
Jaks 
Hair & Beauty 

19 Greenwood Road, 
Crowthorne, 
Berkshire. 
RG45 6QX 

01344 779333 
 
Confidential Information 
 

Application for employment 
Position applied for:  

 
Salary Expected:  

 
 

Interview questionnaire  
Mr/Miss/ Mrs/ Ms  

 
Surname  

 
Fornames (in full)  

 
Permanent address  

 
 
 
 

 
Post code  

 
Telephone number 

 
 

Mobile number 
 

 

Email 
 

 

Date of birth 
 

 



Current age 
 

 

Please circle one of the 
following 

Owned property  
Rented property 

Living with parents 
Place of birth (town/country) 

 
 

Nationality 
 

 

Do you have a bank account? 
 

Yes/ No 

What training have you completed in the last 2 years? 
 
 
 
 
 

Please enter any other information which you feel is relevant to 
your application for employment. 

 
 
 
 
 

How much notice do you have 
to give your present employer? 

 
 
 

When is the earliest date you 
could join us? 

 

 
References will be taken up from your previous employer, but not 
until you have received an offer from the company.  
 
 
 
 
 
 
 
 
 



Declaration  
I certify that the information given on this form is true in every 
respect and any false declaration could render me liable to  
summary dismissal. I understand that if I am offered a position by 
the company my engagement will be subject to satisfactory  
references and to my passing a medical examination, if required:  
 
Signed: Date:  
  
Please outline your recent work experience (put your most recent 
first)  
Date Company Position  
1. 
  
2. 
  
3. 
  
4.  
 
Do you take regular medication? 

(If yes please give details) 
 

Yes/No 
 

Are you prepared to undergo a 
company medical examination? 

Yes/No 

What is your general state of 
health?  

 

Good/ Average/ Poor 

Have you seen a doctor, 
attended an outpatients clinic or 

had a course of treatment 
(tablets, injections or 

physiotherapy)? 
 

Yes/No 
(If yes give details) 

 
 
 
 
 

Do you suffer from or have you 
ever suffered with; 

Fits, epilepsy or blackouts  
 

Yes/No 

Diabetes 
 

Yes/No 



Allergies (to any drug or to 
handling any substances) 

Yes/No 

Ear, eye, nose or throat infection Yes/No 
 

Depressive illness or nervous 
troubles 

Yes/No 
 

When was your eyesight last 
tested? 

 

 

Do you have a criminal record? 
(If yes please give details) 

Yes/No 
 
 
 

Give details of your full education background. Please list all your 
educational qualifications: 

 
 
 
 
 
 
 
 
 
 
 

Do you have any children? Yes/No 
 

If yes how many?  
 

Give details of your current 
marital status 

 
 

Do you have a full, clean driving 
licence? 

 

Yes/No 

What are your reasons for applying for this position?  
 
 
 
 
 



Previous employerʼs name and 
address:  

 

 
 
 

 
Position held and duties:  

 
 
 
 
 
 
 

Date Started: 
 

 

Date of Leaving: 
 

 

Salary: 
 

 

Commission 
 

 

Bonuses 
  

 

What are your reasons for 
wanting to leave your current 

job? 
 
 

 
 
 
 

What are your main interests/ 
hobbies are you actively 

involved in? 
 
 
 

 

 
 
 
 
 
 
 
 
 
 


