THE DAILY MAID SERVICE Ltd.                     CONFIDENTIAL   
Mr/Mrs/Miss______ Surname ________________________Christian names_________________

For references and insurance           Date of interview: _____________Start Date_____________
Address_______________________________________________________________________

___________________________________________________Post Code___________________

Home Tel No.________________________ Mobile telephone number______________________

How long at this address ______Date of Birth__________ Age______ 
Car Driver?  Yes / No    Car Owner? Yes / No   Do you have a current Driving Licence?   Yes / No      

Details of current endorsements if any________________________________________________

National Insurance No ________________________ Driving Licence Number_____________
	Are you  Employed
	
	Unemployed 
	


	Notice period
	
	Will this be your main job
	


In case of any emergency please give details below of any person we can contact i.e. spouse / boyfriend / parents 

	Name
	Relationship

	Address
	Home Telephone 

	
	Work Telephone

	
	Mobile Telephone

	
	


*******Due to the nature of our business a Police Check will be necessary on you and your address; do you have any objection to this being carried out? Please state YES or NO __________******

Children of school age (please state) Yes or No __________ Ages of children ________________

If you have school age children what arrangements will you make or have you made if they are sick or on school holidays. 

______________________________________________________________________________

Do you have a mental or physical disability:  Yes / No                If YES please give details below 

______________________________________________________________________________

What adjustments (if any) need to be made to the working environment to accommodate your disability

______________________________________________________________________________

Please give details of all absences from work in last 12 months or any illnesses that may recur and/or interfere with your employment

______________________________________________________________________________

Experience skills (a short list of job descriptions i.e. cleaning, home care, shop work etc.)

____________________________________________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY (Please commence with your most Recent Employer)

1st                                                                                 2nd 
	Company Name:
	Company Name:

	Company Tel. No:
	Company Tel. No:

	Company Address:
	Company Address:

	
	

	
	

	
	

	Current notice required:
	Current notice required:

	Date joined:
	Date joined:

	Date left:
	Date left:

	Your job title:
	Your job title:

	Reason for leaving : 
	Reason for leaving : 

	
	


REFERENCES
Please list names and addresses of two persons (who have known you for at least two years) from who we may obtain both work and character references. We reserve the right to contact past employers.

Name____________________Address__________________________________________________

_____________________Post Code ___________Telephone Number_________________________

Name____________________Address__________________________________________________

_____________________Post Code ____________Telephone Number________________________

LEISURE        Please note below any sports, Hobbies, Pastimes etc.

______________________________________________________________________________
______________________________________________________________________________


GENERAL COMMENTS
You may wish to set out below the principal reason for your application and any other comments that may help in your application

	


I am after personnel  who do not mind being shown and possibly trained to the standards of the Daily Maid Service Ltd. with a view to a long term commitment ( if compatible ) is this what you are looking for_______________________________________________________________________________

DECLARATION (Please read this carefully before signing this application)

I confirm that the above information is correct and that any false or misleading information will give my employer the right to terminate any employment contract offered 

Signed……………………………………………………………….  Date ………………………………………..
What days and hours are you looking for. Please tick appropriate boxes below

Please state either YES, NO or the time you CAN start in appropriate box below

 MORNING

 Start time 9.00 am _________ 9.15 am ____________ 9.30 am _____________ 

	
	4-5 HRS
	5-6 HRS

	MON
	
	

	TUES
	
	

	WED
	
	

	THUR
	
	

	FRI
	
	


WEEK ENDS:    SATURDAY: - Start time normally 10.00 am Finish time 3.00 pm 

                           SUNDAY: -      Start time may be as early as 8.00 am. 

	SAT
	

	SUN
	

	
	


If you have not filled in Saturday and/or Sunday             IRONING may sometimes be involved please would you be available on these days for                        tick relevant box below.

Emergencies or Spring cleans Please tick 

relevant box

	YES
	NO
	
	
	
	Do not mind ironing
	Will iron if no one else will
	Will never iron

	
	
	
	
	
	
	
	


