
Personal History Form

Family name

First names

Home address

Postcode

Home telephone number

Mobile telephone number

Email address

Position applying for

Kaisen Consulting Ltd
Business Psychologists

Bull Wharf,Redcliff Street
Bristol BS1 6QR,England

Tel:  +44 (0)117 925 5533
Fax: +44 (0)117 925 7298
email: link@kaisen.co.uk
www.kaisen.co.uk

All information will be treated as confidential© Kaisen Consulting Ltd



Date Name of academic institutions Course(s) taken Final results/grades

Name of school(s) Examinations taken Final results/grades

Main achievements

Most recent salary and benefits

Starting salary and benefits

Reports to

Job title

Nature of business

Name of employer

Address of employer

Full-time Secondary Education

School achievements

Tertiary Education

College achievements

Membership of Professional Bodies

Method of admission (exams etc.) Name of body Membership grade

Employment History

Most recent position
Date from/to Main accountabilities

Education and Training

Does your degree entitle you to GBR status?                 Y
please tick

N

© Kaisen Consulting Ltd



Main achievements

Date from/to Name of employer Job title Salary on leaving

Previous position
Date from/to

Name of employer

Address of employer

Nature of business

Job title

Reports to

Starting salary and benefits

Salary and benefits on leaving

Main accountabilities

Reasons for leaving

Other positions

Employment History (continued)

© Kaisen Consulting Ltd

What are the key commercial skills that you have gained?

Which aspect of your commercial skills do you think will be most useful when working with Kaisen?

Why do you want to work as a business psychology consultant?  What attracts you to Kaisen?

Commercial Experience

Reasons for applying



Aspirations 

Level of fluency in any language other than English

Level of English proficiency if English is not your first language

Interests/Lifestyle

How do you spend your non-working time?

What non-work accomplishments are you most proud of?

Languages

What hopes and expectations do you have for the future? 
Are there any special constraints you are aware of just now?

Additional Information

Are you aware of any medical problems that would arise as a result of a medical examination?
If so, please indicate their nature.

Date Signature

© Kaisen Consulting Ltd

Do you hold a full UK driving licence?                                     Y
please tick

N


