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www.mafcobell.co.uk APPLICATION FOR EMPLOYMENT www.mafcobell.co.uk

Position applied for:
Have you done this type of work before?
Have you worked at Mafco before?
Do you know anybody who works for Mafco? If so, who?

Personal Details

Surname: Forenames:
Address:

Post Code:
Tel Home: Mobile: D.O.B.
Employment
Present / last employer : Starting Date:
Address: Leaving Date:
Job Title: Duties
Reason for Leaving: Finishing Pay:

Please list all absences from work in the last 12 months & the reasons for such absences.

Other most recent employer : Starting Date:
Address: Leaving Date:
Job Title: Duties
Reason for Leaving: Finishing Pay:
Other most recent employer : Starting Date:
Address: Leaving Date:
Job Title: Duties
Reason for Leaving: Finishing Pay:
Other most recent employer : Starting Date:
Address: Leaving Date:
Job Title: Duties
Reason for Leaving: Finishing Pay:
Education-
School attended from age 11 Date From To:

Examinations. Please write subjects taken and results achieved below.




Further Education — Please write subjects taken and results achieved below.

Do you have a current driving license? Details of endorsements:

Criminal convictions. Have you ever been convicted of a criminal offence?(Declaration subject to the
Rehabilitation of Offenders Act) If yes please give details:

Do you need a work permit to work in the UK? Yes/ No
If you are offered this position do you intend to continue working in any other capacity?
Health — Do you have any physical or mental impairment which has a substantial & long term effect on your ability

to carry out day to day activities?  Yes/No
Please specify any special arrangements for work associated with any impairment

Leisure — Please note here your interests, sports, hobbies & other pastimes etc:

References —
Please list the names, addresses and contact details of 2 people from whom the company may obtain both character
& work experience references, one of whom should be a former employer:

Name Name

Address Address

Phone Number Phone Number
Relationship Relationship

Declaration (Please read carefully before signing this application
I confirm that the above information is complete and correct and that any untrue or misleading information will
give my employer the right to terminate any employment offered.

Signature
Print Name
Date




	Personal Details

