
 
Windmill Therapeutic Training Unit CLG                     Job Application Form 

 
 
                                                                                                        Education & Training 
Secondary Education 

 
     
           Dates 

     
      Name of School 
           or College 

     
       Give details of examinations 
                taken and results    

 From                  To 

 
 
 
 
 
 
 
 

  

 
Third Level Education 
 

 
           Dates 

 Name of college/university or 
             other institution 
         (indicate part-time/full-         
     time/correspondence or other) 

 
        Give details of 
examinations 
                 taken and results 

 
From                       To 

 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

 

 
Position applied for: 
 

Surname: First Name: 

 
Address: 

 
Telephone (home) 
 
Telephone (work) 
 
Telephone: (Mobile) 
 



 
 

EMPLOYEE HISTORY 
 

Give details of all positions held since completing your full time education.  Start with your present or most recent position. 

 

Dates  
 

Employer Name, Address 
and nature of Business 

Position and Duties Reason for 
Leaving or 
Wanting to 
Leave 

Salary 
and any 
other 
benefits 

From:              
To: 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



 
 

EMPLOYEE HISTORY 
 

Give details of all positions held since completing your full time education.  Start with your present or most recent position. 

 

Dates  
 

Employer Name, Address 
and nature of Business 

Position and Duties Reason for 
Leaving or 
Wanting to 
Leave 

Salary 
and any 
other 
benefits 

From:              
To: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



 
Training 

 
Give details of any specialised training received and/or Courses attended 

 
 
 
 
 
 
 

Interests 
 
Please outline your interests/hobbies 

 
 
 
 
 
 
 
 

References 
 
Please give the names, addressed and phone numbers of to persons who are in a position to comment on your 
professional/work ability.  (References will not be taken up without clarification/confirmation with you in the first 
instance.) 

 
 Name: ________________________________               Name: _________________________________________ 
 
 Address: _____________________________               Address: _________________________________________ 
 
 ___________________________________                 ________________________________________________ 
 
 ___________________________________              ________________________________________________ 
        
 Telephone No: _________________________              Telephone No: ____________________________________ 
 
 Position: ____________________________               Position: _________________________________________             

 

 
I confirm the information given on this application form is correct. 

 
Signature of 
Applicant: ______________________________________                        Date: ___________________________ 


