
APPLICATION  
FORM  

Position Applying For

APPLICANT INFORMATION

Surname First Name Mr Mrs Miss Ms other

Address PLEASE TICK PREFERRED CONTACT METHOD

Telephone (Home)

Mobile

Email

EMPLOYMENT HISTORY 
Please provide your current or most recent employers details

Name Of Employer

Employer Address Job Title

Start Date

End Date

Reason For Leaving: Notice Period:

EXPERIENCE, EDUCATION, TRAINING AND SKILLS

Please state any relevant experience, education, training and skills you could bring to this post: 
(Continue on a separate sheet if necessary)

QUALIFICATIONS

Please state any relevant qualifications to this post: 
(Continue on a separate sheet if necessary)
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APPLICATION FORM  

EMPLOYMENT HISTORY (CONTINUED) 
Please tell us about other jobs you have done and about the skills you used or learned in those jobs. Please include any periods of unemployment.

EMPLOYER JOB TITLE EMPLOYMENT DATES SKILLS

SUPPORTING STATEMENT

Please tell us why you applied for this position and why you think you are the best person for it. 

INTERVIEW ARRANGEMENTS AND AVAILABILITY

If you have a disability, please tell us if there are any reasonable adjustments we can make to help you 
in your application or with our recruitment process.

Are there any dates when you will 
not be available for interview?

RIGHT TO WORK IN THE UK

Do you need a work permit to work in the UK? YES NO

REFERENCES

Please give the names and contact details of 2 people who we can ask to give you a reference. We may ask them before an employment offer is 
made. We will not ask your current employer until we get your permission. 

Name Name

Relationship Relationship

Address Address

Telephone Number Telephone Number

Email address Email address

REFERRAL PROGRAM

Did an FGP Group employee recommend 
you for the role? Please give the name of 
the employee that recommended you for the 
position - if not please leave blank

Name of FGP Group employee

DECLARATION

I confirm that to the best of my knowledge the information I have provided on this form is 
correct and I accept that providing deliberately false information could result in my dismissal.

Name

Signature

Date
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