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XCLUSIVE CUTTINGS LIMITED

CONFIDENTIAL - Application Form
Please complete clearly and electronically send to: hr@xclusiveuganda.com
	Date of Application: 


	

	Position Applied for: 


	


Section I: Personal Details

	Surname
	 
	First Names:
	


                     (Ms/Miss/Mrs/Mr/Other)

	Residential Address
	

	Telephone no.
	

	Email address
	


Section II: Qualifications /Training

Schools, Colleges, University etc.: If offered a post with Xclusive Medical Clinic, you may be required to provide evidence of your qualifications
	Institution
	From
	To
	Qualification/results 

	
	
	
	

	
	
	
	

	
	
	
	


Other relevant training or short in-service courses:

	Course
	From
	To
	Details

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on a separate sheet if necessary)

Section III: Employment History
Present or most recent employer: (if appropriate)

	Name and address of employer
	

	Dates employed 
	From:
	
	To: Current
	

	Supervisor’s Job Title:
	

	Your Job Title
	

	Summary of duties
	

	Current / most recent salary
	

	Other benefits 
	

	Reason for leaving
	

	Notice Required
	


Section IV: Other employment / experience (most recent first)

Please include experience relevant to this post which you may have gained outside paid employment, including voluntary work 

	Employer’s name & address
	From
	To
	Position held and duties
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Section V: Salary Expectation (Indicate your desired net monthly pay in Uganda Shillings)
	 


Section VI: References (one should be your current or most recent employer)

Wherever possible, referees should be from the place(s) of employment, or education/training, or other establishments you have been attached to during this period. Please name at least two referees even if you have been at the same establishment for the past five years.

	
	Referee 1
	Referee 2

	Name
	
	

	Job Title
	
	

	Address


	
	

	Telephone no.
	
	

	Email address
	
	

	Relevant Dates of Employment with Referee
	
	


I declare that, to the best of my knowledge, the information on this form is correct

	Signed:
	
	Date:
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