
Personal Details (Please print)

First names	 Surname	 National Insurance No.

Home address .............................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

....................................................................................................................  

Telephone No. Home ....................................................................................  

Telephone No. Office ....................................................................................  

Telephone No. Mobile...................................................................................

Date of birth ................................................. 	 Age .....................................

Place of birth ...............................................................................................  

Nationality ...................................................................................................  

Marital status ..............................................................................................  

Maiden name (if applicable) .........................................................................

Dependants: 
Full name	 Gender	 Date of birth

Emergency contact ......................................................................................  

Relationship ................................................................................................  

Address .......................................................................................................

Tel. No. Day ....................................... 	 evening ..........................................

Mobile tel. No.....................................

Have you applied to this company previously? .............................................  

Name of relatives or friends employed by this company ..............................  

....................................................................................................................

Have you worked with Air Products plc or a subsidiary company before? 

If so please give details ...............................................................................  

....................................................................................................................  

....................................................................................................................  

Availability for interview ...............................................................................  

Are you prepared to work shifts/nights if required? ......................................  

Notice period required .................................................................................  

Passport details: Passport No. ......................................................................  

Passport details: Date of expiry ....................................................................  

Do you  hold a valid driving licence? ............................................................

Education & Qualifications

Further Education

	 Name & Address of School,	 Dates of	 Type of	 Examinations Passed	 Office 
	 College/University etc.	 Attending	 Course	 with Grades	 Use Only

Please detail any further education, apprenticeships or training that you have undertaken. Please include courses you have passed and membership of any 
professional bodies (if applicable).

Office Use Only
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Employment Application

Private and confidential	 For the attention of

Application for position as:	 Ref. No.

Air Products plc, Hersham Place Technology Park, Molesey Road, Hersham, Walton-on-Thames, Surrey KT12 4RZ. Telephone: 01932 249200



Employment History
State your most recent employer first and account for any periods of discontinued employment

Name and Address of Employer (include 
name of person to whom employment 
references should be addressed)

Present employer will not be contacted 
without prior consent

Nature or business .................................... 

Employer’s Tel. No. ....................................

Nature or business .................................... 

Employer’s Tel. No. ....................................

From 
month/ 

year

To 
month/ 

year

From To

Job Title

Salary & Benefits 

Starting:	 Reason for leaving:

Leaving:	

Salary & Benefits 

Starting:	 Reason for leaving:

Leaving:	

Job Title

Scope of Experience and Responsibility
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Nature or business .................................... 

Employer’s Tel. No. ....................................

From To

Salary & Benefits 

Starting:	 Reason for leaving:

Leaving:	

Job TitleEmployment history continued

Health 
Please give details of any physical disabilities, illnesses and periods of sick leave lasting more than four weeks during the last three years. 
If you are a registered disabled person please give full details including number.

Leisure interests

Foreign Languages 
Please state degree of proficiency (i.e. native, fluent, good or limited).

Additional Information 
(Please continue overleaf if necessary)

I certify that all the above information is both accurate and complete. I understand that any false statement or withholding of information may provide grounds for the 
withdrawal of any offer or cancellation of any job that has been accepted.

Signature	 Date

Return your completed application form to: Air Products plc, Human Resources Department, Hersham Place Technology Park, Molesey Road, Walton-on-Thames, 
Surrey, KT12 4RZ and mark the envelope “Design Trainee Scheme”
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