
CML Application Form revised Oct 04 

            
   

CML Group Limited, Price Street, Birkenhead, Wirral CH41 3PT 
 

APPLICATION FOR EMPLOYMENT 

All information submitted is for internal administrative purposes only and will be processed in accordance with 
the Data Protection Act 1998. 
 
POSITION APPLIED FOR:       JOB REF:   
 
Surname: .......................................................... First Names: ......................................................................  
 
Address: .......................................................................................................................................................  
 
......................................................................................................................................................................   
 
Tel no:............................................................... Employed/Unemployed: ....................................................  
 
 
 

APPRENTICESHIP (IF APPLICABLE) 
 
Name of Firm:...............................................................................................................................................  
 
Address: .......................................................................................................................................................  
 
Trade: ........................................................................  Dates: From: .......................   To:.............................  
 
Can you produce indentures or proof of apprenticeship:..............................................................................  
 
 
 

PRESENT EMPLOYMENT 
 
Name and address of firm: ...........................................................................................................................  
 
......................................................................................................................................................................  
 
Position:........................................................................................................................................................  
 
Key responsibilities: .....................................................................................................................................  
 
......................................................................................................................................................................  



 
EMPLOYMENT HISTORY 

 
Name and Address of 

Organisation 
Position held From To Reason for Leaving 

 
     

 
 
 
 
 
 
 
 
 
 

 
 
 

EDUCATION 
 

Schools/Colleges Certificates & Examinations Passed 
  

 
 
 
 
 
 
 
 

 
FURTHER INFORMATION 

 
Are you eligible to work in the UK?  Can you provide proof of eligibility? ........................  
 
Do you have a relative at CML (by birth or marriage), please identify: ..............................  
 
.................................................................................................................................................... 
Notes:  
 Criminal convictions that are ‘spent’ under the Rehabilitation of Offenders Act 1974 need not be disclosed. 
 Any offer of employment is subject to successful completion of a pre-employment medical at the company’s 

occupational health care provider. 
 If the position applied for requires night work, you will be asked to complete the necessary health screening form. 
 The particulars given above are correct to the best of my knowledge and in the event of being offered employment 

by CML Group Limited, I agree to abide by the rules and regulations of the company. 
 
 
Signed: ............................................................. Date:................................................................  
 

FOR OFFICE USE: THIS FORM MUST BE RETURNED TO THE HR DEPARTMENT 
 


