
 

Application Form 

 

 

Tastebuds Vending Limited 

Po Box 243 

Upminster 

Essex 

RM14 2WL 

 

 

 

Personal Details 
Title: Mr - Mrs - Miss - Ms Surname: Forenames: Date of Birth: 

Marital Status: Home Telephone No: 

Mobile No: 

Alternative No: 

Address: 

E-Mail: 

Job Title you are Applying for on this occasion: 

Have you ever worked for this company or any division of it previously? Yes No 

If you have worked for this company previously, state reason for leaving: 

Have you ever applied for work here previously and been turned down? Yes No 

Please answer the following questions by Ticking the appropriate text 

Do you need a work permit 

to work in Great Britain? 
If yes, do you have a valid 

permit for work? 
Employment Required? 

Are you able to work 

overtime if required? 

Yes No Yes No Full Time Part Time Yes No 

Do you have any special 

needs or disabilities that may 

affect your work? 

Do you have any skin 

disorders that may affect 

you? 

Do you hold a valid Full UK 

driving licence? 

Do you have any 

Endorsements on your 

licence? 

Yes No Yes No Yes No Yes No 
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Employment History 

 
Present Employer 

Employer’s Name: Occupation: 
Address: Responsibilities: 

From: 

Reason For Leaving? Salary: 

 

Previous Employer 1 

Employer’s Name: Occupation: 
Address: Responsibilities: 

From: To: 

Reason For Leaving? Final Salary: 

 

Previous Employer 2 

Employer’s Name: Occupation: 
Address: Responsibilities: 

From: To: 

Reason For Leaving? Final Salary: 

 

Previous Employer 3 

Employer’s Name: Occupation: 
Address: Responsibilities: 

From: To: 

Reason For Leaving? Final Salary: 
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Education 

 

Secondary Education 

School Name: 

Examinations and Certificates Gained: 

  

  

Address: 

  

From: To: 

 

 

Further Education 

Name of School or College: 

Examinations-Certificates Gained: Date of Certificate: 

  

  

  

Address: 

  

 

Name of School or College: 

Examinations-Certificates Gained: Date of Certificate: 

  

  

  

Address: 

  

 

 

Have you dropped out of any courses, if so state why 
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General 

 

Please give any other information that you feel will be relevant to this application: 

 

References 

 

Please give details of two referees that we can get in touch with, one of whom should be your last or Present Employer 

Name: Name: 

Address: 

 

 

Address: 

 

Declaration 

The above particulars are correct and I understand that all appointments are subject to: 

a) satisfactory references b) the entries on the form being accurate and complete 

Signed: ............................................................  Date:.....................................  
 

Interview Notes 

Interview Date: Interview Time: 

 

 

 

 

 

 

 

Interview Conducted By:......................................... 

 


