
Lakeland Computer Consultancy Services Ltd 
 

Application for Employment 

 

 

Position Details 

Job title 
 

 
 

 

Personal Information 

Title 
 

Surname 
 

Forenames 
 

Address 

 

Postcode 
 

Telephone 
 

Mobile 
 

Email Address 
 

Driving License 
 
YES / NO 

Endorsements on 
license 

 

 
 
 

 

Criminal Record 

Please note any criminal convictions, except those spent under the Rehabilitation of Offenders Act 1974. If none, please state. 

 



 

 

 

Education 

Schools 
 
Qualifications gained 

 

 

College / University 
 
Qualifications gained 

 

 

 
 

 

Employment History 
 

Dates 
 
Name / Address of Employer 

 
Brief description of job 

 

  

 

 
 

 

 

  

 

  



 

 

Employment Information 

Please state the first date you would be available to begin work 
 

National Insurance Number 
 
 

I need a work permit to work in this country?  

 
YES / NO 

If yes, please state any limitations or conditions. 

 
 

 
 

 

References 

Please supply the name, address & telephone numbers of two persons from whom we may obtain both character and work experience 
references – one of whom should be your present / last employer. 

 

 
 

 
 

 

Health Information 

Do you consider yourself disabled? 
 
YES / NO 

If yes, please detail any assistance (if any) you may 
need during the recruitment & selection process. 

 

Please list all absences from work in the past 12 months 
and the reasons for such absences. 

 
 



 

 

 

Experience / Relevant Skills / Further Information 

Please list here your specific reasons for this application, your main achievements to date, and the strengths you would bring to this post. 
Feel free to continue on a separate page or provide supporting documentation if relevant. 

 
 

 
 
 
 
Declaration 
 

 I confirm that the above information is complete and correct, and that any untrue or misleading information will give my employer the 
right to terminate any employment contract offered. 

 I agree that the company reserves the right to require me to undergo a medical examination in the event of my appointment. 
 I hereby give my consent to the company processing the data supplied on this application for the purpose of recruitment and selection. 

 
 
 
Signed   ________________________________________ 
 
 
Date  _________________________________________ 
 
 
 

Return forms by email to jobs@lccs.co.uk 
 
Or by post to :- 
 
LCCS Ltd 
3 Tullynagarn  
Lisnarick Road 
Irvinestown 
Co Fermanagh 
BT94 1EY 

mailto:jobs@lccs.co.uk

