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LANDSCAPES



Job Application Form


	Please complete the form and email to info@edenslandscapes.co.uk before the closing date given in the Job Description document.  Alternatively, you can print out the ‘Print Friendly’ version, complete it by hand and post it to us.




	1. Position Applied For

	Job Title:
	     

	How did you hear of this vacancy?
	Newspaper  FORMCHECKBOX 
      Horticulturejobs   FORMCHECKBOX 
      Job Centre  FORMCHECKBOX 
 


	2. Personal Details

	Surname:  
	Forename(s):      

	Mr:  FORMCHECKBOX 
 Mrs:  FORMCHECKBOX 
 Miss:  FORMCHECKBOX 
 Ms:  FORMCHECKBOX 
 Other:      

	Home Tel:      
	Mobile:      

	National Insurance Number:      

	Email Address:      

	Home Address:
	     

	Post Code:
	     

	Date of Birth if under 18:
	     

	Do you hold a current driving licence?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Do you hold a license to tow a trailer?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Do you hold a Spraying Certificate?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Are you legally eligible to work in the UK?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Do you require a work permit?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Is there anything concerning your health or medical history that is relevant to your application?
	     

	Do you have any criminal convictions?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes please give details on a separate sheet, this should exclude any spent convictions under Section 4(2) of the Rehabilitation of Offenders Act 1974.

Please be aware that CRB checks may be carried out for staff to work on certain sites. 


	3. Employment History

Please give details of paid employment starting with the most recent. Continue on separate sheet if necessary. Further details on each position may be given in Section 5, Experience and Skills. 

	1. Current/Most Recent Employer/Organisation

	Name:       
	From:        To:      

	Address: 
	     

	Job Title: 
	     

	Brief Description of Duties:
	     

	Reason for leaving: 
	     

	

	2. Employer/Organisation

	Name:      
	From:         To:      

	Address: 
	     

	Job Title: 
	     

	Brief Description of Duties:
	     

	Reason for leaving: 
	     


	3. Employer/Organisation

	Name:      
	From:         To:      

	Address: 

	     


	Job Title: 
	     

	Brief Description of Duties:
	     

	Reason for leaving: 
	     

	

	4. Employer/Organisation

	Name:      
	From:         To:      

	Address: 
	     


	Job Title: 
	     

	Brief Description of Duties:
	     

	Reason for leaving: 
	     


	4. Education

Please give details of your education and any further training or qualifications you have that may be relevant to the position applied for. 

	Name of School/
College/Training Body
	Subject/Course Studied
	Qualification/Level
	Date Achieved

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5. Skills and Experience

Please give details to support your application. Information may include non-paid and special interest activities. 

	     


	6. References

Please provide two referees. At least one should be a previous employer. References will only be taken up for successful candidates. 

	1. Name:
	     
	2. Name:
	     

	Position:
	     
	Position:
	     

	Organisation:
	     
	Organisation:
	     

	Address:
	     
	Address:
	     

	Telephone No.
	     
	Telephone No.
	     


	7. Availability

Please inform us when you can start work and any holiday commitments. 

	I can start work from:      
	Please list any holiday commitments:       


	8. Declaration

To the best of my knowledge the information supplied in this form is correct. I consent to any information supplied in this form being held on file and treated as part of any subsequent Contract of Employment. The information supplied will only be used in relation to my employment and not disclosed to any third party.  

	Tick to agree with the declaration.   FORMCHECKBOX 

	Date:      



