COMPANY OWNED STATION OPERATORS - APPLICATION FORM
PERSONAL DETAILS

First Name(s): Surname:

Address: Martial status 0 Married

Spouse’s Occupation:

O Single
Telephone: O Other
Date of Birth: Number of Children:
Place of Birth: Age(s):
PRESENT BUSINESS OR OCCUPATION
Name and Address of Company:
Date Started: Current Salary:
Position Now Held: O Owner O Partner O Director [ Manager O Employee

Describe fully the responsibilities of your current position and your main achievements to date.




PREVIOUS BUSINESS OR OCCUPATION

From To Position Held Name & Address of Firm & Brief Description of Business

EXPERIENCE

Indicate if you have specific experience in any of these Activities:
O Forecourt Retailing O Back Office Computer Systems
O Shop Retailing O Supervision of Employees

O Business Planning & Financial Control [ Customer Sales Contact

ANY FURTHER EXPERIENCE WHICH YOU CONSIDER RELEVANT.

Have you managed a business of your own? O Yes O No
Do you propose to manage the station personally? O Yes O No

Do you propose that your spouse or any members

of your family should take part in the operation of O Yes O No
the station:

If Yes, please give details below:

Name: Relationship: Proposed Capacity: Previous Experience:




EDUCATION DETAILS

Education: Schools/Universities Attended. Academic Qualifications and Dates obtained.

Further Education/Professional Qualification and Dates obtained.

FINANCIAL DETAILS (please specify)
Personal Assets in Your Name €0 £10
Cash

Available for Working Capital

Current surrender value of other assets
(shares, bonds, etc)

Investment in owner occupied house etc.

Any other Assets

TOTAL

Name and Address of:

Banker:

Solicitor:

Accountant:




REFERENCES

LOCATION OF STATION

Please state preference, if any, for a particular area, city or town:

Reason for Preference:

Are you prepared to be interviewed in your area of preference? O Yes
Do you have accommodation in the area? O Yes
AVAILABILITY

Please indicate how much notice you require for the availability of a station:

0 No

[J No

FURTHER COMMENTS/INFORMATION

DECLARATION

| declare that the given particulars are correct in all respects.

Signature of Applicant: Date:




