PETER PAUL
BUILDERS

Application Form

Name

Home Address
Town/City
Telephone

Date of Birth

EMPLOYMENT HISTORY
CURRENT OR LAST EMPLOYMENT

Please list previous employment in chronological order — (most recent first )

Dates

(Month &
Year)

From To

Name and Address of Job Title & Brief
Previous Employer Description of Duties

Reason for
Leaving
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Registration Card Yes/ No Card Number

CS Card Yes/No

Abrasive Wheel Certificate Yes/No

Driving Licence Yes/No

Transport Yes/No

CONFIDENTIAL MEDICAL INFORMATION

Do you or have your ever suffered from a medical condition of which your employer should be aware?

YES/NO

. Have you suffered from or ever had:

. Epilepsy, or fits of similar nature

. Diabetes

. Asthma/Respiratory problems

. Back Trouble

1
2
3
4. Heart ailments
)
6
7

. Skin Ailments

Have you been absent from work during the last two years Yes/No
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If Yes please give details including number of working days lost

Nationality

If appointed is a work permit required

NEXT OF KIN

Name in full

Relationship

Address

Post Code

Telephone
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