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Job Application Form
(PLEASE COMPLETE IN BLOCK CAPITALS)

	Position applied for:



	Location:

	If you have previously worked for the Company please give dates and location:



	Why would you like to work for The Health Store?



	How did you hear of this vacancy?

	What days are you available to work?


	Are you willing to work extra hours, late nights and weekends?


	Do you hold a full driving licence?           
Yes/No
	What mode of transport would you use to get to work? Please tick.

Walk     Train     Bus     Car    Other  ………………

	PERSONAL INFORMATION

	Name:

Mr/Mrs/Ms/Miss
	Surname:

	Address:


	Tel:

	
	E-mail:

	Date of Birth:


	Nationality:

	Are you eligible to work in Ireland?     Yes/No


	

	MEDICAL HISTORY

	Have you any disability which may handicap you at work?                        Yes/No

If  Yes, Please give details:



	Give details of any serious illnesses or operations which you have had:
	Present state of health:
Excellent                                    Average
Good                                          Poor

	EDUCATION

	Name & Address of secondary school/college
	Dates From/To
	Qualifications Obtained

	
	
	

	PREVIOUS EMPLOYMENT

	Give complete details for at least 3 years; present or most recent employer first

(Continue on a separate sheet if necessary)

	Name, Address & Telephone Number of Employer
	Position
	Dates From/To
	Final Salary
	Reason for Leaving

	
	
	
	
	

	Please explain any breaks in your employment history:

	Please give names and telephone numbers of two people from whom references can be obtained (not relatives). 

If employed previously, at least one must be a former employer.

	1.
	2.

	Have you ever been dismissed from employment?             Yes/No

If YES, please give details:
	Have you ever been convicted of any criminal offence?      Yes/No

If YES, please give details:

	DECLARATION

	I declare that the information given in this form and at my interview is complete and correct to the best of my knowledge and belief, and may be verified. For the purpose of the Data Protection Legislation, I consent to such information being processed.
Signed:                                                                                                                          Data:

	Earliest Start Date:
	Any holiday already booked:

	RECRUITER’S REMARKS

	Please tick:              Telephone Interview                          Personal Interview                               Date of Interview(s):

Outcome of Interview(s)

Please tick:             Selected                       Rejected

If SELECTED, position appointed: …………………………………………………………………

Reasons for selection/rejection:

Recruiter’s Name:                                                           Signature:                                                                      Data:                                       

	Please email completed application form to info@thehealthstore.ie
Or by post to: The Health Store, Unit F3 Nutgrove Office Park, Rathfarnham, Dublin 14


The Health Store Head Office


Unit F3 Nutgrove Office Park


Rathfarnham, Dublin 14


Tel: (01) 299 0050


Fax: (01)299 00 29


info@ thehealthstore.ie
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