charliemiller

Application Form

Full Name:

Position Applied for:

Where did you hear about this position?

Instagram Facebook

School Gateway

If other, please specify:

Twitter

Existing Employee

Please complete this form in block capital letters,
providing all relevant information requested.

Completing the form in full will help us to
progress your application as quickly as possible.

Once completed please email to
iwanttowork@charliemiller.com or post/hand into:

Charlie Miller

13 Stafford Street

Edinburgh
EH3 7BR

A\



mailto:iwanttowork@charliemiller.com

PERSONAL DETAILS

Name: Address:
Contact Numbers: Email:
Home:
Mobile:
Are you legally allowed to work in the UK? Yes/No

If you have answered Yes, but are not a British National, please provide supporting documentation
with your application.

National Insurance Number Nationality

Date of Birth, if under 18 Do you have a preferred name

All information held will be strictly confidential & to respect your privacy and comply with GDPR
(General Data Protection Regulation) it is our policy to delete from our systems all information we
receive about candidates who are not selected for this position. This will be carried out within four

months following our feedback to unsuccessful applicants.

If however you are happy for your data to be retained for any future possible job opportunities,

please tick this box:




EDUCATION & QUALIFICATIONS

Name of Secondary School attended

SUBJECT LEVEL GRADE DATE

Name of College/University attended:

SUBIJECT LEVEL GRADE DATE

Please detail below any training and experiences you have which would benefit you in the position applied
for:

Please detail below any spare-time, sporting, non-sporting or social activities in which you may be involved:




PREVIOUS EMPLOYERS

Please begin with your most recent employer

Name & Address of Employer Dates From To
Position Held Duties

Reason for Leaving

Name & Address of Employer Dates From To
Position Held Duties

Reason for Leaving

Name & Address of Employer Dates From To
Position Held Duties

Reason for Leaving




ADDITIONAL INFORMATION

What do you know about Charlie Miller Hairdressing?

What attracted you to the company?

What motivates you?

Describe your view of great customer service

Describe a good team player

If employed, what will you bring to the company?

Describe your areas of strength & weakness




MEDICAL HISTORY
Do you have any specific requirements in order to attend an interview and/or perform this job effectively?

Yes/No

If Yes please give details:

CONVICTIONS
Do you know of any reason why you may not legally be able to perform this job effectively?

Yes/No

If Yes please give details below:

REFERENCES
Please give details below of two referees, including your present employer.

Name: Name:
Company: Company:
Address Address
Email address: Email address:

A reference will not be obtained from your current employer without first gaining your consent.

Permission
| hereby give permission for Charlie Miller to apply to my referees for a reference: Yes/No

DECLARATION

| certify that the information provided is correct to the best of my knowledge and belief. | understand
that the company reserves the right to withdraw any offer of employment, or to terminate any
employment already commenced, if the information given is inaccurate or misleading in any way.

Signature Date




