
REF:

ATTACH  PHOTO
HERE:

POSITION APPLIED FOR:

DATE:

Employment
Application Form

PRIVATE AND CONFIDENTIAL

DRAPER TOOLS LTD
HURSLEY ROAD
CHANDLER’S FORD
EASTLEIGH
HANTS  SO53 1YF
ENGLAND
TEL: 023 8026 6355
FAX: 023 8026 0784

PLEASE COMPLETE THIS SECTION IN BLOCK CAPITALS.

SURNAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CHRISTIAN NAMES: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . POSTCODE: . . . . . . . . . . . . . . . . 

HOME TELEPHONE No. . . . . . . . . . . . . . . . . . . . . . . . . . OTHER PHONE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DATE OF BIRTH: . . . . . . . . . . . . . . . . . . . . AGE:  . . . . . . . . . . NATIONALITY: . . . . . . . . . . . . . . . . . . . . . . . 

MARITAL STATUS: MARRIED SINGLE DIVORCED

No. OF CHILDREN:  . . . . . . . . . . . . . . . . . . . . AGES: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DO YOU OWN YOUR HOUSE? YES NO

IF NOT, WHAT ACCOMMODATION DO YOU HAVE?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TYPE OF PROPERTY:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HAVE YOU A GARAGE?: YES NO (EXTERNAL SALES STAFF ONLY)

DO YOU HAVE ANY PHYSICAL DISABILITY? YES NO

IF YES, GIVE DETAILS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Attach a separate sheet if required.

HAVE YOU EVER SUFFERED SERIOUS ILLNESS? YES NO

IF YES, GIVE DETAILS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Attach a separate sheet if required.

HAS ANY LONG TERM MEDICATION BEEN PRESCRIBED FOR YOU? YES NO

IF YES, GIVE DETAILS:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARE YOU A SMOKER? YES NO

Continued overleaf...



DATE U.K. CODE TYPE FINE COURT CODE

1

2

3

4

DO YOU HOLD A VALID FULL DRIVING LICENCE? YES NO

FOR WHAT CLASSES IS IT VALID?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DETAILS OF ENDORSEMENTS OR DISQUALIFICATIONS IMPOSED DURING THE LAST TEN YEARS:

Application Form 2.

SHOULD YOU BE SELECTED FOR AN INTERVIEW FOR ANY POSITION INVOLVING DRIVING COMPANY VEHICLES
PLEASE BRING YOUR LICENSE WITH YOU.

DETAIL ANY ACADEMIC OR TRADE QUALIFICATIONS OBTAINED:

EXAM GRADE EXAMINATION BODY DATE

1

2

3

4

5

6

7

8

9

10

11

12

13

14
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Application Form 4.

PLEASE COMPLETE IN YOUR OWN HANDWRITING.

DETAILS OF PREVIOUS EXPERIENCE THAT IS RELEVANT TO THE POSITION FOR WHICH YOU ARE APPLYING:

DETAILS OF HOBBIES AND PASTIMES: Attach a separate sheet if required.

DETAILS OF ANY OTHER INFORMATION YOU FEEL MAY BE OF INTEREST TO THE COMPANY AND INTERVIEWER:
Attach a separate sheet if required.

SIGNATURE: DATE:

THE INFORMATION I HAVE DETAILED IN THIS APPLICATION FORM IS CORRECT AND ACCURATE.
I AM AWARE THAT IF AT ANYTIME ANY OF THESE STATEMENTS ARE FOUND NOT TO BE TRUE

MY EMPLOYMENT MAY BE TERMINATED, WITHOUT NOTICE.

EMP APP FORM 7/00


