
 

 

 
Section 1: Personal Details 
Please complete in black or blue ink 

Name  

Position applied for  

Full time or part time  
Source of advert  

Nationality 
Current: 

Previous: 

Address 

 
 
 
Postcode: 

Telephone number(s)  

Mobile number  

Email address  
 
 
Section 2: Education  
School, university, professional qualifications and work related training… 

Dates Subject/Qualification Establishment 
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Section 3: Employment History  
Please list all employment details for the last 5 years.  Your most recent employment should be listed first. 

1. Dates of employment From                        to 
Position held  
Key responsibilities 
 

 
 

Salary upon leaving £                               p/a   p/h 
Reason for leaving  
Employer details  

 
 

2. Dates of employment From                        to 
Position held  
Key responsibilities 

 
 

 

Salary upon leaving £                               p/a   p/h 
Reason for leaving  
Employer details  

 
 

3. Dates of employment From                        to 
Position held  
Key responsibilities 
 

 
 

Salary upon leaving £                               p/a   p/h 
Reason for leaving  
Employer details  

 
 

4. Dates of employment From                        to 
Position held  
Key responsibilities 

 
 

 

Salary upon leaving £                               p/a   p/h 
Reason for leaving  
Employer details  

 
 

Please continue on a separate sheet if necessary 
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Section 4: Application details 
Detail below how your skills and knowledge relate to the position you are 
applying for (provide examples of a situation where you have used the skills listed 
in the job description to achieve a successful outcome)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on a separate sheet if necessary 
 
Section 5: Personal Declaration 
I declare that all the information provided in the application and monitoring 
forms is a true statement of fact and is complete in every respect and that no 
material facts have been withheld, misrepresented or suppressed.  
 
I understand that any false information provided could result in formal action 
being taken against me as an individual. If Stonewood Electronics Ltd requires 
any evidence and/or further information of anything contained in the 
application form, I will provide such information in a timely manner. 
 
Signed                                               Date 
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Section 6: Employment Monitoring Form  
This form will be used for monitoring purposes only, and will be detached from the application form 
before shortlisting. 

Name  

Position applied for  

NI number  
Date & place of birth  
Nationality (current & previous)  
     Self 
     Spouse 

 

Countries of residence including 
dates  

Religion  

Ethnicity  

Gender  

Do you require a work permit? Yes                                  No 

Are you declared disabled under the Disability Discrimination Act 1995 
(amended 2000)? Yes or No 
If so, please provide details of your disability: 
 
 
 
Would you require any reasonable adjustments to be made at interview 
stage?  Yes or No 
If so, please provide details: 
 
 
Please note that information in this section will be used for purposes other than  monitoring 
Would you require any reasonable adjustments to be made at employment 
stage? Yes or No  
If so, please provide details: 
 
 
Please note that information in this section will be used for purposes other than  monitoring 
How many days have you been absent from work in last 3 years, and what 
were the reasons for the absence?  
 
 

Do you currently take any prescribed medication? Yes or No  

If so, please provide details: 
 
 

Signed                                                                                Date 
 


