
 
AMGEN CYMRU 

APPLICATION FOR EMPLOYMENT 

IN CONFIDENCE 

PERSONAL DETAILS 

Post Applied For  

Where did you hear of this vacancy?  

Forenames Surname & Title (Mr/Mrs/Miss/Ms/Other) 

  

Address 

 
 
 
 
 
Post Code: 

Contact Telephone Number 

Date of Birth 
 

National Insurance Number 
 

Male/Female 
 

Details of driving licences held 
and endorsements/points 

 

 

Have you ever been convicted of 
a criminal offence and, if so, 
please give details. (Under the 
Rehabilitation of Offenders Act 
1974, spent convictions need not 
be declared) 

 

 
Details of schools attended, examinations passed and other qualifications Dates 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Bryn Pica 
Llwydcoed 
Aberdare 
R.C.T. 
CF44 0BX 
Tel:  01685 870770 
Fax: 01685 874684 



 
EMPLOYMENT HISTORY 

Name & address of  
present/last employer 

Dates 
From/To 

Salary Job title Reason for leaving 

 
 
 
 

    

Brief summary of responsibilities 

 
 
 
 
 
 

Notice required by present employer  

Previous Employers  
(please continue on separate sheet if necessary) 

Dates 
From/To Position & responsibilities Reason for leaving 

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 
 

   



 
 
Please give details of your interests, hobbies and skills. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Statement.  Please use this space to tell us about yourself and why you wish to work for Amgen Cymru. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



REFERENCES 

Please give names and addresses of two referees (who should not be related to you) who may be 
approached in connection with your application.  The first must be your current or most recent employer. 

Name: 
Address: 
 
 
 
 
 
 
e-mail Address: 

May we request a reference prior to interview? Yes  No  

Name: 
Address: 
 
 
 
 
 
 
e-mail Address: 

May we request a reference prior to interview? Yes  No  

 

DECLARATION  

I declare that the information given on all parts of this application form, and in any CV which accompanies it, is, to 
the best of my knowledge, correct.  I understand that giving false information will make my application unacceptable 
and, if I am appointed, lead to my dismissal.  I accept that: 

• If I am appointed, the information of this form may be used, in accordance with Schedule 2 of the Data 
Protection Act 1998, to form a part of my permanent personal record. 

 

Signature: ……………………………………………………………………………….  Date: …………………………………. 

 
Please return this form, along with the application form to  

 
Lynne Davies 

Recycling Centre Manager 
Amgen Cymru,  

Bryn Pica,  
Llwydcoed,  
Aberdare  
CF44 OBX 

 
 
 

Closing Date for applications  


