
 

Eric Moore Partnership Application Form 
Private & Confidential 

 
 Please print clearly 

 
 Employment Required 
Position applied for: 
Salary expected:                            £                       per 
Where did you hear about this vacancy? 
When would you be available to start? 
Would you work full time?          YES        NO 
If part time, state days/hours: 
 
If offered this position will you continue to work in any other capacity?  YES/NO 
Have you previously worked for us?      YES       NO    If yes, when? 
 

 
 Personal details 
 Full name:   Title:                  Forename(s)                                          Surname: 
 Home address: 
 
 
 
 
 Postcode: 
 Home telephone:                                           Mobile telephone: 
 
 Are you legally eligible for employment in the UK?           YES          NO 
 Do you require a work permit to work in the UK?              YES          NO 
 
Is your ability to perform the particular job for which you are applying limited in any way? 
 
 
If so, how can we overcome this? 
 
 

 
Do you have a relevant current driving licence?                YES           NO 
Please give details of any driving offences currently under endorsement: 
 
 

 
Do you have any unspent criminal convictions (in accordance with the Rehabilitation Act 1974)? 
Answer YES or NO. If YES, please give details 
 
YES           NO 
 
If YES, give details: 
 
 

 
 
 
 
 
 
 



  

 
Interests 
Give details of your main interests 
 
 
 
 

 
Additional Information 
Give any further information you think may assist us in considering your application 
 
 
 
 

 
References 
Please provide names, addresses and occupations of two referees (not relatives) and one being your 
current employer, whom we may approach with regard to your application at an appropriate and later 
date after obtaining your permission 
Name: Name: 
Occupation: Occupation: 
Address: 
 
 
 
 
 

Address: 

Telephone: Telephone: 

 
DECLARATION   (Please read this carefully before signing this application) 
 
1. I confirm that the above information is complete and correct and that any untrue or misleading information 

will give my employer the right to terminate any employment contract offered.  
 

2. I agree that the organisation reserves the right to require me to undergo a medical examination. Should we 
require further information and wish to contact your doctor with a view to obtaining a medical report, the law 
requires us to inform you of our intention and obtain your permission prior to contacting your doctor. I agree 
that this information will be retained in my personnel file during employment and for up to six years 
thereafter and understand that information will be processed in accordance with the Data Protection Act.  

 
3. I agree that should I be successful in this application, I will be required to undergo a Criminal Records 

Bureau check. I understand that should I fail to do so, or should the disclosure not be to the satisfaction of 
the company any offer of employment may be withdrawn or my employment terminated.  

 
 

Signed:………………………………………………….          Date:………………………………………………… 
 
For office use only 

Application evaluated by:                                                           Date: 
Comments: 
 

 
 
Action: 
1st stage INTERVIEW      Date:                            or REJECT        or HOLD 
2nd stage INTERVIEW     Date:                            or REJECT        or HOLD 
3rd stage JOB OFFER     Date:                            or REJECT        or HOLD 

 
 


