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EMPLOYMENT APPLICATION 

ADDRESS: 76 & 78 Pyfrom Road
P. O. Box GT-2832
Nassau, Bahamas

PHONE: (242) 603-2360/1
(242) 3574724

SECTION 1: PERSONAL DATA 

Full Name:

Home Address:

City:

Home Telephone: 

Emergency Contact Name : 

Number of Dependants: 

Nationality: 

Country:

Mobile Telephone:

Emergency Contact Number:

Date of Birth:

YES 

YES 

NO

NO

Have you ever changed your name 
through marriage or court action? 

Have you ever been found guilty of a criminal offence in The Bahamas or elsewhere?

If YES, list name(s) and date(s) of change 
below and attach relevant documents as 
necessary.
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SECTION 2: EDUCATION (HIGH SCHOOL & ABOVE)

SECTION 3: WORK EXPERIENCE

Name of Educational 
Institution: 

Name of Employer:

Last Salary:

Name of Educational 
Institution: 

Name of Educational 
Institution: 

Degree Earned or 
Major:

Job Role/Duties:

Degree Earned or 
Major:

Degree Earned or 
Major:

From (Month/Year):

From (Month/Year):

From (Month/Year):

From (Month/Year):

To (Month/Year):

To (Month/Year):

To (Month/Year):

To (Month/Year):
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Name of Employer:

Name of Employer:

Last Salary:

Last Salary:

Job Role/Duties:

Job Role/Duties:

Why would you like to work at Graphite Engineering and what do you feel you can 
contribute to the company?

From (Month/Year):

From (Month/Year):

To (Month/Year):

To (Month/Year):

SECTION 4: ABOUT YOU

Position Applied For:



4

Why are you the best candidate for the job?

SECTION 5: REFERNCES

Full Name:

Please proviode us with the details of three people who we may contact as references, 
these would preferably be former employers. These can also be colleagues, teachers or 
supervisors, but cannot be members of your family. 

Full Name:

Full Name:

How you know 
this person :

How you know 
this person :

How you know 
this person :

Email: 

Email: 

Email: 

Signature : 

Phone Number:

Phone Number:

Phone Number:

Date:


	Text Field 1: 
	Text Field 3: 
	Text Field 6: 
	Text Field 5: 
	Text Field 4: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 12: 
	Text Field 11: 
	Text Field 2: 
	Check Box 1: Off
	Check Box 3: Off
	Check Box 2: Off
	Check Box 4: Off
	Text Field 13: 
	Text Field 17: 
	Text Field 21: 
	Text Field 25: 
	Text Field 29: 
	Text Field 14: 
	Text Field 18: 
	Text Field 22: 
	Text Field 26: 
	Text Field 15: 
	Text Field 19: 
	Text Field 23: 
	Text Field 27: 
	Text Field 16: 
	Text Field 20: 
	Text Field 24: 
	Text Field 28: 
	Text Field 30: 
	Text Field 35: 
	Text Field 31: 
	Text Field 36: 
	Text Field 40: 
	Text Field 41: 
	Text Field 32: 
	Text Field 37: 
	Text Field 33: 
	Text Field 38: 
	Text Field 34: 
	Text Field 39: 
	Text Field 42: 
	Text Field 43: 
	Text Field 47: 
	Text Field 51: 
	Text Field 45: 
	Text Field 48: 
	Text Field 52: 
	Text Field 46: 
	Text Field 49: 
	Text Field 53: 
	Text Field 55: 
	Text Field 44: 
	Text Field 50: 
	Text Field 54: 


