Application Form

Please write clearly using black pen

Employer/Training Provider

Job Title

Vacancy Reference No.

Personal Details

Name

Date of Birth

National Insurance No.

Address

Post Code

Telephone No.

Mobile No.

E-mail

School Attended

Leaving Date

Do you hold a full Driving Licence? Yes D

No [ ]

cQnnexions




Education History

Dates

Type of Exam, eg, GCSE/ Subject
NVQ/GNVQ/Diploma

Result
(if known)

Other courses taken, eg, First Aid, Duke of Edinburgh’s, etc

School/College Work Experience

Employer/Organisation Type of Work Experience

and Dates

Experience and Skills
Gained




Dates Employer and Job Title Duties/Skills Gained

The following question asks for information about any disability, which may affect either
the recruitment process or job performance, so we can consider what adjustments may

be needed to give you equality of opportunity. Applicants who declare a disability will be
given equal consideration.

Do you consider yourself to have a health problem/disability? Yes No

You may wish to use this space to describe your health problem/disability



Personal Statement

Give details of any experience that you consider relevant to the post you are applying
for. Try to include examples of work experience, school and leisure activities, hobbies and
interests and your career ambitions for the future.

References

Please give the name, address and telephone number of two people that can be used
as referees regarding your suitability for employment. These people could be teachers,
employers or anyone that has known you for a considerable amount of time.

Signed Date

Connexions is committed to promoting equal opportunities. If you feel you have
been discriminated against, please inform a member of staff.
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