GOLD MEDAL TRAVEL GROUP
APPLICATION FOR EMPLOYMENT

	Position Applied For:



	How did you find out about this vacancy?




PERSONAL DETAILS:
	Title


	

	Surname


	

	First Name


	

	Email Address


	

	Mobile Telephone Number
	

	Home Telephone Number
	

	Home Address including postcode
	

	Do you require a work permit to work in the UK?
	Yes/No                        
	If yes, expiry date of work permit


EMPLOYMENT HISTORY
Current/last role

	Employers Name & Address
	

	Job Title
	

	Key Tasks & Responsibilities
	

	Dates of Employment
	

	Reason for Leaving
	

	Notice Period


	


Previous roles

	Employers Name & Address
	

	Job Title
	

	Key Tasks & Responsibilities
	

	Dates of Employment
	

	Reason for Leaving
	


	Employers Name & Address
	

	Job Title
	

	Key Tasks & Responsibilities
	

	Dates of Employment
	

	Reason for Leaving
	


	Employers Name & Address
	

	Job Title
	

	Key Tasks & Responsibilities
	

	Dates of Employment
	

	Reason for Leaving
	


Please continue on a separate sheet of necessary

EDUCATION & TRAINING

	Education Establishment
	Qualifications Gained
	Grade



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other training (e.g. short courses)

	Course Description
	Result/Grade



	
	

	
	

	
	

	
	


Have you ever been convicted of a criminal offence? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

(Declaration subject to the Rehabilitation of Offenders Act 1974)

Do you have any disabilities that might affect your application? 









Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Please tell us if:

a. there are any reasonable adjustments we can make to assist you in your application

b. there are any reasonable adjustments we can make to the job itself to help you carry it out

DECLARATION

I declare that all the information I have given on this form and on my CV is true to the best of my. I understand that I may be dismissed or disciplinary action may be taken if I have given false information or withheld relevant details. (If this form is sent electronically, this also confirms acceptance of your declaration). 
Print Name __________________________________

Signed        __________________________________ 
Date

/
/

EQUAL OPPORTUNITES MONITORING – this page will be detached form the application form and retained by HR for monitoring purposes and will not be seen by the Recruiting Manager or Interviewers.
	Role Applied For:

	Gender
	Age

	Age:
	

	Marital Status: 
	Married/Single/Dvorced or Separated/ Widowed/Partnered

	Do you have a disability
	Yes/No


Ethnic origin

	White 

British    (                

Irish   (         

Other (
(please specify)…………………………

Mixed

White & Black Caribbean  (
White & Black African  (
White & Asian  (
Other (
(please specify)…………………………

Asian or Asian British

Indian  (             

Pakistani (
Bangladeshi (
Other  (
(please specify)……………………………


	Black or Black British

Caribbean  (
African (
Other (
(please specify)……………………………….

Chinese or other ethnic group

Chinese  (            

Other   (
(please specify)………………………………

Arab or Middle Eastern Descent

Arab     (                

North African  (
Iraqi  (
Kurdish  (
Other  (
(please specify)……………………………….


