
 
 

 
 
 
 
 
 
MYLOR YACHT HARBOUR - APPLICATION FOR EMPLOYMENT 

 
APPLICANT    
Name:  Marital status:  

Single YES NO Home Address:  
Married YES NO 

  Divorced YES NO 
  Are you registered disabled? YES NO 
Postcode:  If yes, enter registration no:  
Home Tel No:  Do you have a current driving 

license? 
YES NO 
If yes: 

Mobile Tel No:  Do you have any endorsements? YES NO 
Date of Birth:  
No of Children:  
Nat. Ins. No:  

If yes, give details:  

Email address:  
    
POSITION APPLIED FOR    
    
    
GENERAL EDUCATION Please give details of schools attended in date order 

Dates 
From To 

Name and address of schools  
(secondary only) 

Subjects studied 

   

 
FURTHER EDUCATION AND TRAINING Please give details of education since leaving school, including training courses 

Dates 
From To 

Name and address of university, college or 
organisation 

Full or part time?  
Course title or subjects studied  

    

     
EXAMINATION RESULTS/QUALIFICATIONS OBTAINED 
Date Subject/Examination/Grade Date Subject/Examination/Grade 
    

  
PREVIOUS EMPLOYMENT  Most recent first 
Name of company:  Name of company:  
Address: Address: 
  
 

 

 

 

Position held:  Position held:  
Dates from/to:  Dates from/to:  
Rate of pay:  Rate of pay:  
Notice required:  Reason for leaving:  
Job description:  Job description:  



March 2008 (AG) 4

 
HEALTH  
To the best of your knowledge, are you fit to perform the duties involved in the position applied for?  YES NO 
Would you be willing to have a medical examination? YES NO 
Are you currently receiving any medical treatment?  Have you had a serious accident at work or elsewhere? 
YES NO If yes, give details below YES NO  If yes, give details below 
  

    
PRACTICAL SKILLS 
Please summarise any professional training you have received: 

Please summarise the professional skills and qualities you possess that are relevant to this application: 
 
 
 
 
 
 
 
GENERAL 
Please give details of your interests and hobbies, including any professional associations or clubs/societies of which you are a member: 

Do you have any part-time jobs which you intend to continue?  
   
 YES NO  
 

If yes, give details below: 

Do you have any other commitments which may limit your hours? e.g. judicial, military, coastguard, local government   
 
 YES NO      If yes, give details below: 

 
 

Have you ever been dismissed from employment? 
    
 YES NO 
 
 

If yes, give details below: 

Have you ever been convicted of a criminal offence? 
   
 YES NO 
 
 

If yes, give details below: 

 
REFERENCES  Please give details of two referees, one of whom should be your current or last employer. These    
 references will not be taken up without your permission. 
Name:  Name:  
Address: Address: 
  
 

 

 

 

Occupation:  Occupation:  
Tel. No:  Tel. No:  
 
I confirm that all the information provided on this form is correct to the best of my knowledge:  
 
Signed:  Date:  
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