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           APPLICATION FOR EMPLOYMENT 


	PERSONAL DETAILS

	NAME
	     
	DATE OF BIRTH
	     
	

	ADDRESS
	     
	

	
	     
	

	
	     
	POST CODE
	     
	

	TEL NUMBER
	     
	MOBILE
	     
	

	NI NO.
	     
	NATIONALITY
	     
	

	MARITAL STATUS
	 SINGLE  /  MARRIED  /  WIDOWED  /  DIVORCED  /  SEPARATED*
	

	DRIVING LICENCE NO
	     
	CLEAN DRIVING LICENCE      YES / NO* 
	

	IF NO GIVE DETAILS
	     
	

	DO YOU HAVE A CRIMINAL RECORD?
	YES / NO*
	

	IF YES GIVE DETAILS
	
	
	

	NEXT OF KIN / EMERGENCY CONTACT

	PERSON TO CONTACT IN CASE OF EMERGENCY
	     
	

	ADDRESS
	
	

	RELATIONSHIP
	     
	TEL NO
	     
	

	COMPETENCY CARDS/LICENCES

	CPCS CARD NO.
	     
	EXPIRY DATE
	     
	

	MACHINE CATEGORIES
	     
	

	
	
	

	
	
	

	PTS CARD NO
	     
	EXPIRY DATE
	     
	

	PTS CARD HELD?
	AC
 YES / NO*       DC
        YES / NO*
	MEDICAL EXPIRY 
	     
	

	OTHER
	     
	

	(HGV, IPAF, Health & Safety, i.e. First Aid etc.)
	     
	

	
	     
	

	
	
	
	

	MEDICAL HISTORY

	DO YOU WEAR GLASSES?
	YES / NO*
Do you need to wear them to operate
	

	DO YOU WEAR CONTACT LENSES?
	YES / NO*
plant/heavy machinery?                  YES / NO*
	

	PLEASE DETAIL WITH DATES ANY SERIOUS ILLNESS, INJURIES :
	

	
	     
	

	
	
	

	
	
	

	DISABILITY:      IF APPLICABLE, PLEASE GIVE BRIEF DETAILS OF ANY DISABILITY: 


	

	EMPLOYMENT HISTORY

	List below present and past employment, beginning with your most recent
We may contact the employers listed below concerning your prior work experience. If there is a particular employer(s) you do not wish us to contact, please indicate which one(s).

	1)
	NAME AND ADDRESS OF EMPLOYER: 
	

	
	     
	

	
	     
	FROM 
	     
	

	
	     
	TO
	     
	

	   TELEPHONE:
	     
	
	
	

	   TYPE OF BUSINESS:
	     
	
	
	

	   POSITION HELD:
	     
	
	
	

	  REASON FOR LEAVING:    
	     
	
	
	

	2)
	NAME AND ADDRESS OF EMPLOYER: 
	

	
	     
	

	
	     
	FROM 
	     
	

	
	     
	TO
	     
	

	  TELEPHONE:
	     
	
	
	

	   TYPE OF BUSINESS:
	     
	
	
	

	   POSITION HELD:
	     
	
	
	

	 REASON FOR LEAVING:    
	     
	
	
	

	3)
	NAME AND ADDRESS OF EMPLOYER: 
	

	
	     
	

	
	     
	FROM 
	     
	

	
	     
	TO
	     
	

	  TELEPHONE:
	     
	
	
	

	   TYPE OF BUSINESS:
	     
	
	
	

	   POSITION HELD:
	     
	
	
	

	 REASON FOR LEAVING:    
	     
	
	
	

	
	
	
	

	PERSONAL REFERENCES

	Please  give details of two people (not relatives) we could approach for references

	1) NAME
	
	TELEPHONE
	
	

	    OCCUPATION
	
	
	
	

	   ADDRESS
	
	
	
	

	
	
	

	
	
	
	

	2) NAME
	
	TELEPHONE
	
	

	   OCCUPATION
	
	
	
	

	   ADDRESS
	
	
	
	

	
	
	
	
	

	EQUAL OPPORTUNITIES

	THIS COMPANY HAS A FIRMLY ESTABLISHED POLICY WITH REGARD TO EQUAL OPPORTUNITIES IN EMPLOYMENT.
	

	TO HELP US MONITOR THE EFFECTIVENESS OF THIS POLICY YOU ARE ASKED TO GIVE THE FOLLOWING INFORMATION:

ETHNIC ORIGIN: I WOULD DESCRIBE MY ETHNIC ORIGIN AS ( please tick)


	

	BLACK ORIGIN            AFRO CARIBBEAN

                                     AFRICAN

                                     OTHER                               
	(
(
(     Please specify…………………………………………………………………
	

	ASIAN                          INDIAN SUB-CONTINENT

                                     CHINESE

                                     OTHER


	(
(
(     Please specify…………………………………………………………………


	

	WHITE ORIGIN            EUROPEAN

                                     OTHER


	(
(     Please specify…………………………………………………………………


	

	ENTITLEMENT TO WORK IN UK

	ARE YOU ELIGIBLE TO WORK IN THE UK?
	YES / NO*
	

	Please note that you must produce evidence of your right to work in the UK before you can be given employment. To avoid delay you should take to your interview the original of a document proving such a right (e.g. your passport showing that you are a British citizen, or have a right of abode in the United Kingdom) and a complete copy of it.


	

	I CERTIFY THAT THE INFORMATION GIVEN ABOVE IS CORRECT AND THAT I AM ENTITLED TO WORK IN THE UK.

I UNDERSTAND THAT MISREPRESENTATION, FALSIFICATION OR OMISSION OF FACTUAL INFORMATION REQUESTED ON THIS FORM MAY BE CAUSE FOR DISMISSAL.

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

	

	BANK DETAILS

	NAME OF BANK/BUILDING SOCIETY
	
	

	BRANCH ADDRESS
	     
	

	ACCOUNT NAME
	     
	

	ACCOUNT NO
	     
	SORT CODE
	     
	

	


	For office use only

	1)  Reference :
	     
	2) Reference :
	     
	

	Reference check Date:
	     
	Reference check Date:
	     
	

	Result of Reference Check:
	     
	Result of Reference Check:
	     
	

	
	
	
	
	

	Starting Pay Rate: Copy of C.V.
	 YES / NO*

	

	Copy of Passport
	 YES / NO*

	

	Copy of Driving Licence
	 YES / NO*

	

	Copy of CPCS Card
	YES / NO*
       Copy of PTS Card
YES / NO*
	

	Other Comments:
	
	

	Has the employee been successful
	 YES / NO*
          If Yes, Start Date:
	

	
	
	


* DELETE AS APPLICABLE
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