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Application for Employment

Please return this form to: Recruitment, Pennywell Farm, Buckfastleigh, Devon, 
TQ11 0LT or email to Jeff Gillard, General Manager: jeff@pennywellfarm.co.uk 
Personal Details

	Surname:                                                          Forenames:



	Previously:                                                        Title: Mr/ Mrs/ Ms/ Miss



	Date of  birth:



	Home Address:                                                 Tel Home:

                                                                         Tel Work:



	National Insurance Number:

	Do you hold a full driving licence?               Yes/No


Education, Training & Qualifications

	Dates
	Details of school / college / training course
	Qualification, level & subject

	
	
	


Employment History

	Current Employer (or most recent)

Name and Address:

Your post title:                                                     Employed from:                to:

Salary:                                                                  Notice Period:

Reason for seeking other employment:




Previous Employment (last 10 years - most recent first)

	Employers name and Address
	Post Title
	Salary
	From/to
	Reason for leaving

	
	
	
	
	


Disability Discrimination Act 1995

	Is your ability to perform the job you have applied for limited in any way?  YES / NO 

	If YES, please state how we can overcome this: 


	


Rehabilitation of Offenders Act

	Have you ever been convicted of a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974? YES / NO

	If YES provide details:

	


Equal Opportunities

In order to comply with the recommendations of the Commission of Racial Equality and to ensure that the Pennywell Equal Opportunity Policy is upheld, please identify your ethnic origin.

	Black/ African
	
	White
	
	Black/Caribbean
	
	Pakistani
	

	Bangladeshi
	
	Indian
	
	Chinese
	
	Irish
	


Medical Questionnaire
	During the last 3 years have you suffered from: 
	Yes
	No
	Please give details including information about any medication or treatment you are currently receiving.

	Heart disease?
	
	
	

	High blood pressure?
	
	
	

	Diabetes?
	
	
	

	Epilsy/Fits
	
	
	

	Back complaint?
	
	
	

	Ear disorder?
	
	
	

	Eye disorder?
	
	
	

	Skin disease or allergy?
	
	
	

	Anxiety/depression or any nervous problem requiring treatment?
	
	
	

	Lung complaint or asthma?
	
	
	

	Have you been inoculated against tetnus?
	
	
	If YES, when is your next booster due?

	Details of anything else that could potentially effect your work at Pennywell

 
	
	
	


References

	Please give two referees who have known you for at least three years and must be able to comment on your work/career background.

	Name:                                                    Name:

Job Title:                                                Job Title:

Address:                                                 Address:

Tel No:                                                   Tel No:


Other Information

	(Give the reasons for your application indicating how your experience, qualifications, personal qualities and interests meet the requirements of the job). Continue on a separate sheet if necessary.

	


Declaration

	I declare that all the statements made herein are true to the best of my knowledge and belief.

	

	Signature:                                              Date:
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