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Application Form 

 

 
SECTION 1 -  PERSONAL DETAILS 

 

Name in full:  

  

 

 

 

Home Address: 

 

Home Telephone:  

Mobile Telephone:  

Date of Birth:  

Nationality:  

Do you require a work permit 
to work in the Isle of Man? 

 

Do you suffer from any 
medical condition which may 
affect your performance in 
the job? 
 

 

How many days off sick have 
you had off work in the last 2 
years (for instances of more 
than 5 working days please 
state reason). 

 

Are you taking medication – 
or have you taken 
medication in the past 12 
months? 
If yes, please provide details 
of the medical condition  

 

 
 
 
 
 

  

 
JOB APPLIED FOR: 
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SECTION 2 - CURRENT EMPLOYMENT 

 

 

 

Name and address of current 
employer: 
 
 

 

Date commenced:  

Position held:  

 

 

Brief description of duties: 
 
 

 

Current Salary  

  

 

 

 

 
Reason for wanting to leave 
or reason for leaving if in the 
process of leaving or have 
already left: 
  

  

Notice period you are 
required to give:  

 

  

Name of contact that we may 
write to for a reference: 
(Please note that a reference 
will only be requested should 
employment be offered). 

 

  

Have you been subject to any 
internal/external disciplinary 
actions in the last 5 years.  

 

 

SECTION 3 - PREVIOUS EMPLOYMENT 

 

 

Name and address of 
previous employer: 
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Date commenced 
employment: 

 

Date left employment:  

Position held:  

 

 

 

Brief description of duties: 
 

 

 

 

 

Reason for leaving: 

 

Name of contact that we may 
write to for a reference:  

 

  

 

 

 

Have you been subject to any 
internal/external disciplinary 
actions in the last 5 years.  

 

 

SECTION 4 - ADDITIONAL INFORMATION 

Academic Qualifications 
 
 
 

 

Professional Qualifications 
 
 
 

 

Membership of Professional 
Bodies (grade) 
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Please provide here any other 
information that may assist in 
your application including why 
you believe yourself to be 
suitable for this job. 
 
 
 
 
 
 
 
 
  

 

SECTION  5 – DECLARATION 

 
I am currently eligible for residence and  
employment in the Isle of Man.                                                                                                                    YES/NO 
 

 
Please state which document you can provide in order to  
demonstrate this ( e.g. passport/birth certificate): 

                 

 
To the best of my knowledge and belief, all statements and information provided are/is complete and true. 
Where I have stated that I hold licences or qualifications I shall provide evidence of these on request. 
 
I am aware that any misrepresentation, false statements or significant omission will invalidate this 
application and disqualify me for consideration of employment and render me liable to dismissal. 
 
I understand that any job offer is subject to satisfactory references, and probationary period. 
 

Signed  

Please print name  

Date  
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