
Employment Application Form

Personal Details

Title Mr Mrs Miss Ms Other

Surname Other names

Address

Mobile
phone

Home
phone

Email

Position Applied For

Employment History

Please share with us your work experiences starting with your most recent. (Please continue on a
separate sheet if necessary or alternatively provide a CV with relevant information)

Employer Position Held Reason for Leaving Dates Salary

Right to Work
Please tick this box to confirm you have
the right to work in the United Kingdom. Please turn over >



Education and Training

Please share with us your educational background and any relevant training courses you have
completed starting with the most recent first.

Education Level e.g. BA / A-levels Awarding Institution Date AchievedGrade

Professional Membership

Name of Organisation
Membership
Level

Membership
Expiry

Please turn over >

Need more space?

Please continue
on a separate
sheet if needed,
we want to hear
all about you!

Please list any professional bodies or organisations you are a part of. (E.g.
Reservists, RYA, IMechE)



Additional Details

Do you have any unspent criminal convictions? Yes No

Do you hold a valid driving licence?

Do you have any penalty points or previous
driving convictions?

If Yes, please provide further details:

Yes No

Yes No

If Yes, please provide further details:

References

Please provide the details of two references including your most recent employer. References will not
be contacted unless you are successfully offered a position with Poole Harbour Commissioners.

Contact Name and
Address

Position /
Job Title

Contact Phone
Number

Email
Address

Declaration

I declare to the best of my knowledge and belief that the information given in this
application is correct. I understand that any false or misleading information given either in
this application form or in any other documentation completed or verbal statement made
during the recruitment process, may render my contract of employment, if I am appointed,
liable to termination.

Signature: Date:

Data Protection

I consent to the information given in this application to be held on file and processed in
accordance with current data protection legislation.

Signature: Date:
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