Head to Toe

Employment Application Form
CONFIDENTIAL

Please complete the following application form as fully as possible.  Your application and the information disclosed on the form will be treated in the strictest of confidence.  Please return the completed form together with your current CV and any additional information including photo copies of relevant qualification certificates to the address below.  We are sorry but we are unable to return any documents provided. 

Head to Toe is an Equal Opportunities Employer.

Salon Manager, Head to Toe, 6-8 Cumnor Road, Wootton, Boars Hill, Oxford. OX1 5JP 

Tel. 01865 326600

	Position Applying For:
	


PERSONAL

	Full Name:


	
	

	Address:


	
	Telephone No:
	

	
	
	Mobile No:
	

	
	
	E-Mail:
	

	Post Code:


	
	

	Are you legally entitled to work in UK?

                    YES       /         NO                      
	


CONDITIONS OF EMPLOYMENT

	Are you seeking:
	  a) A Full Time Position                                      b) A Part Time Position

                       YES  /  NO                                                        YES  /  NO



	If Part Time – please state your ideal hours/days/times



	If offered this position, would you continue to work in any other capacity? If Yes, please give details.


	YES  /  NO

	Have you:                  Previously applied for a position at Head to Toe?

                                           Previously worked for Head to Toe?
	YES  /  NO

YES  /  NO

	Please indicate the earliest date you would be able to commence employment with Head to Toe
	


EDUCATION

	Secondary School


	Examination and Subject
	Grades Achieved 

	
	
	

	College/University
	Course/Subject
	Results

	
	
	

	Further Education/Formal Training
	Course/Subject
	Results

	
	
	

	Professional Membership and Qualifications




EMPLOYMENT HISTORY (start with most recent)

No approach will be made to your present employer before an offer of employment is made to you.

	Employer Name & Address
	Start Date
	End   Date
	Gross Monthly Salary
	Supervisor Name

	Tel No:
	
	
	
	

	Job Title:

Description of Role and skills learned:

Reason for Leaving:

	Employer Name & Address
	Start Date
	End   Date
	Gross Monthly Salary
	Supervisor Name

	Tel No:
	
	
	
	

	Job Title:

Description of Role and skills learned:

Reason for Leaving:


EMPLOYMENT HISTORY CONTINUED

	Employer Name & Address
	Start Date
	End   Date
	Gross Monthly Salary
	Supervisor Name

	Tel No:
	
	
	
	

	Job Title:

Description of Role and skills learned:

Reason for Leaving:

	Describe the skills and experience you have gained through employment and other activities or interests which you feel are relevant to your application for this role,




	PERSONAL REFEREE 

(Not relatives or former employers)
	EMPLOYMENT REFEREE

	Name:

Occupation:

Address:

Tel No:
	Name:

Occupation

Address:

Tel No:

	NB. References will only be requested once a job offer has been made

	Do you consider yourself to have a disability?                     YES                      NO

(please circle accordingly)

Please tell us if there are any ‘reasonable adjustments’ we can make to assist you in your application or with our recruitment process




I can confirm that to the best of my knowledge the above information is correct.  I accept that providing deliberately false information could result in dismissal.

Signature……………………………………………… Date………………………….

