
Position applied for:________________________________________ 

 

EMPLOYMENT APPLICATION FORM 

 

 

Surname: _____________________________ Date of Application: ___________________ 
 

Forenames: _____________________________ 
 
Address: _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
  _________________________________________________ 
 
Nationality: _______________________ 
 
Do you require permission to work in the UK: _____________________ 
 
Dependants  __________________ 
 
Telephone Number:_________________ Mobile Number:_____________________ 
 
Do you have your own transport?  _____________ 
 
 
 
Are you currently employed, if so with which Company? _________________________ 
 
What position do you hold there? ________________________________________________ 
 
Why are you seeking a change of employment? ___________________________________ 

 

 
How many weeks notice are you required to give your present employer (if 
employed)? 
 

 
Have you ever been convicted of a criminal offence including motoring offences, if so 
give details (other than spent convictions)? 

 

 
Do you know any present employee of Marquis Motorhomes who would provide you 
with a reference if you have no objections? 
 

 
Have you any holidays booked for the forthcoming year, if so when?  ________________ 

 

 
 
 



 
Details of Previous Employment 

 
a. Please list in date order with starting and leaving salary where appropriate: 
_______________________________________________________________________________ 
 
1) From:   To:   Position/Job Title: 
 
 Name & Address:    Reasons for leaving: 
 
 
 

 

 
2) From:   To:   Position/Job Title: 
 
 Name & Address:    Reasons for leaving: 
 
 
 
 
_______________________________________________________________________________ 
 
3) From:   To:   Position/Job Title: 
 
 Name & Address:    Reasons for leaving: 
 
 
 
 
_______________________________________________________________________________ 
 
4) From:   To:   Position/Job Title: 
 
 Name & Address:    Reasons for leaving: 
 
 
 
 
_______________________________________________________________________________ 
 
5) From:   To:   Position/Job Title: 
 
 Name & Address:    Reasons for leaving: 
 
 
 
 
_______________________________________________________________________________ 
 
 
If there is a period between jobs (or a long absence from work whilst in employment), 
please give details: 
 



 
General Health 

 
 
a) Do you have any disabilities. YES/NO   
If yes State your disability 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
b) Do you wear spectacles/contact lenses at work? (If YES, please specify) 
 
c) Are you currently receiving any medical treatment? (If YES, give details) 
 
d) Are you a smoker?________________ 
 
 
 

 
Qualifications – External 

 
a) Please give dates and details of any courses you have attended and any 

certificates you have obtained: 
 
 
 
 
 
 
 
 
 
 
 
b) Please give details of any practical experience you have gained, and periods of 

time you have spent at that type of work. 
 
 
 
 
 
 
 
 
 
 
 
c) Hobbies & Sports. 
 
 
 
 
 
 
 



 
 
 
Do you have any references available, if so please attach to this application or give 
names of previous employers who may give you a reference if required. 
 
 
 
 
 
 
 
Signature: _______________________________________ Date:____________________ 
 
 
Please return by post to the branch that you are applying to or email to the relevant 
Branch/Line Manager. 
 


