
CROWN LIFTS APPLICATION FORM 
 

 

 

POSITION APPLIED FOR …………………………………………………………………………….. 
 

 

NAME     …………………………………………………………………………….. 
 

ADDRESS   …………………………………………………………………………….. 

 
    …………………………………………………………………………….. 

 

    …………………………………………………………………………….. 

 
TELEPHONE NUMBER …………………………………………………………………………….. 

 

D.O.B    …………………………………………………………………………….. 
 

MARITAL STATUS  …………………………………………………………………………….. 

 
DEPENDENTS  …………………………………………………………………………….. 

 

ARE YOU A SMOKER? Yes   No  
 

ANY KNOWN MEDICAL  

CONDITIONS?  …………………………………………………………………………….. 

 

    …………………………………………………………………………….. 
TYPE OF  

DRIVING LICENCE  …………………………………………………………………………….. 

 

ANY ENDORSEMENTS? …………………………………………………………………………….. 
 

QUALIFICATIONS   …………………………………………………………………………….. 

 
    …………………………………………………………………………….. 

 

…………………………………………………………………………….. 
 

…………………………………………………………………………….. 

 

……………………………………………………………………………..



 

EQUAL OPPORTUNITIES 

 

To allow us to monitor the Equal Opportunities Policy, you are asked to complete the questions below. 

You are under no obligation to supply this information but if you do, it will be treated as strictly 

confidential and used for monitoring purposes only. 
 

Gender:  Male    Female  

 

 
Into what ethic group would you say that you belong? 

 

White     

Afro Caribbean   
African     

Asian     

European    

Irish     

Mixed     

Other (please specify)   ……………………………………………………………….... 

 

Are you a person with disabilities? Yes   No  
 
Are you registered disabled?  Yes   No  

 

 
 

 


