
 
40 Carlibar Road, Barrhead. G78 1AA. 

Tel : 0141 881 8434 Fax: 0141 880 5254 Mobile : 07850 125671 
Email : john.weir@weirs.co.uk Web : www.weirs.co.uk 

Application For Employment 
Personal Details 
Surname Title  

 
 

Forename 
 
 

Date of Birth 

Address 
 
 
 
Post Code 
 

Age 
 
 
 

Next of Kin Last School Attended 
 
 

To help us see how our Equal Opportunities Programme is working, please say which of these 
groups you belong. 
           
White  Black-

Caribbean 
 Indian  Bangladesh  Other   

           
Black-African  Black-Other  Pakistan

i 
 Chinese  Prefer Not To 

Say 
  

  
National Insurance Number 
 

Do You Hold A Current Driving Licence? (Yes / 
No) 

Telephone (Home) 
 

Do You Hold A Current HGV Licence? (Yes / No) 

Telephone (Business) 
 

Does Your Licence Have Penalty Point 
Endorsements? 
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Secondary Education / Further Education 
 
Duration From 
 

 
To 

Indicate Grade Examination 
Body (SQA) 

Subject / Module Title 

Higher Standard 

SQA/SCOTV
ECModule Etc 

Tick If 
Awaiting 
Results 

 
 
 
 
 
 
 
 
 

     

Previous Employment 
Date of Employment Reason for Leaving Employers Name Occupation 
From To  

 
 
 
 
 
 
 
 
 
 
 

    

  

 

Referees 
Name, address and occupation of two referees, 1 of which you know in a work 
capacity 
*Please tick box if have objection to a referee being contacted prior to interview 

 

 

1. 
 
 
 

Occupation 

2. 
 
 
 

Occupation 
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Health 
Are you aware of any medical condition that could affect your performance at work?  
 
Do you have any pre-existing medical conditions ? 
 
Have you been absent from work due to illness that lasted more than three days ? 
 
Are you physically fit ? 
 
Please give details 
 
Disability 
If you are registered please quote RDP number. 
 
 
Please state the nature of your disability 
 
 
Hobbies and Interests 
Please state any hobbies and interest you may have. 
 
 
Advertisement Source 
How did you learn of this vacancy? 
 
 
Declaration 
I certify that all the information contained in this form is true and correct to the best of my 
knowledge.  I realise the false information or omission may lead to dismissal without notice. 

Signature  

 

 Date   

     

 

 
 
Please return your completed application by post or Email it to 
 
John.weir@weirs.co.uk 


