
Application Form



 
 
 
 
 
Application Form 
 
Position Applied for: 

Where did you hear of this position: 

 
Personal Details 
 
Surname: Other Names: 

Gender: National Insurance No: 

Current Address: 

Telephone: Mobile: 

E-mail: 

 
Employment History 
 
Present Employer: Job Title: 

Employment dates: Salary: 

Benefits: 

Duties: 

Notice Period: 

Reason for leaving: 

 



 
 
 
Previous Positions  
 
(Please start with most recent and account for any gaps in your employment history, please 
continue on separate sheet if necessary.) 
 
Employer: Job Title: 

Employment dates: Salary: 

Duties: 

Reason for leaving: 

 
 
Employer: Job Title: 

Employment dates: Salary: 

Duties: 

Reason for leaving: 

 
 
Employer: Job Title: 

Employment dates: Salary: 

Duties: 

Reason for leaving: 



Education / Training 
 
Secondary Education Subjects studied Qualifications/Grade achieved 

   

Further/Higher Education Subjects Studied Qualifications/Grade achieved 

   

 
 
Other relevant training, professional qualifications or work related skills (for example 
languages, shorthand etc.): 

 
 
Are you undertaking any course of study at present? (If so please give details) 

 
 
Do you have membership of any professional bodies? (If so, please give details) 

 
It is the company’s policy to verify the qualifications of all successful job applicants and you 
may be asked at a later stage in the recruitment process for your consent to checks being 
carried out. 
 



 
 
Supporting Information 
 
Please give any details you feel are relevant in support of your application, including why you 
are interested in this post. Please use additional sheets if necessary.  



 
Other details 

Are you a UK national or a national of any other EU country? 

If not do you have the right to work in the UK and a current work permit? 

If so, please state the expiry date of your right to work in the UK and/or 
your work permit:  

Do you have a full driving licence? 

Do you have any current endorsements? 

 
 
Disabilities 

Do you have a disability? Yes No 

If ‘yes’, please give details of the effects of your disability or medical condition on your day to 
day activities, and any other information that you feel would help us to accommodate your 
needs and thus meet our obligations under the Disability Discrimination Act 1995: 

Do you suffer from any medical conditions? Yes No 

Please give details 

 
Convictions 

Have you ever been convicted of a criminal offence? If so please give details of any unspent 
convictions. Spent convictions do not have to be declared as the job is not one covered by the 
Rehabilitation of Offenders Act 1974(exceptions) Order 1975. 

 



 
 
References 
 
Please provide details of two referees, one should be your current or most recent employer. 
No approach will be made to your present employer before an offer of employment is made to 
you. 
 
 

1. Name 2. Name 

Address Address 

Tel. number: Tel. Number: 

Occupation: Occupation: 

Relationship: Relationship: 

 
 
 
Data Protection 
Information from this application may be processed for purposes registered by the employer 
under the Data Protection Act 1998.  
 
I hereby give my consent to Grohe Limited processing the data supplied in this application 
form for the purpose of recruitment & selection. 
 
Declaration  
I declare that the information given in this application is to the best of my knowledge complete 
& correct. 
 
 
Applicants signature 
 
 
 
 
 
 
Note: Any false, incomplete or misleading statements may lead to dismissal 
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