THE BOXSHOP LTD

EMPLOYMENT APPLICATION FORM

Position applied fOr .......ooiiii e

PERSONAL DETAILS

Other Names .....oovvieiiee i,
Date of Birth .....cooovvi i,
Marital Status ...

Ethnic Origin ...........c.ooiiiiiiii,

Telephone NO. .....cooviiiiiiiiiiiie,

EDUCATION AND TRAINING

Name of schools, colleges,
etc attended.

Dates.

Examinations passed and
qualifications held.

Schools (after age 11)

Further Education




EMPLOYMENT HISTORY

Please start with your present or most recent employment and work backwards; please
include any service with HM Forces.

Dates Name of Position held Reason for Salary
employer and and brief details | leaving
nature of
business

REFERENCES - Please give the names and addresses of two people, other than your
present employer or relatives, who we can contact as referees.




ADDITIONAL INFORMATION

When could you commence your employment with us?

Have you ever been convicted of a criminal offence? Yes|[ ] No | ]
(Please tick)

Are you registered disabled? Yes|[ ] No [ ]

Are you receiving medical attention for any illness/disease? Yes|[ ] No [ ]

If yes, please give brief details

Please add here any information you wish to support your application — including sports and hobbies.

I confirm to the best of my knowledge that the above information is correct.

Signature ... Date ...
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