
 JEWELLERY STORE APPLICATION FORM   
 
SURNAME 
Mr/Mrs/Miss/Ms. 

 
FIRST NAMES 

 
 
 

 
PREVIOUS NAMES (if any)  

 Email address  

 
POST YOU WISH TO APPLY FOR ~ 
AND IN WHICH TOWN ~ 

 
 

 
ADDRESS 
 
 
POST CODE  
 
DAYTIME TEL NUMBER 
 

 
EVENING TEL NUMBER 
MOBILE TELEPHONE 

 
 

 
PLEASE GIVE DETAILS OF SERIOUS ILLNESSES OR 
DISABILITIES 
 
 

 
NUMBER OF DAYS ILLNESS IN LAST 2 YEARS 

 
 

 
Are you legally eligible to work in the UK? 
 

 
YES/NO 

 

 
EDUCATION 
(NAME OF SCHOOL AND TOWN) 
 
 
 
 
FURTHER EDUCATION 
 
OTHER QUALIFICATIONS 
 
 

 
DATES 
FROM 
/TO 

 
EXAMINATIONS PASSED & GRADES 

 
 

 
PRESENT EMPLOYMENT   (Please include full details continue on another sheet if necessary. We shall not approach your present employer 
without first advising you.) 

NAME  
 
ADDRESS  
 
 
 
TEL NUMBER 

 

 
POSITION AND MAIN RESPONSIBILITIES 
(is this full or part time – If pt how many hrs?)

  

 
Date started 

 
Salary or hourly rate  

 
 

 
PAST EMPLOYERS - Give your most recent employment first 
 
NAME OF AND ADDRESS  
EMPLOYER AND NATURE OF THE 
BUSINESS –  
 
 
 

 
YOUR POSITION AND MAIN 
RESPONSIBILITIES 
(was this full or part time – if pt how 
many hours ?) 

 
FROM /TO 

 
SALARY 
RATE OF PAY 

 
REASON FOR LEAVING 
 
 
 
 
 
 
 
 
 
Cont over …. 

 
 



 
NAME AND ADDRESS OF 
EMPLOYER AND NATURE OF THE 
BUSINESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continue on extra page if needed  

 
POSITION AND MAIN 
RESPONSIBILITIES (full time or part 
time – if pt how many hours?) 

 
FROM /TO 

 
SALARY or 
RATE OF PAY 

 
REASON FOR LEAVING 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
HOW SOON COULD YOU START WORK? 
GIVE DATES OF ANY HOLIDAYS YOU HAVE BOOKED IN THE 
NEXT 12 MONTHS 

 

 
HAVE YOU GIVEN NOTICE TO YOUR PRESENT EMPLOYER ? 

 
DO YOU SMOKE? 

 
DO YOU DRIVE? 

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE? 
YES/NO 
If yes please give details on a separate sheet (under the Rehabilitation of 
Offenders Act 1974, spent convictions need not be declared) 

  
 

 
THIS SECTION TO BE COMPLETED FOR PART TIME APPLICANTS ONLY 

 
THE SHOP OPENS FOR SEVEN DAYS A WEEK -  
GIVE DETAILS OF ANY DAYS OF THE WEEK OR TIMES OF THE DAY 
WHEN YOU WOULD NOT NORMALLY BE ABLE TO WORK.   
 
 
Also give the reason why these times are not suitable. 

 
 

 

 
ARE THERE ANY DAYS OR TIMES WHICH YOU WOULD PREFER TO 
WORK 

 
 

 
REFEREES - Please give full contact details of TWO people we may approach for a reference.  These people should be previous employers, 
supervisors etc.  We shall not approach your present employer without first discussing this with you. Please ensure to include full contact details. 
 
NAME 
 
ADDRESS 
 
 
POST CODE 
TEL NO 
 
CAPACITY IN WHICH THEY KNOW YOU 

 
NAME 
 
ADDRESS 
 
 
POST CODE 
TEL NO 
 
CAPACITY IN WHICH THEY KNOW YOU 
 

 
I certify that the information given is correct. I understand that misrepresentation, falsification or omission of information requested on this form may 
be cause for dismissal.  I consent to the company recording my data and disclosing information contained on this form to third parties. I also consent 
to the company contacting my previous employers for a reference. I confirm that I do not suffer from any conditions that may preclude me from 
carrying out any duties associated with the post for which I am applying – this includes ability to lift and to stand for long periods. Employment will be 
subject to satisfactory references being obtained.  
 
SIGNED                                                                                                                                  DATE 
 
If you would like to give further information please include a separate covering letter with your application.  If you are enclosing a CV 
please still complete this application for.  Please do not send any documents which you may wish to be returned.  

 RETURN TO:- PO Box 7549, Colwick, Nottingham.  NG4 2YG. 
   Tel :- 0115  9400 500  Fax 0115 961 3579 


