
 

 
EMPLOYMENT APPLICATION FORM 
 
 
 
Affix Passport Size Photo:          
 
 
 
 
 
 
 
 
 
 
 
Position applied for :  

  
 
Are you permitted to work in Malta?     Yes         No       
 
I require a work permit    
 
PERSONAL DETAILS 

 

Surname    Home Tel   

First Name  
  

 

Mobile Tel  
 

 

Home 
Address  

  
Work Tel  

 

     

Postcode      

     

Email    
I.D./ Passport 

Number 
 

 
 
 

  

* Do you have a full Driving Licence?   Yes     No   

* Do you have access to a car that you can use for work?   Yes     No   
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References: 

 

Please provide us with two references, one of whom should be your present or 

most recent employer 
 

Name   

 

Name   

Job Title   Job Title   

Organisation   Organisation   

Address  

 

 Address   

Tel Number   Tel Number   

Dates from / to   Dates from / to  

  
 
 

 

Capacity in which they know you (e.g. 
Line Manager) 

Capacity in which they know you (e.g. 
Line Manager) 

May we contact this reference prior to 

interview?   

 

May we contact this reference prior to 

interview?   

 

 
  
EDUCATION/QUALIFICATIONS/TRAINING 
 
Please give information about qualifications gained relating to the role you are 
applying for – please continue on a separate sheet where necessary: 
 

EDUCATION / QUALIFICATIONS  

Qualifications Date Grade 
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TRAINING (If you have undertaken any relevant training to this post please give 
details) 

Course details Date Training provider 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 EMPLOYMENT BACKGROUND (please continue on a separate sheet if   necessary) 

 

CURRENT / MOST RECENT JOB  

Employer’s 
name 

 

 
Salary  

Job Title 
 

 

Notice 
required 

 

 

Reason for 
leaving 

 

 

Brief Description of Duties : Dates  

(month & year) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

From To 
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PREVIOUS JOBS (PAID AND VOLUNTARY)  
Please detail the most recent first. Where there are gaps between jobs please indicate why, 
for example; continuing education, family, child care, unemployment or travelling. 
Continue on a separate sheet if necessary 

 

Employer’s 
name 

 

 

Reason for leaving 

Job Title 
 

 

 

 

Brief Description of Duties : Dates 

 (month & year) 

 
 
 
 
 

From To 

 
 

 
  
 

   

Employer’s 
name 

 

 

Reason for leaving 

Job Title 
 

 

 

 

Brief Description of Duties : Dates  

(month & year) 

 
 
 
 
 

From To 

 
 

 
  
 

   

Employer’s 
name 

 

 

Reason for leaving 

Job Title 
 

 

 

 

Brief Description of Duties : Dates 

(month & year) 

 
 
 
 
 

From To 
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SHORT LISTING INFORMATION 

Skills and Abilities/ Knowledge & Experience/ Qualities  

 
This is an important part of the application. Tell us why you are applying for this 
job. You should also show how you meet the requirements of the person 
specification by providing details of your experience, skills & knowledge gained in 
employment, voluntary work or elsewhere.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please continue on a separate sheet if necessary 
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The Data Protection Act requires that any staff handling personal data on others 
must follow certain principles in relation to the data that they hold.  Individuals have 
rights of access to data that is held on them and rights to claim for damages if 
various offences occur.  This covers manual as well as computerised records. 
 
In implementing the legislation, LyonsCare adopts a simple and straightforward 
policy that is, as far as possible, easy to understand and unambiguous in its 
application.   
 
If you are unsuccessful in this application, we will keep this form on file for 6 months 
should you wish to be considered for other vacancies within the organisation.  
 
Please tick to show your agreement to this.         
 
 
 
 

 
 
Previous 
Application : 

If you have previously applied to us for work, when did you 
apply and what was the vacancy? 

  
 
 
 
 
Were you interviewed? Yes  No   
 
If yes, what was the outcome?  
 
 
 
 
 
 
 
 
___________________________________________________________________ 
 

DECLARATION 

I have completed this Application to the best of my knowledge and belief, there will 
not be any positive disclosure made that will preclude me from working with 
vulnerable adults. 
 
 
 
Name: ______________________  Signature: ____________________ 
 
 
Date: ______________________  


