
APPLICATION FORM 
SHOP ASSISTANTS & DISPENSERS 

All details supplied on this form are covered by the Data Protection Act 1998 

 

1 

 

 Wainwrights Chemist 
5 Riverside, Bishopstoke, Nr Eastleigh, Hants. SO50 6LP 

 
 

 
Position applied for……………………………………………Full/Part time 
 
Date available to take up employment: …………………………………… 

 

Personal Details 
 
Surname……………………………………………………..  Forename……………………… 
 
Address………………………………………………………………. 
 
             ………………………………………Postcode……………. 
 
Date of Birth……………………  Age………………….  Tel no……………….. 
 
Marital Status………………….    Children (state ages)…………………….. 
 
National Insurance number…………………………….. 
 
Do you:  Own a car?  YES / NO 
 
Have a current driving licence?  Provisional Full 
 
Have any current endorsements? YES / NO (Give details) 
 
  

 

Are you in good health?  YES / NO if no give details 
 
Have you ever been convicted of a criminal offence (Declaration subject to the Rehabilitation of 
Offenders Act) 
If yes give details. 
 
 

 
Education 

Schools attended      Examinations (subject/results) 
  
 
 

 

Further education and training  From  To   Examinations 
(subjects/results) 
 
 
 

Employment 
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Present/last employer: ………………………………………………………………………………... 
 
Address: ………………………………………………………………………………………………… 
 
             ……………………………………………………………… Job title: ………………………. 
 
What were your responsibilities? 
 
Reason for leaving: 
 
 

 

 
Other most recent employer: ………………………………………................................................  
 
Address: …………………………………………………………………………………………………. 
 
………………………………………………………………………… Job title: ………………………. 
 
What were your responsibilities? 
 
Reason for leaving: 
 
 

 
We may contact any of the above-named for an employer’s reference. 
 

All applicants to fill in the following sections 
 

Please give the names, addresses and telephone numbers of two people who may be contacted 
to provide references. 
 
 
 
 
 
 

 

Have you ever been convicted of a criminal offence (Declaration subject to the Rehabilitation of 
Offenders Act) 
If yes give details. 
 
 
 

 

 
Signature………………………………….    Date…………………………. 

 
Please complete and return at your convenience 


