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BAKEWELLS

Bakewells Job Application Form

Position applied for

What areas of Law
are you interested
in?

SECTION 1 - YOUR DETAILS

Forename

Surname

Address

Postcode

Home Tel.No. Mobile No.

Email address

National
Insurance No.

Are you free to remain and take up employment in the UK? Yes
(You will be required to provide appropriate documentary
evidence of this at interview)

SECTION 2 - EDUCATION

Please list your education history below (starting with the most recent).

Name of School/College etc Study Dates Qualifications & Grades

No




SECTION 2 - EDUCATION CONT...

Name of School/College etc Study Dates Qualifications & Grades

(Please use a separate sheet if necessary)

Detalls of any additional qualifications / training:



Details of computer skills:

Details of any foreign languages spoken & level of fluency:

SECTION 3 - EMPLOYMENT HISTORY

Please include any previous experience (starting with the most recent).

Name of employer

Address:

Position held
Date started Leaving date

Reason for leaving

Salary on leaving this post

Brief description of duties



SECTION 3 - EMPLOYMENT HISTORY




SECTION 3 - EMPLOYMENT HISTORY

Name of employer

Address:

Position held

Date started Leaving date

Reason for leaving

Salary on leaving this post

Brief description of duties

Name of employer

Address:

Position held
Date started Leaving date

Reason for leaving

Salary on leaving this post

Brief description of duties

(Continue on a separate sheet if necessary)



SECTION 4 - ADDITIONAL INFORMATION

Why do you want to join Bakewells?

If you do not currently live in the Derby area, please detail what connections you have with the
local area?

Have you made a previous application to Bakewells?

Yes No If so, when?

When would you be available to commence employment?



SECTION 4 - ADDITIONAL INFORMATION

Additional information to support your application

Signature: Date:

SUBMITTING YOUR APPLICATION

Please email your completed application form to recruitment@bakewells.co.uk.
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