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GENERAL

DO YOU HAVE A CLEAN DRIVING LICENCE?

DO YOU HAVE YOUR OWN TRANSPORT?

HAVE YOU BEEN CONVICTED OF ANY CRIMINAL OFFENCES WHICH ARE NOT YET SPENT UNDER
THE REHABILITION OF OFFENDERS ACT 19747 If YES please give full details:

DO YOU HAVE ANY HOLIDAYS BOOKED IN THE NEXT 12 MONTHS, IF SO WHAT DATES?

WHAT LEISURE INTERESTS DO YOU HAVE?

HOW DID YOU FIND OUT ABOUT THIS VACANCY?

WHAT SALARY ARE YOU LOOKING FOR?

IF SUCCESSFUL WITH THIS APPLICATION, WHEN COULD YOU START?

I declare that the statements made in this application are true. FOR OFFICE USE ONLY
INTERVIEW DATE
JOB OFFER ves[ | No[ ]
Signature: Date: JOB ACCEPTED ves[ | nNo[ ]
STARTDATE . ...
Should it be proved that any statement is false or misleading

Y it could result in immediate dismissal. ) POSITION e

COMMENTS

PCM

GROUP
INCORPORATING

CYCLE KING
HAWK FACTORY CYCLE STORES

PROFESSIONAL CYCLE MARKETING
BELVIN CYCLE PARTS

APPLICATION FOR EMPLOYMENT

All information that you give in this application will be treated as strictly confidential.
References will not be taken up with your present employer unless you are accepted for the position, in which case
your engagement will be subject to your references proving satisfactory.

p
POSITION APPLIED FOR:

please
tick

PT or FT BRANCH

SURNAME: OTHER NAMES:

ADDRESS:

POSTCODE:

MOBILE:

HOME TEL NO:

PERSON TO CONTACT IN CASE OF EMERGENCY:

NAME:

ADDRESS:

TEL NO: (Day) (Evening) MOBILE:

. /

THE DETAILED INFORMATION PROVIDED ON THIS FORM WILL HELP TO ENSURE THAT YOU
ARE CONSIDERED FOR THE MOST SUITABLE POSITION WITHIN OUR GROUP.

Once completed please return to:

PCM GROUP

HEAD OFFICE

1-5 PROFESSIONAL PLACE, HODGSON WAY
WICKFORD BUSINESS PARK

WICKFORD

ESSEX SS11 8YX

Please Continue Overleaf
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EMPLOYMENT RECORD EDUCATION

Please start with your current or most recent employment and work backwards through Please give details of schools, Colleges, Universities etc. attended, full or part time from the age of 11.
your career covering your last 5 positions (earlier years may be required at a later date)
4 N - N ~ - . ~
FROM (Month / Year) TO (Month / Year) Date from Date to School/College/ Certificates, Degrees, Diplomas,

University & Town Qualifications obtained.

~

EMPLOYER (name & Address)

POSITION HELD SALARY

DUTIES

REASONS FOR LEAVING
. (Or considering change of employment)

. p
FROM (Month / Year) TO (Month / Year)

EMPLOYER (name & Address)
POSITION HELD SALARY

DUTIES

REASONS FOR LEAVING
- /

FROM (Month / Year) TO (Month / Year)

EMPLOYER (name & Address) q JAN RN J /

POSITION HELD SALARY PERSONAL COMMENT

DUTIES Please write in this area anything that you feel is relevant to this application

REASONS FOR LEAVING

p
FROM (Month / Year) TO (Month / Year)

EMPLOYER (name & Address)

POSITION HELD SALARY

DUTIES

REASONS FOR LEAVING
\ S/

. ™
FROM (Month / Year) TO (Month / Year)

EMPLOYER (name & Address)

POSITION HELD SALARY

DUTIES

REASONS FOR LEAVING
- /




