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Application Form 
After filling out our application form, please email it to info@gopersonnel.co.uk

Personal Details 
	Title 
	

	Full Name 
	

	Date of Birth 
	

	Email 
	

	Mobile number
	

	Home Number 
	

	Address
	





Next of Kin Details 
	Full Name
	

	Relationship to you
	

	Contact number 
	



	Drivers Licence?  
	

	Driving Licence Number
	

	Do you have any driving convictions? If yes please detail.
	









Education
	School/College/University
	Dates attended
	Subject

	

	
	

	

	
	

	

	
	

	

	
	



Training Qualifications Relating to this position
	Subject
	Date
	Result 

	








	
	









Employment History 
A full work history will be required, from leaving education to present. (please ask for more paper if needed) 
	Present/Last Employer
	

	Job Title
	

	Duties/Responsibilities
	

	Start date 
	
	End Date
	

	Reason for Leaving
	



	Present/Last Employer
	

	Job Title
	

	Duties/Responsibilities
	

	Start date 
	
	End Date
	

	Reason for Leaving
	



	Present/Last Employer
	

	Job Title
	

	Duties/Responsibilities
	

	Start date 
	
	End Date
	

	Reason for Leaving
	











Referees
(Please provide references covering the last 5 years)
	Work Reference – Current/Last Employer

	Organisation
	

	Full Name 
	

	Email Address
	

	Contact Number 
	



	Work Reference 

	Organisation
	

	Full Name 
	

	Email Address
	

	Contact Number 
	



	Work Reference/Education/Character

	Organisation
	

	Full Name 
	

	Email Address
	

	Contact Number 
	












Disclosure and Barring Service (DBS)

Please note that a declaration of a conviction will not automatically prevent you from working with GO Personnel, but will need to be a decision made by the Manager/Director as to whether your application can be completed. 
However, failure to advise of any convictions will immediately result in a being withdrawn from your application.

	Have you ever been convicted of a criminal offence? If yes please detail
	

	Have you ever been cautioned of a criminal offence? If yes please detail
	






DECLARATION; I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement will be sufficient cause for rejection or, if employed, dismissal. 



	Full Name 
	
	Date
	

	Signature
	













Working Time Regulations: 
I _______________________________________ agree that I may work for more than an average of 48 hours a week. If I change my mind, I will give my employer a month's notice in writing to end this agreement. 



Signed……………………………………………………………………………………………. Dated…………………………………………
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