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	PERSONAL DETAILS (COMPLETE THIS SECTION IN BLOCK CAPTIALS)


	Post Applied for:




	Surname:


	Initials:


	Address:

Postcode:

Email address:
	Do you hold a current full driving licence? Y    N 

Does your licence have penalty points or     Y   N 

Endorsements? 

If yes please give details:



	Home Telephone:


	Business Telephone:
	Notice period for current job:


	QUALIFICATIONS (Graduate applicants should not enter school qualifications)


	SECONDARY SCHOOL QUALIFICATIONS


	Qualification
	Grade
	Subject
	Date gained

	
	
	
	


	FURTHER & HIGHER EDUCATION QUALIFICATIONS


	Name of Institute/College
	Qualification
	Subject
	Date Gained

	
	
	
	


	PRESENT EMPLOYMENT (OR MOST RECENT EMPLOYMENT)




	Name and address of Employer:


	Job Title:

Date Started:


	Date Left:

(if applicable)

	Nature of business:


	Salary and other benefits:
	Grade:



	Main Duties and responsibilities




	PREVIOUS EMPLOYMENT

List in order, with most recent first, and include and periods of unemployment


	Name and Address

Of Employer
	Job Title and 

Main Responsibilities
	Date From                Date To

Day/Month/Year  
	Reason for Leaving

	
	
	
	


	State any information which you feel is RELEVANT to your application. (e.g. training, personal qualities, achievements at work, non-work related or voluntary experience).  Use additional sheet if required.




	REFERENCES


	(Please give the names of two referees who have knowledge of your work, one of whom should be your present employer.  If you are currently not working one referee should be your last employer)


	Name:
	Name:


	Occupation:
	Occupation:


	Address:


	Address:




	Telephone No:
	Telephone No:


	May we contact your present employer for a reference before any job offer is made to you?           YES          NO  



	SIGNED
	DATE


When completed please return by post to:

Getting Better Together Ltd

Shotts Healthy Living Centre

Kirk Road 

Shotts

ML7 5ET

Or return by email to mark@shottsheathyliving.com

Getting Better Together Ltd, Shotts Healthy Living Centre, Shotts, ML7 5ET

mark@shottshealthyliving.com Tel: 01501 825 800

Scottish Charity Number: SCO33111

