Sunshine Garden Centre

Employment Application Form

PLEASE COMPLETE ALL SECTIONS. ANY APPLICATIONS WITH MISSING INFORMATION

WILL NOT BE CONSIDERED

	Position Applied For:

F/T or P/T :
	Dept:



	Days available to work - 

Monday ( Y / N )                       Tuesday ( Y / N )                  Wednesday ( Y / N )      

Thursday ( Y / N )                      Friday ( Y / N )                     Saturday ( Y / N )

Sunday ( Y / N )

	Name: (Dr/Mr/Mrs/Miss/Mdm/Other)
	Middle Name:
	Surname:

	Address:
	Telephone:

Mobile:

E-mail:

	City:
	Date of Birth:
	Nationality:

	Postcode:
	Sex:
	Religion:
	National Insurance No.

	Marital Status:
	Children
	Next of Kin Name:
	Next of Kin Contact No.

	What is your expected Salary?

£ p.w./p.a.
	What is your notice period?
	Next of Kin Address

	Do you have any holidays pre-booked?
	

	
	

	Have you ever applied for or held a position with SGC before?

Yes FORMCHECKBOX 
        No FORMCHECKBOX 

	Date Applied:

Position:
	Are any Friends/ Relatives working for SGC?

Yes FORMCHECKBOX 
        No FORMCHECKBOX 

	Name/Relationship

	Educational Details:

	Educational Establishment:
	Qualifications
	Years/Months Attended:

	
	
	From:
	To:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	What if any plans do you have for further education?

	Languages:
	Spoken:
	Written
	Other:

	First Language:
	
	
	

	Second Language
	
	
	

	
	
	
	

	Other Skills, Hobbies, Interests:

	

	Employment History
	Position
	Period
	Salary
	Reason For Leaving

	
	
	From:
	To:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Have you ever been charged or convicted in a Court Of Law under the provision of any written law either domestic or foreign?         Yes FORMCHECKBOX 
        No FORMCHECKBOX 


	Have you ever been dismissed or suspended from any employment?                                                                 Yes FORMCHECKBOX 
        No FORMCHECKBOX 

If yes, please supply the details.



	Do you suffer from any medical conditions that may impede the performance of your duties?                         Yes FORMCHECKBOX 
        No FORMCHECKBOX 

If yes, please supply the details.



	References:

(Only Academic and Work references please no references from relations)

	Name
	Address/Contact No.
	Occupation
	Employer
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Working Week

We operate 7 days a week.  Hours may vary slightly.  Are there any reasons why you would not be able to work any of our opening hours or certain days of the week?                                           Yes FORMCHECKBOX 
        No FORMCHECKBOX 

Reasons:



	Declaration

	I authorise the investigation of all information provided by me in this application form.  I understand that any misrepresentation or omission of facts called for here in will be sufficient cause for cancellation of consideration for employment or dismissal from the Company,s service if I have been employed.

 ____________________________________________________________                                                                                                                

Signature Of Applicant                                   Date










Please Attach


A Passport Photo Here








