BLAKEMERE CRAFT CENTRE

APPLICATION FOR PERMANENT STAFF – PART TIME & FULL TIME
NAME: __________________________________________________________________

ADDRESS: _______________________________________________________________

_________________________________________ POSTCODE: ___________________

TELEPHONE: _________________________ MOBILE: _________________________

OWN TRANSPORT: YES/NO     DATE OF BIRTH: _______________    AGE: _____

CURRENT POSITION: 

JOB TITLE:  _____________________________________________________________

DUTIES PERFORMED: ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________

REASON FOR WISHING TO LEAVE:  ______________________________________

_________________________________________________________________________

_________________________________________________________________________

NOTICE PERIOD REQUIRED FOR PRESENT POSITION: ____________________

PREVIOUS RELEVANT EXPERIENCE:

JOB TITLE: _____________________________________________________________

DUTIES PERFORMED: ___________________________________________________

_________________________________________________________________________

_________________________________________________________________________

(PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER IF NECESSARY).

WHAT TYPE OF POSITION(S) WOULD YOU BE INTERESTED IN APPLYING FOR, IE RETAIL SHOPS, ADMINISTRATION DEPT, MANAGEMENT:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

(PLEASE PROVIDE FULL DETAILS.  CONTINUE ON A SEPARATE SHEET OF PAPER IF NECESSARY).

QUALIFICATIONS: ______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

GENERAL HEALTH (PLEASE MAKE A NOTE OF ANY CURRENT HEALTH PROBLEMS OR CONDITIONS YOU HAVE EXPERIENCED IN THE LAST 2 YEARS):

_________________________________________________________________________

_________________________________________________________________________

WHEN IS IT MOST SUITABLE FOR YOU TO ATTEND AN INTERVIEW (IE DAYS OF WEEK, TIME OF DAY):

________________________________________________________________________

SIGNED ____________________________________
DATE _________________

