G.L. JONES

Masnachwyr Coed a Nwyddau Adeiladu
Timber & Builders' Merchants

Cwmni Teuluol
Cymreig Lleol
Ers 1982 3%
Locally Owned
Family Business

JOB APPLICATION FORM

1. PERSONAL DETAILS (BLOCK CAPITALS)

Name: Surname:
Address:

Post Code:

E-mail: Tel. No:

Right to work in the UK:

Choose an item

Nat. Insurance No:

2. AREAS OF INTEREST

Position Applying:

Branch/Location: Department / Areas of Interest

Choose a Branch / Location |Choose an area of interest

Please detail your relevant abilities/experience and the strengths you would bring to this post.

3. EDUCATION AND TRAINING

Education — Please add any education details below:

Currently in Education? | Choose an item

Start Date

End Date

School / University

Certificate / Qualification

Grade/Results

Training / professio

nal qualifications:

Start Date

End Date

Training Provider

Certificate / Qualification

Grade/Results
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4. DETAILS OF CURRENT/MOST RECENT EMPLOYER & REFERENCES

Current/Most Recent Employer

Start Date:

End Date:

Current Role (J

Name of Employer / Organisation:

Job tile:

Brief description of duties and responsibilities:

Reason for changing employment:

Previews Work Experience (please start with most recent)

Start Date |End Date

Employer / Company

Role/Position

Reason for Leaving

Please provide the details of your References. Please provide at least two references:

Name Company Position/ Job Title Contact Number/Email Contact Referee
YES [0 NO [
YES [0 NO I

5. ADDITIONAL PERSONAL INFORMATION

Do you consider yourself to be disabled under the Disability Discrimination Act? YES (O NoO O

Do you require any adjustments to meet the essential requirements of this job? Please provide details below:

If selected for interview, do you require any assistance / adaptations to help you attend? Please provide details below:

Valid Driving Licence:

YES O NO I

Any points on Licence:

YES O NO I

Own a Car:

YES O NO I

Rehabilitation of Offenders Act 1974
Please give details below of any convictions or charges outstanding (or alleged offences) including driving offences

6. CV - PLEASE INCLUDE YOUR CV WITH THIS APPLICATION FORM.

7. DECLARATION

| declare that the information given in this Application Form is true and complete. | understand that if | have given any misleading
information on this form or made any omissions, this may be sufficient grounds for terminating my employment.

Name:

Signature:

Date:

The information provided by you on this form as an applicant will be stored either on paper records or a computer system in
accordance with the Data Protection Act 1998 and will be processed solely in connection with recruitment.
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