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Woking, Burpham, Merrow, Cranleigh & 
Wood Street Village 

 
APPLICATION FOR EMPLOYMENT 

 
PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS 

 
 
POSITION APPLIED FOR:  
 

 
 

PERSONAL DETAILS 
 

 
Surname: 
 
 

 
First Name/s: 
 

Address: 
 
 

 

 
 
 

Nationality: 

 
 
 

Marital Status: 

 
 
 

Children:                        Aged: 

 
Postcode: 

National Insurance Number: 

e-mail address: 
 
Telephone No:  Home: 
                        Mobile: 
                        Work: 
If you have lived at your current address for less than 5 years please provide a previous 
address: 
 
 
 
 
 
 
Postcode: 
 
 
Please be aware that all posts require us to carry out a Criminal Records 
Bureau check. 

Christopher Robin Day Nurseries is an equal opportunity employer 
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Do you hold a current Criminal Records Bureau disclosure? 
 

YES / NO 
 
If yes, is your disclosure standard or enhanced? 
 

STANDARD / ENHANCED 
 

 
 

EDUCATION AND TRAINING 
 
Place of Study (School, College 
etc.): 
Please include address 

Level /Course 
(G.C.S.E/A’s/Diploma/Degree) 

 
From 

 
To 

 
Full/Part Time 

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
QUALIFICATIONS 

 
Level / Award Subject Grade / Class Date Awarded 
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Are you a member of any Professional or Technical Associations? 
If yes please give details 
 
 
 

EMPLOYMENT HISTORY 
 
Name & Address of Current Employer/Place of Study: 
 
 
 
 
 
 
Length of Employment/Course: (please state full dates) 
 
Position Held: 
 
Description of Current Duties and Responsibilities:  
 
 
 
 
 
 
 
Current Salary:  £ 
 
Notice Period: 
 
Please briefly explain your reasons for leaving this post: 
 
 
 
 
 
 
 

PREVIOUS EMPLOYMENT 
Please list most recent first 

 
Name & Address of Employer  Position held (Please give 

brief description of 
duties) 

Dates 
From / 
To 

 
Final Salary 

 
 
 
 
 
 
 
 
 
 
 

   

Continue overleaf 
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PREVIOUS EMPLOYMENT  
Name & Address of Employer  Position held (Please give 

brief description of 
duties) 

Dates 
From / 
To 

 
Final Salary 

 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

REFERENCES 
 
It is our policy to contact four referees, please complete all details fully.  Please state clearly 
the relationship between yourself and your referees. 

 
Please give the names and addresses of four referees, one of which should be your 
present or most recent employer/tutor.  N.B.  E-mail contacts are not acceptable. 
 
1. Name: 2. Name: 

 
Address: Address: 
  
  
  
  
Postcode:                         Tel: Postcode:                       Tel:  
Relationship: Relationship: 
 
3. Name: 

 
4. Name: 

Address: Address: 
  
  
  
  

Postcode:                          Tel:  Postcode:                       Tel: 
Relationship: Relationship: 
 
Do you give your consent for the referees above to be contacted prior to your employment? 
                                                  YES / NO 
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SUPPLEMENTARY INFORMATION 

 
Have you ever been convicted of a criminal offence?   
 
 
 
 
Is the conviction spent under the Rehabilitation of Offenders Legislation?  (Please give full 
details) 
 
 
 
N.B  All positions are exempt from the Rehabilitation of Offenders Act 1974 

 
SUPPLEMENTARY INFORMATION 

 
 
Are you in good health?   YES / NO                                        SMOKER / NON-SMOKER 
 
 
Have you ever suffered from a serious/debilitating illness? (If so, please give details) 
 
 
 
 
Have you ever had to undergo any serious operation? (If so, please give details) 
 
 
  
 
Do you take any long-term medication? (Please give details) 
 
 
 
 
 
 
 
Do you hold a current driving licence?     YES / NO 
 
 
Do you have your own transport?     YES / NO 
 
 
Which Nursery site would you be prepared to work at? (Please circle as appropriate) 
 
WOKING                                         MERROW                             CRANLEIGH 
 
BURPHAM                                        WOOD STREET VILLAGE 
 
 
Do you have any holiday commitments? If so, when and for how long? 
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Please use this space to give any additional information that may be relevant to, or in support 
of your application 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information given in completing this application for 
employment is accurate.  The information given refers to all relevant 
personal, medical and employment details of which a prudent employer would 
wish to be aware when considering an offer of employment. 
 
 
Signature:                                                       Date: 
 
 
 
FOR OFFICE USE ONLY: 
 
Interviewed by: 2nd interview/trial session 
Date: Date: 
Details Supervised by: 
 Comments: 
  
  
  
  
  
  
  
  
  
  
  

DECISION: ACCEPT / REJECT 
 
NOTIFIED :      Date       /    / 

 
 

Head Office: Christopher Robin Day Nurseries, 31, Claremont Avenue, Woking, Surrey GU22 7SF 


