
LaserQuest Swindon Limited 
 

Application Form 
 

Personal particulars to be completed by applicants in BLOCK CAPITALS only 
 

Surname (Mr/Mrs/Miss/Ms): 
 
 

First Name(s): 

 
Maiden Name(s): Marital Status:   

 
 

Date of Birth: 

 
Address – include temporary address if relevant 
 
 
 
 
 
 
 
 
 
 
Tel. No. (Home): ………………………………………….………….   
 
(Mob): …………………………………………………………….….. 
 
Non UK and non EEC Citizens:  
Would you require a work permit to take up permanent 
employment in the UK?                YES  /  NO 

 
 
Position Applied for: ……………………………………………… 
 
Male/Female: ……………………………………………………... 
 
Nationality: ……..…………….…………………………………….  
 
National Insurance No. __ __ / __ __ / __ __ /__ __ /___ 
Name and address of next of Kin: 
 
 
 
 
 
 
Tel No:………………………………………………………….……. 
 
Relationship: ………………...…………………………………….. 

 
EMPLOYMENT RECORD – List below your past & present employment beginning with the most 
recent. Please also state periods of unemployment. 
From To Name & address of employer and 

nature of business 
Position(s) 
held 

Salary / 
Wage 

Reason for 
leaving 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     



 EDUCATION – Please give details of FULL TIME EDUCATION since age 11 
 From To Name & Address of establishment, 

e.g., School, college, etc. 
Qualifications
, ‘O’, ‘A’ level 

Date 
Taken 

Grades 
achieved 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

   

 
OTHER SKILLS – Please give details of any additional skills, e.g. Computers, Driving, First-Aid etc 
 
 
 
 
 
 
 
 
 
 

 
WHY WOULD YOU LIKE TO BE CONSIDERED FOR THE POSITION YOU CHOSE? 
WHAT BENEFITS WOULD YOU BRING TO THE BUSINESS? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LEISURE INTERESTS AND ACTIVITIES (including any Voluntary Service) 
 
 
 
 
 
 
 
 
 



REFERENCES – Give the names & addresses of two separate referees. These should be current and/or 
previous employers. (Your present employer will not be contacted unless you have signed your willingness to 
accept an offer of employment) 
1. 
 
 
 
 
 
 

2. 

 
HEALTH 
 
What recent illnesses have you had involving more than one week off work?...................................................... 
 
Are you registered disabled?   YES / NO    Details of Disability  ..………………………….……………………………. 
 
Do you suffer from any of the following?    Heart Disorder   YES / NO      Asthma                YES / NO     
                                                                         Skin Diseases     YES / NO      Diabetes             YES / NO                         
                         Epilepsy          YES / NO        Any Allergies      YES /NO       Back problems   YES / NO      
 
Details of any recent accident or operation…………….…………………………………………………...……………. 
 
Do you smoke?   YES / NO                              ……………………………………………………………………………….. 
 
Have you been in contact with or suffered from any infectious diseases in the last five years?      YES / NO   
 
If yes, give details ……………………………………………………………………………………………………………….. 
 

 

 
EQUAL OPPORTUNITIES – We are an equal opportunity employer.  To assist the company in ensuring that its 
policy is being carried out, would you please provide the following information (not mandatory): 
I would describe my ethnic origin as (place tick next to appropriate description below) 
 
White ___                       Indian ___                      Chinese ___            Irish ____                   Black-African ___ 
 
Black- Caribbean ___  Black Other ___             Pakistani ___           Other – Please specify ____________________ 

 
CRIMINAL CONVICTIONS – If you have any criminal convictions please give details below. All offences 
(other than those that have become “spent” under the Rehabilitation of Offenders Act) should be included. 
Date Offence Fine / Sentence 

 
 
 
 
 
 

 
 
 

 

  
I agree that if LaserQuest Swindon Ltd. offer me 
an appointment, references will be taken up and I 
will undergo a medical examination and a fidelity 
enquiry if asked to do so.  I declare that the 
above information is true and that the disclosure 
of any false information herein may lead to the 
termination of my employment. 
 
Signed: 
 
 
Date: 

 
For office use only. 
 
Interviewed by ………………………………………………… 
 
Engaged / Rejected ………………………………………… 
 
Position …………………………..……………………………… 
 
Starting Salary/Hourly Rate …………………………………. 
 
Starting Date …………………………………………………... 

 


