
 

WILSONS GROUP OF COMPANIES 
 

APPLICATION FORM 
 

PRIVATE AND CONFIDENTIAL 
 
 
The information provided on this form will help us to assess your suitability for employment with 
Wilsons. Please answer the questions fully and complete clearly. All information will be treated in 
the strictest confidence.  
 
All job applicants will be asked to provide evidence that they are eligible to work in the UK e.g. 
Passport, Work permit, P45 or NI Number.  
 
 
PERSONAL DETAILS 
 
Position applied for  Franchise  
 
Last name  First name  
 
Address  
  
  
  
  Postcode  
 
Telephone   
E-mail Address  
 
 
Secondary, further, higher education and training courses 
 
Course or examination Results 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

YOUR CURRENT OR MOST RECENT JOB 
 
Company name  
 
Nature of business  
 
Job title  Notice period  
 
Date you joined  Date you left (if appropriate)  
 
 
 
Please describe the organisation, the section or department in which you work, and your main 
responsibilities.  Briefly outline what you consider to be your major achievements to date in your 
role, and your reasons for leaving. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

YOUR PREVIOUS EMPLOYMENT (Most recent first) 
 

Employer name & address Dates of employment 
(Give months and years) 

Position held and reason 
for leaving 

 

 

 

 

 

 

 

 

  

 
 
 
OTHER INFORMATION 
 
Do you have a clean and current UK or EU driving licence?                  Yes    No  
 
If not, please give details 

 
 
 
 
 
 
Have you taken any sick leave in the last 2 years?                  Yes    No  
 
If yes, please give details 

 
 
 
 
 
 
Do you consider yourself to have a disability? Yes   No  
 
If you have, or have had a disability that affects your ability to carry out any aspects of this job, 
please state any reasonable adjustments that we could make to the job. 
 
 
 
 
 
 
 



 

 
Have you ever been convicted of a criminal offence other than a 
‘spent’ conviction under the Rehabilitation of Offenders Act 1974? 

Yes   No  

 
If yes, please give details. 

 
 
 
 
 
 
 
 
REFERENCES  
 
Please give the names, job titles, addresses and telephone numbers of two referees including your 
current or most recent employer if applicable.  Referees will only be contacted following an offer of 
employment 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
DECLARATION   
 
I certify that the facts stated are true, and will form part of my contract of employment, should a job 
offer be made.  I agree to the Company verifying the information given.  All appointments are 
subject to satisfactory references and a Police check. 
 
 
Signed  

 
Date  

 


