
Application Form for The Cadogan 
 
Position applied for: ______________________________ 
 
Personal Details 
Surname: __________________  First Names: _________________ 
Mr/Mrs/Ms/Miss_____________  Address:______________________ 
D.O.B: ____________________  ______________________________ 
Age:_______________________  ______________________________ 
Tel:_______________________  ______________________________ 
National Insurance No:_____________________________________ 
 
Please give details of relevant qualifications/education 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
Employment History – most recent first 
 
Position 

held & pay 
details 

Name & address 
of Employer 

From To Reason for 
leaving 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
Please indicate which sessions you are able to work 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning    
Afternoon    
Evening    



Why do you want this job? _________________________________ 
How would you travel to work? _____________________________ 
When would you be able to start? __________________________ 
Details of any holidays booked ____________________________ 
Please give details of any civil/criminal convictions 
___________________________________________________________ 
When would you be available for interview? 
___________________________________________________________ 
 
References 
Please give details of two previous employers that can be 
contacted for references 
 
Name: ______________________  Name: _______________________ 
Address:____________________  Address: ____________________ 
____________________________  _____________________________ 
____________________________  _____________________________ 
____________________________  _____________________________ 
Tel: _______________________  Tel: ________________________ 
 
I hereby declare that the information I have given is to 
the best of my knowledge true and that any future 
employment with this company may be terminated if found to 
be incorrect. 
 
Signature: __________________________  Date: ______________ 


