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JOB APPLICATION FORM 

 

TOURISM DEPARTMENT 

 
 
Post applied for:  

 

CONFIDENTIAL 

 

PERSONAL INFORMATION 

 
Surname:  Forenames:  

    

Address:    

 

 

   

    

Telephone:  (Home)  

 

 

 (Work)  

    

Date of Birth:    

    

Marital Status:    

    

 

 

EDUCATION / TRAINING 

 

Last school attended Dates Achievements Grade 
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Further Training 

 

Date Type of Training Award 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

PREVIOUS EMPLOYMENT 
 

 

Present / Previous employer:  

Address:   

Tel No:  Position:  

Job Description:  

    

Start date:  Leave date:  

Reason for leaving:   Pay:  

 

 

Previous employer:  

Address:   

Tel No:  Position:  

Job Description:  

    

Start date:  Leave date:  

Reason for leaving:   Pay:  

 

 

Previous employer:  

Address:   

Tel No:  Position:  

Job Description:  

    

Start date:  Leave date:  

Reason for leaving:   Pay:  

Other information, which may be relevant to your application: 
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Have you ever been convicted of a criminal act? YES / NO 

Give details:   

 

Do you hold a current driving licence?  YES / NO 

Do you have any penalty points?   

 

Are you in good health? YES/ NO 

Health matters which may effect your application (describe):  

  

  

 

 

REFEREES 

 
Name:  Name:  

Address:  Address:  

    

Occupation:  Occupation:  

Tel No:  Tel No:  

 

 

DECLARATION 

 
I confirm that this information is, to the best of my knowledge, true and 

complete.  Any false statement will result in rejection as a candidate or 

dismissal. 

 

The Chatsworth Settlement Trustees are authorised to obtain references to 

support this application once an offer has been made and accepted.  I release 

the Trustees and referees from any liability caused by giving and receiving 

information. 

 

Signature:  Date:  

  

 

Form to be returned to:  

Mrs Moira Smith 

Estate Office  
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Bolton Abbey 

Skipton 

BD23 6EX 

Email:  tourism@boltonabbey.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


