MRT Castings Limited

——

T:
F:

EMPLOYMENT APPLICATION FORM

All information given will be treated as strictly confidential
Please complete in BLOCK CAPITALS.
Position Applied for :

Name:

Address:

Home Phone Number:

Mobile Phone Number:

Email Address:

Secondary Education From - To Examinations Passed Grades
(Name of School)

Further Education From - To Examinations Passed Grades

Professional Qualifications & Membership of Professional Bodies:

Do you hold a current
Driving Licence?




Work Related Skills

Employment History -

Name & Address Position & Main From - To | Leaving Reason for Leaving
(Nature of Business) Responsibilities Salary

How soon could you commence employment

Please give the names of any relations or friends working
for us:

Please use this space for details of hobbies / interests and any other information you consider relevant :

Please give the names, addresses and telephone numbers of 2 people who may be contacted to provide
references:

1. 2.

| confirm that the information given is true to the best of my knowledge:

Signed: Date:




