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Position Applied For 
 

Availability Date/ Notice Required 
 

 
PERSONAL DETAILS 

Surname 
  

Title 
  

Forenames 
  

Address 

  
 Telephone 

  

Email 
  

Date of Birth 
  

Nationality 
  

Languages Spoken 
  

 

State any disabilities or medical conditions which might affect your ability to do this work: 
  
 

If so, explain how we can 
overcome this:     Please use the back of this form if more space is required. 
  
 

Driving licence held:  Y N 
  

Clean Licence? 
If N, provide details: Y N 
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EMPLOYMENT HISTORY 
LIST BELOW PRESENT & PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT: no 
approach will be made to your present or past employers before an offer of employment is made to 
you. 

1. Present/ previous employer FROM TO Duties & Responsibilities 
  
 
 

  
 
 
 

 
 
 
 

 
 
 

Reason For Leaving 

  
 

2. Previous employer FROM TO Duties & Responsibilities 
 
 
 

 
 
 
 

 
 
 
 

 
 
 

Reason For Leaving 

 
 

3. Previous employer FROM TO Duties & Responsibilities 

  
 
 

 
 
 
 

 
 
 
 

 
 
 

Reason For Leaving 
  
 

 
 
I confirm that to the best of my knowledge the information I have provided on this form is correct and I 
 accept that providing deliberately false information could result in my dismissal. 
 
NAME:  
 
SIGNATURE:                                                                                            DATE: 
 
 
 
For further information about how we process your personal information, please refer to our Privacy Notice which is  
available on our website (www.wallgate.com/terms-conditions). If you do not have readily available access to the  
internet, please let us know and we will send you a printed copy. 


