
Re  



ish Supplies Ltd 



Ardent Road, Falkland Way 
Ba

 
 
Surname (Block Letters): ....................................................................................................... 
 
Other names: ......................................................................................................................... 
 
Address: ................................................................................................................................. 
................................................................................................................................................ 
................................................................................... Postcode: ........................................... 
 
Telephone: ............................................................................................................................. 
 
Current Driving Licence: YES / NO 
 
Details of current endorsements: ........................................................................................... 
................................................................................................................................................ 
................................................................................................................................................ 
Education and Training 
 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
Details and results of any examinations taken: ...................................................................... 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 
Further education (e.g. technical college, evening classes): ………………………................. 
................................................................................................................................................ 
................................................................................................................................................ 
................................................................................................................................................ 



 
Work History 
 
Present: …………................................................................................................... 
Address: ................................................................................................................................. 
................................................................................................................................................ 
................................................................................................................................................ 
Job title: .................................................................................................................................. 
Duties: .................................................................................................................................... 
................................................................................................................................................ 
Rate of pay: ............................................................................................................................ 
Date: From: ........................................................................................... 
To: ......................................................................................................... 
Reason for leaving or considering  leaving………………........................................................ 
................................................................................................................................................ 
 
Please tell us about any other jobs you have done and about the skills you used and/or 
learned in those jobs. 
 
 
 
 
 

 
 
 
 
 
 
 
 
Please tell us why you’re applying for this self-employed position and why you think you are the 
best person for the role. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you have any disability please tell us about any adjustments we may need to make to 
assist you at interview: ........................................................................................................... 
................................................................................................................................................ 
Please tell us if there are any dates when you will not be available for interview: ................. 
................................................................................................................................................ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
Data Protection Notification: (please read carefully before signing this application) 
 
The information you have provided in completing this application form will be used to 
process your application for self-employed status. The Company will keep the information you 
have supplied confidential and will not divulge it to third parties, except where required by 
law, or where we have retained the services of a third party representative to act on your/ 
our behalf. 
 
 
AUTHORISATION: I have read the Data Protection notification and understand and agree 
to the use of my personal data in accordance with the Data Protection Act, 1998. 
 
Signed: .......................................................... Date: .......................................................... 
 
I confirm that the above information is correct and that any false or misleading information 
will give Regal Fish Supplies Ltd the right to terminate any Self Employed work offered. 
 
Signed:…………………………………………  Date…………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
REGIONAL INDEPENDENT CONSULTANT 
 
Please complete and send back with your application pack: 
 
Have you had any experience in Sales before? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
How would you feel about cold calling customers? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
Have you ever had to work anywhere where performance is measured, i.e. target driven? 
If not how would you feel about this? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
Does late finishing concern you? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
Would you enjoy working outdoors in all weathers? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
Have you ever had to work as a team?   Yes/No 
 
If so what did you contribute to the team? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
If you were knocking on a door and they didn’t answer (you know that they are in) what 
would you do? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
What would you do if someone said they were vegetarians? 
 
................................................................................................................................................ 
................................................................................................................................................ 
 
How would you deal with a customer who said No? 
 
................................................................................................................................................ 
................................................................................................................................................ 



 

Please fill in the questionnaire and send back with your application pack. 
 

         Yes       No   
 Have you ever been refused motor vehicle insurance     

or continuance thereof?          
      
 
 Comment…………………………………………………. 
 
 …………………………………………………………….. 
 

 Suffered or are suffering from any disease, physical  
or mental infirmity which could affect your ability to 
drive including diabetes, fits or any complaint of the heart?    

 
 Comment………………………………………………… 
 
 ……………………………………………………………. 
 

 
 Have you during the last 5 years been convicted of any    

of the following motor offences:- 
 

- Manslaughter         
 
- Causing death by dangerous driving      
 
- Dangerous driving        
 
- Driving under the influence of drink or drugs     
 
- Failing to stop after an accident      
 
- Any offence or combination of offences which     

resulted in suspension from driving. 
 
 
 Comment…………………………………………………. 
 
 ………………………………………………………… 
 

 


