
 

APPLICATION  FORM 
 
 
 

 
 

EDUCATION/QUALIFICATIONS 

Please list qualifications and training relevant to this post i.e. GCSE’s, NVQs, City & Guilds, Apprenticeships, Higher Education. 

Do you hold a CSCS card?   YES / NO      If so which one:   

 

Position Applied for: Date of Application: 

Name: D.O.B: 

Address: 

Postcode: Home Phone: 

Mobile No: Email: 

Next of Kin in event of emergency: Emergency Contact No: 

NI No: Clean Full Driving Licence    YES/ NO 

If no, please outline any driving convictions: 

Have you been DBS or Police checked before   YES / NO 
(Successful candidates will be required to undertake an enhanced DBS Check as a minimum – costs will be covered by the 
Company) A criminal record will not necessarily be a bar to obtaining a position. Disclosure information will not be used unfairly. 

 

EMPLOYMENT HISTORY 

Employers Name Position Held Contact Details Training 
Completed 

Dates of 
employment 

Reason for 
Leaving 

      

      

      

      



 

Do you have any medical problems that could affect your ability to carry out certain duties?  If Yes, please 
give a brief description 
 
 
An annual Health Questionnaire is issued to all employees so we can monitor any health issues that could be related to the workplace 

 How soon can you start work with us? 

Do you have any holiday commitments?                                       If Yes, what is the date: 

Have you ever been convicted of a criminal offence?    YES / NO 
If YES, please give brief details 
 
Declaration subject to the Rehabilitation of Offenders Act 

 
Have you ever been dismissed?  YES / NO 
If YES, please give brief details below: 

Please give any additional details regarding experience in the Building Industry, voluntary work or hobbies 
and interests, that you may like to tell us about. 

Please give details of two referees that we can contact, one should be a previous employer: 

Name: 

Company Name: 

Contact details either email of phone number: 

Name: 

Company Name: 

Contact details either email of phone number: 

 

Any further information you would like to add:  
 

Please complete and return this application form to Schooling Builders, Unit 3 Station Yard Business Park, 
Lower Brimley Road, Teignmouth TQ14 8QJ  or you can complete it electronically and email to: 
schooling@btconnect.com. If you are shortlisted for interview, we may require sight of training certificates, 
driving license and qualifications. 

I confirm that the details given in this application form are accurate to the best of my knowledge. 

Signed..............................................Print Name........................................Date................................... 

A typed signature can be used at Application process if sending via email. 

  

HEALTH AND SAFETY, ENVIRONMENT and FIRST AID 

Please list any training undertaken in the past relating to above. Please include dates of expiry or if expired. The company has an 
ongoing training programme, but it may help your application if you have past experience within these areas. 

Name of Course:                                                Date completed:                                         Who with: 
 
Name of Course:                                                Date completed:                                         Who with: 
 
Name of Course:                                                Date completed:                                         Who with: 
 
Name of Course:                                                Date completed:                                         Who with: 
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