
Denny Bros Ltd 
Kempson Way, Bury St. Edmunds, Suffolk. IP32 7AR 

Telephone: 01284 701381 

CONFIDENTIAL 

APPLICATION FOR EMPLOYMENT 

NOTE:  i. To be completed in your own HANDWRITING. 
ii. Use CAPITAL LETTERS for names of persons and places. 
iii. Where alternative answers are marked with an asterisk, delete the NON-APPLICABLE item(s). 
iv. If any of the sections below are insufficient for your answers continue on a SEPARATE SHEET. 

 
1. PERSONAL 

Surname Forename(s) 

Current Address 
 
 
 
Post code 

Permanent Address (if different from current) 
 
 
 
Post code 

Tel. No. Tel. No. 

Date of Birth Age Home owner / purchaser  YES/NO* 

Country of Birth Current Nationality 

Marital Status No. of children Age(s) of children 

Full Driving Licence YES/NO* Endorsements YES/NO* Car owner   YES/NO* 

 
2. NEXT OF KIN 

Surname Address 
 
 
 
Tel. No. 

Forename(s) 

Relationship 

 

3. APPLICATION DETAILS 

Application for the position of 

Learned of vacancy from 

 
4. EDUCATION 

Schools/Colleges/University attended 
Date  

Started 
Date 

Finished 

   

   

   

   

   

 



5. QUALIFICATIONS 

Academic/Trade/Professional qualifications (details and dates obtained) 

 

Languages (indicate ability – read/write/oral/technical) 

 
6. RECORD OF EMPLOYMENT  

Name and address of employer Job title 

Reporting to 

Date started /        / Date left* /       / 

Period of notice you are required to give 

Starting salary           Current / final salary* 
 
(please give details of any bonus or other financial benefits) 

Duties and responsibilities 

Reason for leaving / wishing to leave* 

 
Name and address of employer 

Job title 

Date started /       / Date left* /     / 

Starting salary Final salary 

Reason for leaving 

Duties and responsibilities 

 
Name and address of employer Job title 

Date started /       / Date left* /     / 

Starting salary Final salary 

Reason for leaving 

Duties and responsibilities 



Name and address of employers 
(prior to those recorded opposite) 

Job and reason for leaving 
Date 

started 
Date 
left 

    

 
7. GENERAL 

Have you been convicted of any criminal offence? (If ‘yes’ please give details, but you are not required to disclose 
details of any conviction regarded as ‘spent’ under the terms of the Rehabilitation of Offenders Act 1974). YES/NO* 

Do you have any commitments which may prevent you from attending for the full normal hours of work on any occasion? 
(If ‘yes’ please give details).          YES/NO* 

Are you willing to work overtime when necessary?       YES/NO* 

Are you willing to do shift work when necessary?        YES/NO* 

Are any of your relatives employed by Denny Bros Group? (If ‘yes’ please enter their name(s)).  YES/NO* 

My normal method of travel to work would be: 

What are your hobbies or main interests? 

 
8. OTHER INFORMATION 

Use this section to record any other information you wish to add in support of your application. 

 



9. MEDICAL DETAILS 

Doctor’s name and address 

Do you suffer from any of the following (delete ‘Yes’ or ‘No’ as applicable): 
 Migraine :  YES/NO     Deficient vision:  YES/NO 
 Diabetes:  YES/NO     Deficient hearing:  YES/NO 
 Epilepsy:   YES/NO     Skin complaints:  YES/NO 
 Heart condition:  YES/NO     Chest complaints:  YES/NO 
 Back trouble:  YES/NO     High blood pressure: YES/NO 
 Any other illness:  YES/NO     Any disability:  YES/NO 
 
Are you receiving any medical treatment or routine hospital checks:  YES/NO 
Have you undergone a major operation during the last three years:  YES/NO 
If the answer to any of the above questions is ‘Yes’ please give details: 

 
10. APPLICANT’S SIGNATURE 

Please read the following before signing below: 
 
 (i) Any offer of employment which you accept with this company will be subject to a three month  
  probationary period. 
 

(ii) Unless otherwise mutually agreed, your current employer will NOT be approached for a reference before 
you have accepted an offer of employment with this company. 

 
(iii) If we subsequently receive unsatisfactory references, or other information, which leads us to believe you 

deliberately withheld or falsified any relevant facts during the course of this application, the offer of 
employment may be withdrawn/terminated. 

 
(iv) If offered employment, you may be required to undergo a medical examination (at the company’s expense). 

 
 
I declare that the information I have given on this form is complete and accurate. 
 
 Signed ……………………………………………………………………… (applicant)  Date     /        / 

 
11. INTERVIEWER’S NOTES 
 

 


