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APPLICATION FOR EMPLOYMENT

PRIVATE AND CONFIDENTIAL

POSITION APPLIED FOR

	


Personal Details:

	Title:
	Address & Postcode:



	First Name:
	

	Surname:
	

	Daytime Telephone Number:
	

	Evening Telephone Number:
	

	Email Address:
	Marital Status:

	National Insurance Number:
	Number of Dependants:

	Do you hold a driving licence?
	Do you have any driving endorsements?

If yes, please specify:

	Do you own a car?
	



(Revision: September 2010)
Please give details of:

	The educational qualifications you have achieved


	Apprenticeships or training you have completed

	Courses you have attended


	Any other skills which may be relevant to this position


Please give details of your employment history over the last 8 years:

	Name of Employer
	Dates

From

To
	Brief details of duties
	Reason for leaving

	
	
	
	
	


Briefly describe why you feel you would be particularly suited to this position and what additional qualities you could bring to the position:
	


If you are registered with the Scottish Social Services Council, the General Teaching Council for Scotland or other regulatory body, please note the details below including your Registration Number and date of registration:

	


What are your hobbies / interests?
	


How soon can you start work?

	


EMPLOYMENT WITH CAROUSEL NURSERIES LTD IS SUBJECT TO THE RECEIPT OF SATISFACTORY REFERENCES AND TO SUCCESSFUL VETTING AS STIPULATED BY THE REGULATION OF CARE ACT (SCOTLAND) 2001

Please give the name, address and telephone numbers of two people who can provide references for you.  One should be an employer reference and should be from your current or most recent employer.  The second reference can be either an employer reference or a character reference.  References are NOT acceptable from family members.

	1


	2


Do we have your permission to contact the above individuals for references prior to any interview or offer of a position in the Company taking place?

	


A medical reference will be requested from your GP as part of the Company’s vetting process.  Please note below any medical conditions the Company should be aware of, together with the date of your most recent tetanus vaccination:

	


Declaration:

	To the best of my knowledge the information given on this form is accurate.  I understand that if I have knowingly omitted to supply relevant information or supplied any false information, this may lead to my employment being terminated.

Signed:
Date:




Please return completed application form to:

	Carousel Nurseries Ltd

Glenfield House

69 Glasgow Road

DUMBARTON

G82 1RE
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