
Confidential 
 

APPLICATION FORM FOR EMPLOYMENT AT WATTZ INTERNATIONAL 
 
Job Title:  Receptionist  Hair stylist  Assistant Saturday Assistant 
 
Title:  Mr  Miss  Mrs  Ms Other: 
 
Surname: 
 
Forenames: 
 
Address: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Post Code: 
 
Tel Number:     Mobile Number: 
 
Date of Birth: 
 
Current Driving Licence:  Yes   No  (please circle) 
 
Education and Training: 
 
Schools, Colleges and Universities: (please include address and dates attended and qualifications 
gained). 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Other Relevant Training: (please include address and dates attended and qualifications received). 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
References: 
 
Please provide at least two names and address’ of persons whom we may obtain both work 
experience and character references. We reserve the right to contact past employers. 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 



 
Employment History: (please start with most recent employer first) 
 

Dates 
From – To 

Name and 
Address of 
Employer 

Job Title Wages / 
Salary 

Reason for 
Leaving 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Health Details 
 
Do you have a mental or physical disability? Yes  No (please circle) 
 
If yes please give details: 
_________________________________________________________________________
_________________________________________________________________________ 
 
What adjustments, if any need to be made to the working environment to accommodate 
your disability? 
_________________________________________________________________________
_________________________________________________________________________ 
 
Please give details of all absences from work in the last 12 months: __________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
Do you smoke?  Yes   No  (please circle) 
 
 
Leisure: please note any sports, hobbies and pastime etc: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 



 
Criminal Record: 
 
Please note any criminal convictions except those ‘spent’ under the Rehabilitation of 
Offenders Act 1974. If none please state: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
General Comments: Please include below reasons in support of your application 
including any relevant achievements. Please state what you feel you can offer to the 
salon. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Declaration 
 
I confirm that the above information is correct and that any false or misleading 
information will give the employer the right to terminate any employment contract offered. 
 
Signed  
 
Date 
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