
BonBons Day Nurseries Ltd 
 

Employee Application Form 
 
  
Position Applied for……………………………… 
 
PERSONAL DETAILS 
 
Title:……Forename:…………………........Surname:……………………………… 
Marital Status:……………….. 
Address:……………………………………………………………………………….. 
…………………………………………………… Post code:………..……………… 
Nationality:………………………………Do you require a work permit? YES/NO 
Date of Birth:……/……/…… 
Tel:…………………………….…..(Day)……………………….…………(Evening) 
Do you hold a full Driving License: YES/NO     
Please provide details of any convictions………………………………………….. 
…………………………………………………………………………………………
………………………………………………………………………………………….. 
 
HEALTH 
 
Please state anything concerning your medical history or current health you 
feel would be relevant to your application:…………………………...................... 
………………………………………………………………………………………….. 
What hours are you available to work? 
………………………………………………………………………………………….. 
 
CURRENT EMPLOYMENT 
 
Please give the name and address of your present or most recent 
employer:…….…….………………………………………………………………….
………………………...………………………………………...……...………………
………………………………….………………………………………………………. 
Position held:………………………………………………………………………….. 
From:…………….To:……………… Notice Required:……………………………. 
Please give a brief description of your duties:……………………………............. 
……………………………………………………………………………...………….
….………………………………………………………………………………………
….……………………………………………….………………………………………
……………………………………..……………………………………………………
………………………..…………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………….. 
 



PREVIOUS EMPLOYMENT (including work experience/voluntary work) 
 
NAME & ADDRESS OF 
EMPLOYER 

POSITION DUTIES DATES TO - 
FROM & REASON 
FOR LEAVING 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
EDUCATION AND TRAINING 
 
Further Education (please detail all obtained further qualifications) 
DATE PLACE OF STUDY QUALIFICATION 

TITLE 
LEVEL/GRADE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  

 
 



Training 
Please list any other training you have completed that is relevant to the 
position applied for, detailing dates obtained (e.g. first aid)……………………... 
…………………………………………………………………………….…………….
………………………………………………………………………………………….
………………………………………………………………………………………….
………………………………………………………………………………………….
………………………………………………………………………………………….
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
ADDITIONAL INFORMATION 
 
Please use this space to add any additional information you feel is relevant to 
the post applied for that would support your application, stating why you are 
applying for the position and what skills you can offer our company: 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………. 

 
 

Please continue on a separate sheet if you wish and attach to your application 
 



REFERENCES 
 
Please give the names of two referees, one should be your present or most 
recent employer. 
1) Name:……………………………………..Position:……………………………… 
Contact Address....................………………………………………………………. 
…………………………………………………………………………………………
………………………………………………………………………………………….. 
Tel:…………………………………... 
May we contact this referee prior to interview:  YES/NO  
 
2) Name:…………………………………….Position:….…………………………… 
Contact Address:……………………………………………………………………... 
……………………………………...………...…………………………………….…
…..………………………………………………………………………………………
…..……………………………………………………………………………………..
Tel:………………………………….. 
May we contact this referee prior to interview:  YES/NO  
 
 
EQUAL OPPORTUNITIES 
 
Bonbons Day Nurseries Ltd, an Equal Opportunities employer.  To ensure 
our effectiveness and for monitoring purposes please fill out the details below. 
 
Date of Birth:……/……./……. 
 
Gender:   Male    Female   (Please Circle) 
 
Ethnic Origin: Black-African  Black-Caribbean White-European
   Indian    Pakistani  White-other 
   Bangladeshi  Chinese    

Other (Please Specify)………………………………………. 
 
Do you have a disability: YES/NO (Please circle) 
If yes please give details:………………………………………………..…………... 
…………………………………………………………………………………………
………………………………………………………………………………………….. 
 
 
DECLARATION 
 
I declare that all the information I have given is true and complete to the best 
of my knowledge. 
 
Signed:……………………………………………...Date:……/……/…… 

 


