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HUMAN RESOURCES 
FAIRCLOUGH HOUSE 
CHURCH STREET 
ADLINGTON       T: 0844 826 1308 
LANCASHIRE       F: 0870 241 9613 
PR7 4EX       E: CAREERS@FAIRPOINT.CO.UK 
 

 
 

APPLICATION FORM (AF1) 

P
ER

SO
N

A
L 

D
ET

A
IL

S 

POSITION APPLIED FOR WHERE DID YOU HEAR OF THIS VACANCY 

  

TITLE (Please circle) FORENAME SURNAME 
 

MR / MRS / MISS / MS   

ADDRESS CONTACT DETAILS 

 
 

HOME TELEPHONE: 
 

MOBILE TELEPHONE: 
 

WORK TELEPHONE: 
 

EMAIL: 
 

MAY WE CONTACT YOU AT WORK? YES          NO 

ED
U

C
A

TI
O

N
 &

 Q
U

A
LI

FI
C

A
TI

O
N

S 

FROM TO SCHOOL/COLLEGE/UNIVERSITY EXAMINATIONS/COURSES DATE GRADE 

PLEASE CONTINUE ON ADDITIONAL SHEET IF REQUIRED 

      

      

      

      

      

EL
IG

IB
IL

IT
Y

 DO YOU REQUIRE A WORK PERMIT? IF YES, DO YOU CURRENTLY HOLD A VALID WORK PERMIT? 

 
YES                                                  NO  

 
YES                                                  NO 
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EM
P

LO
Y

M
EN

T 
H

IS
TO

R
Y

 

NAME & ADDRESS OF 
LAST/CURRENT 

EMPLOYER 

DATES 
FROM / 

TO 

SALARY JOB TITLE REASON FOR LEAVING 

     

BRIEF SUMMARY OF RESPONSIBILITIES 

 

DO YOU HAVE A NOTICE PERIOD? IF YES, HOW LONG IS YOUR NOTICE PERIOD? 
 

YES                                                  NO  

PREVIOUS 
EMPLOYERS 

DATES  
FROM / 

TO 

POSITION & 
RESPONSIBILITIES 

SALARY REASON FOR LEAVING 

     

     

     

A
D

D
IT

IO
N

A
L 

IN
FO

R
M

A
TI

O
N

 

PLEASE INDICATE WHY YOU ARE APPLYING FOR THIS POST AND WHAT PARTICULAR SKILLS AND QUALITIES 
YOU WOULD BRING TO THE JOB. YOU MAY REFER TO SKILLS GAINED FROM ACTIVITIES OUTSIDE OF THE 
WORKPLACE IF THEY ARE RELEVANT TO THE ROLE. (Please attach additional sheet if required) 
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EM
ER

G
EN

C
Y

 C
O

N
TA

C
TS

 

 

PLEASE GIVE DETAILS OF TWO PEOPLE WHO WE CAN CONTACT IN THE CASE OF AN EMERGENCY 
 

NAME: 
 

RELATIONSHIP: 
 

ADDRESS: 
 
 

POSTCODE: 
 

HOME TELEPHONE: 
 

WORK TELEPHONE: 
 

MOBILE TELEPHONE: 

 

NAME: 
 

RELATIONSHIP: 
 

ADDRESS: 
 
 

POSTCODE: 
 

HOME TELEPHONE: 
 

WORK TELEPHONE: 
 

MOBILE TELEPHONE: 

R
EF

ER
EN

C
ES

 

PLEASE GIVE NAMES AND ADDRESSES OF TWO REFEREES (WHO SHOULD NOT BE RELATED TO YOU) WHO 
MAY BE APPROACHED IN CONNECTION WITH YOUR APPLICATION. THE REFEREES MUST BE TWO OF YOUR 
MOST RECENT EMPLOYERS. 

R
EF

ER
EE

 O
N

E 

 

NAME: 
 

COMPANY: 
 

POSITION: 
 

ADDRESS: 
 
 

POSTCODE: 
TELEPHONE NUMBER: 

 

FAX NUMBER: 
 

EMAIL ADDRESS: 
 

IN WHAT CAPACITY DO YOU KNOW THE REFEREE? 
 

 

 

 

 

 

MAY WE REQUEST A REFERENCE PRIOR TO 

INTERVIEW? YES                                  NO 

R
EF

ER
EE

 T
W

O
 

NAME: 
 

COMPANY: 
 

POSITION: 
 

ADDRESS: 
 
 

POSTCODE: 
TELEPHONE NUMBER: 

 

FAX NUMBER: 
 

EMAIL ADDRESS: 
 

IN WHAT CAPACITY DO YOU KNOW THE REFEREE? 
 

 

 

 

 

 

MAY WE REQUEST A REFERENCE PRIOR TO 

INTERVIEW? YES                                  NO 

R
EF

ER
EE

 T
H

R
EE

 

NAME: 
 

COMPANY: 
 

POSITION: 
 

ADDRESS: 
 
 
 

POSTCODE: 
TELEPHONE NUMBER: 

 

FAX NUMBER: 
 

EMAIL ADDRESS: 
 

IN WHAT CAPACITY DO YOU KNOW THE REFEREE? 
 

 

 

 

 

 

MAY WE REQUEST A REFERENCE PRIOR TO 

INTERVIEW? YES                                  NO 
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R
EH

A
B

IL
IT

A
TI

O
N

 O
F 

O
FF

EN
D

ER
S 

A
C

T 
1

9
7

4
 

 

HAVE YOU A CRIMINAL CONVICTION WHICH IS CURRENT UNDER THE REHABILITATION OF OFFENDERS 
ACT? (ANY INFORMATION YOU PROVIDE WILL BE TREATED AS STRICTLY CONFIDENTIAL AND WILL BE 
CONSIDERED ONLY IF RELEVENT TO YOUR APPLICATION) 
 

 

YES                        NO 
 
IF YES, PLEASE SPECIFY DATE OF CONVICTION, NATURE OF OFFENCE AND SENTENCE IMPOSED 

C
R

ED
IT

 IN
FO

R
M

A
TI

O
N

 

HAVE YOU EVER HAD ANY COUNTY COURT JUDGEMENTS (CCJ’s), ENTERED INTO AN INDIVIDUAL 
VOLUNTARY ARRANGEMENT (IVA) OR BEEN DECLARED BANKRUPT? 

 

YES                        NO 
 

IF YES, PLEASE GIVE DETAILS 

D
EC

LA
R

A
TI

O
N

 

 

I DECLARE THAT THE INFORMATION GIVEN ON ALL PARTS OF THIS APPLICATION FORM, AND IN ANY CV 
WHICH ACCOMPANIES IT, IS TO THE BEST OF MY KNOWLEDGE, CORRECT.  
 
I UNDERSTAND THAT GIVING FALSE INFORMATION WILL MAKE MY APPLICATION UNACCEPTABLE AND, IF 
I AM APPOINTED, WILL LEAD TO MY DISMISSAL.  
 
I ACCEPT THAT: 
 

 If I am appointed the information of this form may be used, in accordance with Schedule 2 of the 
Data Protection Act 1998, to form part of my permanent personal record. 

 

 

SIGNATURE…………………………………………………………….                          DATE………………………………………………… 

 


