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Applications are invited from women and men from all sections of the community irrespective of their

marital status, disability, race, colour, nationality, ethnic, national origins, or religion who have the

necessary attributes to carry out the job.

Post applied for:

Company Name:

Twinkles Ltd
Clifford Road, Boston Spa, Wetherby. LS23 6DB

Full Name:

Address:

Post code:

Tel no:

Because the work involves contact with children you are required by the rehabilitation of offenders act

1974 (exceptions order 1975) to declare all convictions including spent convictions. Please give

details below:

Having a conviction will not necessarily prevent you from working for this organisation.

Please state your current salary per annum.

Do you have a current driving licence YES [ NO [
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EDUCATION

Please give details of the educational qualifications you have achieved with dates.

Please give details of relevant courses you have attended with dates.

WORK HISTORY

Name & address of employment

from

to

Brief details of

duties

Reason for

leaving

FURTHER INFORMATION ( continue on a separate if necessary)

Please indicate your reasons for applying for the post. You are also invited to give here ant additional

information which you wish to have taken into account in support of your application, and to list

hobbies, spare time activities, interests, memberships of voluntary organisations etc.
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REFERENCES

Please give nhames, addresses and telephone numbers of two references one of whom should be

your present/most recent employer. References will be taken up after the interview.

1.Name:
Title:
Address:

Tel no:

2. Name:
Title:
Address:

Tel no:




