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Shobdon Post Office & Stores

Shobdon

Leominster

Herefordshire

HR6 9LX
Telephone 01568 708338

Fax: 01568 708198

Email: shobdonstores@hotmail.com
www.shobdonvillage.co.uk

VAT registration No. 837083712

Application form

Application for employment as: …....................................................

Surname (Block letters)......................................................................

Other names: ...................................................................................

Address ...........................................................................................

.......................................................................................................

........................................................................................................

Telephone .........................................................................................

Mobile………………………………………………………………………………………………………..

Email………………………………………………………………………………………………………….

Date of Birth:……………………………………………………………………………………………

Education and training

.......................................................................................................

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

.………………………………………………………………………………………………………………………..

Details and results of any examinations taken……………………………………………..

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Further education (e.g. technical college, evening classes)………………………….

…………………………………………………………………………………………………………………………

.……………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………

Any craft or other training……………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Employment history

1. Present employer ..........................................................................

Address ...........................................................................................

.......................................................................................................

.......................................................................................................

Job title ...........................................................................................

Duties ..............................................................................................

........................................................................................................

Rate of pay ……….................................................................................

Date employed: from............................................

to................................................

Reason for leaving...............................................................................

No approach will be made to your present employer before an

offer of employment is made to you.

Please tell us about other jobs you have done and about the skills you

used and/or learned in those jobs.

2. Previous employer ..........................................................................

Address ...........................................................................................

.......................................................................................................

.......................................................................................................

Job title ...........................................................................................

Duties ..............................................................................................

........................................................................................................

Rate of pay ……….................................................................................

Date employed: from............................................

to................................................

Reason for leaving...............................................................................

Health

Last period of illness (date(s))………………………………………………………………..

………………………………………………………………………………………………………………….

Nature of your illness/injury…………………………………………………………………….

………………………………………………………………………………………………………………….

Time off work…………………………………………………………………………………………..

Total number of days off work in the last 12 months due to illness or injury?

……………………………………………………………………………………………………………………..

Do you suffer or have you suffered from any back or muscular problems that would inhibit your ability to bend and lift?………………………………………………………..

General

Have you ever been convicted of a criminal offence? YES / NO

(declaration subject to the Rehabilitation of Offenders Act 1974)

If you have a disability please tell us about any adjustments we may need

to make to assist you at interview________________________________

Please tell us if there are any dates when you will not be available for

interview_________________________________________________

________________________________________________________

Any other information you would like to add in support of your application………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………..

I can confirm that to the best of my knowledge the above information is

correct. I accept that providing deliberately false information could result

in my dismissal.

Signature .................................................. Date…………………………………….
�


Winner Overall Best Shop


Winner Use of Technology








