CLOBURN QUARRY COMPANY LTD

Lanark, Scotland ML11 8SR
t01555 663444 £01555 664111
wwww.cloburn.co.uk e sales@cloburn.co.uk

Vacancy Title:

Last Name: First Name:
Address:

Postcode:

Home Telephone No. Daytime Contact No.

E-mail address:

National Insurance No.

Driving Licence

Yes [ No [

Do you hold a full, clean driving licence valid in the UK?




Please use the space below to give details of any training or non-qualification based development which is

relevant to the post and supports your application.

Previous Employment: Please include any previous experience (paid or unpaid), starting with the most recent
first.

Current or most recent employer

Name of Employer:

Address:

Postcod:

Position Held:

Date Started:

Leaving Date:

Reason for Leaving:

Salary on
leaving this post:

Contact Name of Line Manager for
reference:

Brief description of duties:




Previous employer

Name of Employer:

Address:

Postcode:
Position Held:
Date Started: Leaving Date:
Reason for leaving:
Salary on Contact Name of Line Manager for
leaving this post: reference

Brief description of duties:

5. Information in support of your application

Skills, abilities and experience

Please use this section to demonstrate why you think you would be suitable for the post, Please include all
relevant information, whether obtained through formal employment or voluntary/leisure activities. Attach and
label any additional sheets used.

Continue on a separate sheet if necessary

Are you subject to any conditions relating to your employment in this country? YES/NO

If "yes" please use the space below to tell us what these are?

If your application is successful when could you start? Give period of notice if applicable




References
Please give the detail of two references — see guidance sheet for further information.

Name of Referee
and relationship

to you:
Address:
Postcode:
Email: Tel:
Name of Referee
and relationship
to you:
Address:
Postcode:
Email: Tel:
Declaration

Please complete the following declaration and sign it in the appropriate place below.

| confirm that all the information given by me on this form is correct and accurate and | understand that
if any of the information | have provided is later found to be false or misleading, any offer of
employment may be withdrawn or employment terminated.

Signed: Date:




