finish 

salary 

Reason for 

leaving 

 

 

 

 

 

 

    

 

 

 

 

 

 

    

 

 

 

 

 

 

    

 

 

 

 

 

 

    

 

 

 

 

 

 

    

Notice required for current position 

 

 
REFERENCES 

Please note here the names and addresses of 2 persons from whom we may obtain both 

work experiences and character references. 

1. 

 

 

 

2. 

 

 

 

 

 

 
OTHER EMPLOYMENT 
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Please note any other employment you would continue with if you were to be successful 

in obtaining this position. 

 

 

 

 

 

 
LEISURE 

Please note here your leisure interests, sports and hobbies, other pastimes etc. 

 

 

 

 

 

 

 

 

 
CRIMINAL RECORD 

Please note any criminal convictions. If none please state none. 

 

 

 

 

 

 

 
HEALTH DETAILS 

Are you disabled Yes/ No. If yes, please give details. 

 

 

 
Please list any diseases, disorders, allergies, muscular injuries in which you have suffered or 

do suffer. 

 

 
Please detail any form of medication or treatment you are currently or regularly receiving 

 

 

 
Please list all absences from work in the past 12 months. 
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LETTER OF APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please continue on a separate sheet of paper if necessary. 

 
DECLARATION (Please read carefully before signing this application) 

I confirm that the enclosed information is complete and correct and that 

untrue or misleading information will give my employer the right to 

terminate any employment contract offered. 

 

Signed ……………………………………   Date ………………………….. 

 

OFFICE USE ONLY 

Interview Y/N 

 

Offer letter Y/N                                         Rejection letter Y/N 

 

Acceptance Y/N                                        References Y/N 

 

Create File Y/N 

 


