CONFIDENTIAL 

PLEASE COMPLETE IN BLOCK CAPITALS
VOYAGER TRAVEL DIRECT

PO BOX 3129

SHEFFIELD

S36 1WA

Tel: 0871 200 2201

APPLICATION FOR EMPLOYMENT

OFFICE USE:

INTERVIEW YES/NO

DATE………………….






POSITION APPLIED FOR:………………………………………………………        FULL/PART TIME?………………………………………………...

SURNAME:………………………………………………………………………..

FIRST NAMES:……………………………………………………………………

(Delete as applicable) MR / MRS / MISS / MS

ADDRESS:………………………………………………………………………....

……………………………………………………………………………………....

……………………………………………………………………………………....

POSTCODE:……………………………………………………………………….

TEL NO:……………………………………………………………………………..

N.I. NO:……………………………………………… ……………………………..


IS THIS YOUR PERMANENT ADDRESS? YES / NO

ARE YOU A UK CITIZEN? YES / NO

ARE YOU ELIGIBLE TO WORK IN THE UK? YES / NO

HAVE YOU ANY FRIENDS OR RELATIVES EMPLOYED BY US? YES / NO

IF YES, WHO?

PERSON TO CONTACT IN THE EVENT OF AN EMERGENCY

NAME:…………………………………………………………………………..

TEL NO:…………………………………………………………………………

RELATIONSHIP:……………………………………………………………….

EDUCATION & TRAINING

NAMES OF SCHOOLS ATTENDED AFTER AGE 11, INCLUDE DETAILS 

AND RESULTS OF EXAMINATIONS TAKEN

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

FURTHER EDUCATION (COLLEGE, EVENING CLASSES ETC.. AND QUALIFICATION)

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

ANY NON-QUALIFICATION COURSES ATTENDED INCLUDING OPERATIVE TRAINING

…………………………………………………………………………………………………………
DATES


FROM

……………………………...

……………………………...

……………………………...

……………………………...

.……………………………..

.……………………………..

……………………………...

……………………………...

…………………….……...
TO

……………………………...

……………………………...

……………………………...

……………………………...

.……………………………..

.……………………………..

……………………………...

……………………………...

……………………………...

EMPLOYMENT HISTORY

DATES

FROM-TO
LAST OR PRESENT EMPLOYER
JOB TITLE AND DUTIES
REASON FOR LEAVING AND GROSS PAY DETAILS


NAME:…………………………………………..

ADDRESS:………………………………….….

…………………………………………………...

TEL NO:…………………………………………

CONTACT NAME:……………….…………….
……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….
……………………………..

……………………………..

……………………………..

……………………………..

……………………………..


NAME:…………………………………………..

ADDRESS:………………………………….….

…………………………………………………...

TEL NO:…………………………………………

CONTACT NAME:……………….…………….
……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….
……………………………..

……………………………..

……………………………..

……………………………..

……………………………..


NAME:…………………………………………..

ADDRESS:………………………………….….

…………………………………………………...

TEL NO:…………………………………………

CONTACT NAME:……………….…………….


……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….
……………………………..

……………………………..

……………………………..

……………………………..

……………………………..

DATES

FROM-TO
LAST OR PRESENT EMPLOYER
JOB TITLE AND DUTIES
REASON FOR LEAVING AND GROSS PAY DETAILS


NAME:…………………………………………..

ADDRESS:………………………………….….

…………………………………………………...

TEL NO:…………………………………………

CONTACT NAME:……………….…………….
……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….
……………………………..

……………………………..

……………………………..

……………………………..

……………………………..


NAME:…………………………………………..

ADDRESS:………………………………….….

…………………………………………………...

TEL NO:…………………………………………

CONTACT NAME:……………….…………….
……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

……………………………………………………………….
……………………………..

……………………………..

……………………………..

……………………………..

……………………………..

AMOUNT OF NOTICE REQUIRED TO TERMINATE PRESENT EMPLOYMENT………………………………………………………………………………….

ALL ENGAGEMENTS ARE MADE ON THE BASIS OF UP TO A 3 MONTH TRIAL PERIOD (OR AS SPECIFIED)

REFERENCES: 

(IF ANSWERING YES, PLEASE GIVE NAME OF CONTACT)

MAY WE ASK A PREVIOUS EMPLOYER FOR  A REFERENCE? YES / NO     

CONTACT NAME:……………………………………………………………………..COMPANY NAME:………………………………………………………………

ADDRESS:…………………………………………………………………………………………………………………………………………………………………….

