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NAME_______________________________________________

POSITION APPLIED FOR_______________________________

CLUB_______________________________________________



PERSONAL DETAILS

Title (Mr/Mrs/Miss/Ms) National Insurance Number

Surname Nationality ��������	
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��

First Names Are you legally authorised 

Address to work in this country?

Do you hold a current, 

full driving license?

Have you had any 

Home Tel. No. criminal convictions?

Work Tel. No. �������	��������	
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Mobile

Email

EMPLOYMENT REFERENCES
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Name Name

Position Position

Company Company

Address Address

Telephone No. Telephone No. 

PERSONAL STATEMENT

����
���
��
������������	����
��������
���
	����������
��
��	��������
	��	�������
�����
������

What personal qualities do you posess that you feel would be of benefit to Carrefour?

Post Code

YES  /  NO

YES  /  NO

YES  /  NO



EMPLOYMENT HISTORY

Please state your employment history over the past 5 years (most recent first)
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EDUCATION
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HOBBIES & INTERESTS

Please list your hobbies and interests below:
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Please complete the HEALTH QUESTIONNAIRE below:
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DO YOU TAKE MEDICATION REGULARLY?

HAVE YOU EVER SUFFERED A HEAD INJURY?

If YES, please give details ………………………………………………………………………………………………………..

DO YOU SUFFER FROM ANY OTHER AILMENTS?

If YES, please give details ………………………………………………………………………………………………………..

DECLARATION
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INTERVIEW DATES
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YES / NO

YES / NO

YES / NO

Jaundice

Migrane

Nerve Trouble

Rheumatic Fever

Allergies of any kind

Shortness of Breath

Skin Rashes/Eczema
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Diabetes

Ear Trouble

Epilepsy/Fits

Eye Trouble

Fainting/Dizziness
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Headaches (frequent)

Heart Trouble

High Blood Pressure


