
        
 

4 The Polygon, Clapham, SW4 0JG. 
Tel: 020 7622 1199 

Fax: 020 7622 1166 

Application for Employment 
Personal Details 

First Name :                                                          

Surname :                                                                               

Mr / Mrs / Miss / Ms                                                        

Date of Birth : 

Address : 
 
 
 
Post Code : 

Mobile Telephone :                                                        Home Telephone : 

Position applied for :                                                      Full-time / Part-time 

National Insurance Number :                                         Nationality :  

Are you legally allowed to work in the UK?     Yes / No           Permit Expiry Date :  

Work Experience 

 
(most recent) EMPLOYER 1 : 
 
START DATE : 
LEAVING DATE : 
 
POSITION: 
SALARY: 
REASON FOR LEAVING: 
     ______________________ 
 

 
EMPLOYER  2: 
 
START DATE : 
LEAVING DATE : 
 
POSITION: 
SALARY: 
REASON FOR LEAVING: 
     ______________________ 
 

 
EMPLOYER  3: 
 
START DATE : 
LEAVING DATE : 
 
POSITION: 
SALARY: 
REASON FOR LEAVING: 
     ______________________ 
 

References  Please give the names and contact details of 2 referees, one of which should be your most recent job 
                          (these will only be called if you are offered employment) 

Name :    
                   
Address & Company : 
Position : 
 
Telephone : 
 

 
Name :    
                   
Address & Company : 
Position : 
 
Telephone : 
 
 



        
 

4 The Polygon, Clapham, SW4 0JG. 
Tel: 020 7622 1199 

Fax: 020 7622 1166 

    Please give details of education/qualifications that are relevant to your application : 
 
 
 
 
 
 
    Please list your leisure activities and interests : 
 
 
 
 
 
 
Please give any other information you feel may support your application : 
 
 
 
 
 
 
Do you have any pending criminal offences or have you ever been convicted of a criminal offence? : Yes / No 
If yes please give details :                                                                        

Please give details of any serious illnesses or poor recent health : 

Do you consider yourself to have a disability? :  Yes / No       
 
Please give details if ‘yes’ : 
 
Trinity & Brellar Ltd is committed to an equal opportunities policy in employment and will assess applicants for 
jobs without regard to marital status, race, sex or religion. 

Declaration 
I confirm that the information given ion this form is correct and to the best of my knowledge. I understand that 
the company reserves the right to withdraw the offer of any employment or terminate employment already 
commenced if the information given is inaccurate or misleading in any way. 
 
I understand that if this application is successful I will be asked to work an unpaid ‘trial shift’  
 
 
 
 
 
Signed: 
Date :                                                                           

 
 