POST CODE:…………………………………………………………………………..TEL:………………………………………………………………………………..

WE WILL NOT APPROACH A PRESENT EMPLOYER WITHOUT YOUR PERMISSION.

MAY WE ASK YOUR PRESENT EMPLOYER? YES / NO 

CONTACT NAME:……………………………………………………………………..COMPANY NAME:………………………………………………………………

ADDRESS:…………………………………………………………………………………………………………………………………………………………………….

POST CODE:…………………………………………………………………………..TEL:………………………………………………………………………………..

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE (WHICH IS NOT A SPENT CONVICTION WITHIN THE MEANING OF THE REHABILITATION OF OFFENDERS ACT 1974)? YES / NO

IF YES, PLEASE GIVE FULL DETAILS:…………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………….



HEALTH DETAILS

HOW MANY TIMES HAVE YOU BEEN ABSENT FROM WORK IN THE LAST TWELVE MONTHS, AND WHY?
HAVE YOU SUFFERED FROM ANY SERIOUS ILLNESS OR UNDERGONE AN OPERATION? IF SO, PLEASE GIVE DETAILS:

………………………………………………………………………………………

………………………………………………………………………………………

DATES

FROM-TO
REASON


……………….…

……………….…

……………….…

……………….…

……………….…

……………….…

……………….…

……………….…
……………….………………………………………………

……………….………………………………………………

……………….………………………………………………

……………….………………………………………………

……………….………………………………………………

……………….………………………………………………

……………….………………………………………………

……………….………………………………………………
DOCTOR'S NAME AND ADDRESS:…………………………………………

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

PLEASE LIST ANY DISEASES, ALLERGIES, PHYSICAL DISABILITY OR MEDICAL CONDITION YOU SUFFER OR HAVE SUFFERED FROM
WHAT, IF ANY, MEDICINE, DRUGS OR TREATMENT DO YOU REGULARLY RECEIVE?

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….
…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….

…………………………….……………….……………………………………….



PERSONAL INFORMATION

PLEASE PROVIDE DETAILS OF YOUR HOBBIES AND INTERESTS

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

………………………………………………………………………………………………………………………………………………………………………………….



WE OPERATE 7 DAYS A WEEK.  ARE THERE ANY SPECIFIC DAYS/HOURS YOU WOULD BE UNABLE TO WORK ON A REGULAR BASIS? 

YES/N0.  IF YES PLEASE GIVE DETAILS ……………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………….

ARE YOU ABLE TO TRAVEL FOR THE PURPOSES OF TRAINING AND TO ATTEND MEETINGS AND/OR PROMOTIONAL EVENTS? YES/NO

OTHER INFORMATION

DO YOU HAVE THE MINIMUM REQUIREMENT OF 4 YEARS ABTA EXPERIENCE? YES / NO

ARE YOU THE OWNER OR TENANT OF YOUR PRESENT PROPERTY? YES / NO

DO YOU HAVE A SEPARATE ROOM TO WORK IN? YES / NO


WHICH OF THE FOLLOWING ARE YOU A PROFICIENT USER OF?

VIEWDATA: YES / NO                  EMAIL: YES / NO

INTERNET: YES / NO                   WINDOWS: YES / NO

GALILEO: YES / NO                     TELESALES EXPERIENCE: YES / NO

WHEN DID YOU LAST USE VIEWDATA?…………………………………….

………………………………………………………………………………………

PLEASE USE THIS SECTION TO DESCRIBE HOW YOUR SKILLS AND EXPERIENCE WOULD MAKE YOU PARTICULARLY SUITABLE FOR HOMEWORKING, GIVING DETAILS OF YOUR SALES EXPERIENCE

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

…………………………….……………….……………………………………….…………………………….……………….……………………………………………

WHERE DID YOU FIND OUT ABOUT THIS VACANCY:  

WORD OF MOUTH   /   TTG  ADVERT  /   TRAVEL WEEKLY  ADVERT   /    A VOYAGER TRAVEL DIRECT WEBSITE   

OTHER (please state) ………………………………………………………………………………………………………………………………………………………

I CONFIRM THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION ON THIS FORM IS TRUE AND CORRECT

SIGNATURE:……………………………………………………………………

PRINT NAME:………………………………………………………………….


DATE……………………………………………………………………………….

