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Application Number

Upper Hook Road-Upton upon Severn-Worcester-WR8 0SA

Tel.01684 592664-Fax-01684 594982-www.clivesfruitfarm.co.uk
Application Form 
Application for the post of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

In accordance with our equal opportunities policy, we monitor all applications to ensure no discrimination is taking place.  To help us in this please complete all questions.  This front page will be separated from your application before candidates are considered. 
Personal Details: Miss / Mr / Mrs / Ms (delete as appropriate)
First names:




Surname:

Address:

Postcode:

Contact Telephone No, including STD:

Date of Birth:

Ethnic Origin: (delete as appropriate) White / Mixed / Asian / Black / Chinese / 
Other please specify . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Do you have a disability?  Yes

No 

If yes please state the nature of disability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Do you have any cautions or convictions or are you currently facing any disciplinary action in your current employment?
If yes please give details. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Application Number 

What is your general state of health? 
Do you suffer from any of the following?

Back problems
Yes / No

Epilepsy

Yes 
Asthma

Yes 
Hay Fever

Yes / No

Diabetes

Yes / No

Are you immunized against the following?

Tetanus

Yes / No

MMR


Yes / No

Rubella

Yes / No

Do you take any medication? Yes / No   

Are you awaiting investigations or consultant’s appointment?  Yes/No

If yes please give details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Do you smoke?  Yes 

How many days absent have you taken through sickness in the past 12 months? . . . . . . . . . . . . . 
Are you confident in dealing with the general public?  Yes / No

Employment

The name and address of your present or most recent employer;
Post held:

Brief description of duties:

Date started . . . . . . . . . . . . . . . . . . . . . . . . . .  Until  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If you are still employed how much notice would you have to give? . . . . . . . . . . . . . . . . . . . . . . 
Current basic salary per annum: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Application Number

Is the position Full Time or Part Time?
If part time, how many hours do you work per week?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
How many hours are you looking for? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
What are your salary expectations of this post? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other Employment

Please give details of other employment including any Voluntary work starting with the most recent.  

	From

	To
	Employer
	Address
	Position held
	Reason for leaving

	
	
	
	
	
	


Application Number

Portfolio of Training

Please list most recent first and include any qualifications gained at school    

           
            

	Date
	Type of institution:

School or College
	Examinations and            subjects studied
	Grade of Examination  

 or award

	
	
	
	


Please give details of any other courses undertaken not included in your portfolio of training, this may include short courses, in-service training and/or current studies:

Application Number

Experience, skills and relevant information

Please use this space to give us information in support of your application, how your experience, training and achievement to this date would make you a suitable candidate for this job. 

Application Number

References

Please give the names and addresses of two people for whom you have previously worked and who we can contact for a reference. One should be your present or most recent employer, please state if you do not want us to contact either of them during the short-listing process

Name:





Name:

Position: 




Position:

Address:




Address:

Email:





Email:
Are you happy for us to take up references? 

First reference: Y / N
Second reference: Y/N

Where did you see the advert?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Declaration

I confirm that all the information I have provided is correct and true:

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Data Protection Act 1998

As part of the process of appointing a new member of staff, the nursery may disclose information to, and request information from, third parties for the purposes of undertaking pre employment checks.  In accordance with the Data Protection Act 1998, your consent is required before approaching third parties for information in relation to pre-employment checks.  

Are you happy for us to do this?     Yes   FORMCHECKBOX 
             No   FORMCHECKBOX 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please return your form to:    
Clive’s Fruit Farm,
Upper Hook Road, 

Upton upon Severn, 

Worcestershire

WR8 0SA
office@clivesfruitfarm.co.uk



















































