

01322 550 660

CANDIDATE REGISTRATION FORM

Commercial Division
Position Required 

	Job Title(s): (please tick the boxes that apply)
Secretary  (   PA (   Receptionist (  Office Junior (
Data Entry Clerk   (   Sales Negotiator (  Telesales (
Customer Services (   Administrator  (  Accounts  (
HR/Personnel ( Office Manager ( 
	Preferred Work Type:                                    

Temp (   Perm   (     F/T   (    P/T   (

	Employed: Yes ( No (   Notice: 1 Wk(   2 Wk(  4 wk(
	Date of Availability:



	Salary Req’d: £
	Temp Hourly Rate: £




Name & Address

	Mr/Mrs/Miss/Ms

(please circle)
	Forename:
	Surname:



	Maiden Name:


	Other Names:

	Address:



	

	Town/Country:


	Post Code:

	Home Tel No:


	Work Tel No:

	Mobile:


	Email:


Personal Details

	DOB:      /       /   
	Sex:   M / F
	Full Driving Licence:  ( Car Owner                (

	Marital Status:
No of Dependants:
	Smoker   (

	How did you hear about us?

Recommended  (        Previously Registered (        Advertising (     Passing  (      Internet (


	Unspent Criminal Convictions:

  Yes (  No    (
	If YES, please specify:

	Medical Problems / Notes:




Nationality / Visa Information (it is a legal requirement that you complete this and we hold proof of your ID)
	Nationality:



	National Insurance No:
	Visa Expiry Date:



	Visa Type:      EU  (   EU Dual Nationality (   Asylum Seeker    (   Student Visa (

	              BUNAC   (   Working Holidaymaker (   Ancestry Visa (   Other  (   Specify__________




01322 550 660

Employment History 

Details of present and previous employment – Please list in reverse order (i.e most recent employer first)
	Dates From:


	To:
	Position:
	Salary:

	1.) Company Name:



	Address:



	

	Post Code:
	Tel No:


	Fax No:

	Email:
	Reason for Leaving:



	Referee Name:


	Position:

	Tel No:
	Email:




	Dates From:


	To:
	Position:
	Salary:

	2.) Company Name:



	Address:



	

	Post Code:
	Tel No:


	Fax No:

	Email:
	Reason for Leaving:



	Referee Name:


	Position:

	Tel No:
	Email:




	Dates From:


	To:
	Position:
	Salary:

	3.) Company Name:



	Address:



	

	Post Code:
	Tel No:


	Fax No:

	Email:
	Reason for Leaving:



	Referee Name:


	Position:

	Tel No:
	Email:






01322 550 660

Education, Qualification & Professional Bodies

	Qualification 

e.g GCSE
	Subject Description
	Grade/Rank
	Dates & Place of Study/Professional Bodies:

	
	
	
	

	
	
	
	

	
	
	
	


