ZIG – ZAG HAIR STUDIOS LIMITED

APPLICATION FOR EMPLOYMENT


	
Position Applied For:
	

	
Where did you hear about us?
	



	
PERSONAL DETAILS

	
Title:
	
Miss (  )  Mrs (  ) Ms (  ) Mr (  ) Other (  )

	
First Name(s):
	

	
Surname:
	

	
Present Home Address:
	

	




Postcode:
	

	
	

	
	

	
	

	
	

	
	

	
Home Telephone Number:
	

	
Mobile Telephone Number:
	

	
Email Address:
	

	
Marital Status:
	

	
National Insurance Number:
	

	
Do you hold a current driving license?
	
Yes (  )  No (  )

	
Do you currently own your own car?
	
Yes (  )  No (  )

	
Have you ever had any criminal convictions?
	
Yes (  )  No (  )

	
MEDICAL HISTORY

	Do you have any disability that you think would effect your employment with us? 
	
Yes (  )  No (  )

	
How many sick/absences have you had in the last 12months from work/school?
	
Yes (  )  No (  )

	
EDUCATION HISTORY

	
School/College
	
Examinations
	
Date
	
Grades

	
	
	
	

	








	
	
	

	If You are of school leaving age we will require a reference from your Secondary School which will include an attendance report:

Contact Name:    ………………………………….
School Name:      ………………………………….
Address:              ………………………………….
                              ………………………………….
                              …………Post Code………….

Telephone No:     ………………………………….









	
EMPLOYMENT HISTORY

	
Employers Name
	
Position Held
	
Dates
	
Salary
	Reason
For Leaving

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	

	
GENERAL INFORMATION

	
What type of work are you looking for?
	
Full-Time  (  )
Part-Time  (  )

	
If Part-time, any days when you will NOT be available?
	

	
Are you prepared to work evenings, shifts and weekends?
	
Yes (  )  No (  )

	
Do you have facilities for returning home at irregular and late hours?
	

Yes (  )  No (  )

	
Have you applied to Zig-Zag Hair Studios before?

If yes, please give details: 

___________________________________________


	
Yes (  )  No (  )




	Name Of Person To Contact For An Employment Reference:
	
Contact Name:          ___________________________
Company Name:       ___________________________
Address:                    ___________________________
                                  ___________________________
                                  ___________________________
  
Telephone Number:   ___________________________


	Please List Your Hobbies Or Interests:



Any Other Information:  Please give any details you think relevant:






	I have read through this application form and to the best of my knowledge I have answered the questions truthfully.

Signed:___________________________Date: ___________________


	
FOR OFFICE USE ONLY:  INTERVIEWERS COMMENTS






















