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PLEASE COMPLETE THE FORM USING BLOCK CAPITALS.  THE INFORMATION GIVEN IN THIS APPLICATION FORM IS CONFIDENTIAL.  
	Please indicate below preferred location of work:

	□ Newmarket, Suffolk     
□ Tetbury, Gloucestershire
	□ Wargrave, Reading    
□ Ireland

	Type of work interested in:

	□ Accounts/Finance

□ Marketing
□ Nominations
□ Pedigree 
□ Other (please state)
	□ Stud

□ Farm / Maintenance
□ Garden

□ Security

□ Cleaning

	

	1.  Personal Details

	Forename(s):
	
	Surname:
	

	Address:
	
	Telephone No:
	

	
	
	Mobile No:
	

	
	
	E-mail:
	

	Postcode:
	
	Sex: 
	Male   /   Female

	Do you have a current driving license?  Yes / No

	Provisional Yes / No    Full Yes / No    HGV  Yes / No

	Do you have any current endorsements? (give details):

	Do you require a permit to work in the UK?  Yes / No

	2.   Employment History

	Please start with your present or most recent employment and work backwards.  Please give details of time unaccounted for when not in employment.

	Name & Address of Company:

	Position held:
	

	Salary:
	

	Dates employed: from
	
	To
	

	Duties/responsibilities:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Reason for leaving:
	
	
	

	Name & Address of Company:
	

	Position held:
	
	
	

	Dates employed: from
	
	To
	

	Duties/responsibilities:
	
	
	

	
	
	
	

	
	
	
	

	Reason for leaving:
	
	
	

	Name & Address of Company:
	

	Position held:
	
	
	

	Dates employed: from
	
	To
	

	Duties/responsibilities:
	
	
	

	
	
	
	

	
	
	
	

	Reason for leaving:
	
	
	

	Name & Address of Company:
	

	Position held:
	
	
	

	Dates employed: from
	
	To
	

	Duties/responsibilities:
	
	
	

	
	
	
	

	
	
	
	

	Reason for leaving:
	
	
	

	Name & Address of Company:
	

	Position held:
	
	
	

	Dates employed: from
	
	To
	

	Duties/responsibilities:
	
	
	

	
	
	
	

	
	
	
	

	Reason for leaving:
	
	
	


Please continue on a blank sheet if you need further space. 

	3.  Secondary Education

	School name / address
	Date(s)
	Qualifications (subject / result)

	
	
	

	4.  Further Education / Vocational Qualifications

	University / College
	Course Title
	Date(s)
	Qualification

	
	
	
	

	5.  Hobbies / Interests

	

	6.  References (please provide at least two references)

	Name: 
	Name: 

	Occupation:
	Occupation:

	Organisation:
	Organisation:

	Address:
	Address:

	
	

	
	

	Telephone No:
	Telephone No:

	Mobile No:
	Mobile No:

	Signed:
	
	Date:
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