In Support of Your Application

For office use only

Please use the space below (and additional sheets if necessary) to state your reasons for applying Ref: Return Date:
for the post, relating your skills, experience and personal qualities to the requirements of the job. Post Applied For: Department:
You should include details of the following, where they are relevant to the requirements of the .
I . . . L . Based at: Closing Date:
post: paid employment, unpaid work experience, domestic activities, voluntary/community
activities and leisure interests.
PLEASE PRINT CLEARLY

Personal Details

Title: Mr/Mrs/Miss/Ms Other (please state)

Forename(s):
Surname:
Tel (home):
Address:
Tel (work):
Mobile:
E-mail:
Post Code:
What is your current salary/package?
Driving Licence: Full ]
Provisional [ None O If_mwted_ for an !nterwew, pIe_a_s-e tick if you
will require special access facilities (e.g.
Access to transport: YES / NO mobility assistance) and please give details
]
Declaration

I confirm that the statements made in this application are true and correct, and understand
that any misrepresentation will invalidate my application. I am prepared to undergo a
medical examination if required and confirm that to the best of my knowledge there are no
medical reasons which prevent me from undertaking the duties of the post.

How did you become aware of this post?

Please return this form to The Personnel Department, Westridge Construction Ltd, Ruskin House,

Junction Road, Bodiam, East Sussex TN32 5UP. Signed:

Please note we will not be acknowledging receipt of your application Date:

For office use only S/List YES / NO

1% Stage INTERVIEW 1 [] or REJECT [] or HOLD [] Ack Date:

2" Stage INTERVIEW 2 [ orREJECT [ or HOLD [ Int. Date:

39 Stage  JOB OFFER LI Int. Time:
Details:
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INVESTOR IN PEOPLE

Reply sent:

An Equal Opportunities Employer




Employment History Current Qualifications Studies
Level Exam Date

Name & Address of Employer | Post Held From | To Reason for leaving Qualifications Currently Being Studied For

(most recent first)

Relevant Training Courses Attended

Course Title Organising Body Duration Date

Please name two referees, at least one of whom should be your present / last employer and be in a
supervisory / managerial capacity. If this is not possible, it should be discussed (Relatives should

Date From | Date To Secondary & Further Education | Qualifications Grades
not be named as referees).

We will only contact your referees by agreement with you.

1. Name: 2. Name:
Status: Status:
Address: Address:
Post Code: Post Code:

Tel No: Tel No:




