
CMR Consultants Limited 

Application Form 

The information that you supply on this form will be treated in confidence 

              

              

              

              

              

              

              

              

               

                    

  

School/College From To Level Subject Grade 

 

 

 

 

 

 

     

 

 

 

 

 

 

     

University From To Course Class 

expected/obtained 

 
 
 
 

    

Post-graduation, Technical or Management Qualifications 

 

Post-graduation/Technical/Management 

Qualifications 

 

Course Details 

 

 

 

 

 

 

 

 

 

Address: 

First Names: 

Surname: 

Daytime Telephone No:    Mobile Telephone No: 

 
National Insurance Number:                          

Are you free and able to take up employment in the UK with no current immigrations 

restrictions?  YES  NO 

 

      

   



  

Work Experience 
Name of Employer: 

 
From: 

Job Title: 

 
To: 

Key Responsibilities: 

 

 

 

 

 

 

 

Work Experience 
Name of Employer: 

 
From: 

Job Title: 

 
To: 

Key Responsibilities: 

 

 

 

 

 

 

 

Work Experience 
Name of Employer: 

 
From: 

Job Title: 

 
To: 

Key Responsibilities: 

 

 

 

 

 

 

 



 

 

  

              

   

    

     

Personal Statement: 

Please use this section to explain other information about your professional or academic background and career goals 

which could be pertinent to an employment decision. Attach and label any additional sheets used. 

 

Hobbies and Interests: 



Rehabilitation of Offenders Act (1974)  

Do you have any convictions that are unspent under  YES  NO 

the rehabilitation of offenders act 1974?  
 
If YES. Please give details/dates of offence (s) and sentence: 
 
              
              
              
              
               
Disability Discrimination Act  
 
The Act protects people with disabilities from unlawful discrimination. We actively encourage applications from 
people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a 
physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry 
out normal day to day activities. 
 
YES   NO 
 
If YES. Please give details: 
 
 
 
 
 
 
References 
 
Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do 
this, please clearly outline who your references are. 
 
                       Name:                                Name: 
 
 
 Position (job title):       Position (job title): 
 
 
Work Relationship:      Work Relationship: 
 
 
 
           Organisation:                              Organisation: 
 
 
                    Address:            Address: 
 
 
 
 
 
 
 
         Telephone No:                Telephone No: 
 

  

 

 

  

 

 

  

 

  

  

  

 

  


