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Job Information Form

Please complete in black ink using BLOCK CAPITALS if not applying on-line
	Title 
	     

	First name 
	     

	Surname
	          


	Which vacancy are you applying for?
	     

	How did you hear about this vacancy? 
	     

	Have you applied to The Ramblers’ Association before? If so, which position and when?
	     


	Home address 
	     

	Home telephone
	     

	Daytime telephone
	     

	Mobile
	     

	Email
	     


	Do you need a work permit?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	If Yes, please give expiry date of work permit
	     


	Notice required by present employer?
	     


	How many days off from work, due to illness, have you had in the last year?
	     


	Medical History. Is there anything in your medical history, such as a serious illness or surgery, which may affect your ability to do this job? If so, please give details.
	     


References
Please give names and addresses of two referees (one referee must relate to your work, the second may be personal).  All appointments will be subject to satisfactory references.  Your present employer will not be approached without your permission.
	
	Referee 1
	Referee 2

	Name
	     
	     

	Relationship to you
	     
	     

	Address
	     
	     

	Telephone
	     
	     

	Fax
	     
	     

	Email address
	     
	     

	May we approach immediately?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Have you been checked by the Criminal Records Bureau? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	If Yes, please give dates
	     

	What is the reference number?
	     


	Have you a current driving licence? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	Do you have any driving endorsements?
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 

	

	If Yes, please give details
	     


	I confirm that the information I have given above is true and correct and I understand that any false information or omissions may result in the withdrawal of any subsequent offer of employment. 

	Signed
	     

	Date 
	     


