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Application for Employment
An Equal Opportunities Employer

Please complete the application form in BLACK INK

Position Applying For:                                                                                                                                                       

Source of Vacancy:                                                         Date Available to start:

PERSONAL DETAILS

	Surname Now: 
	     TITLE
                   Mr     (        

                   Mrs   (         

                   Miss  (        

                   Ms     (        



	At Birth if different:


	

	All other surnames used: 
	

	Full Forenames: 
	National Insurance Number:

	Birth date:                                 Place :
	

	Are you permitted to work in this country? :
	

	Nationality: 
	Name and Address of person to contact in an emergency:

Relationship:                           Tel: No.

	Previous Nationality: 
	

	Present Address:

Since:                                     Tel. No.
	

	

	Have you any alleged offences outstanding against you (state YES or NO)

If YES give details in a covering letter. Convictions spent in accordance with the rehabilitation act 1974 need not be revealed to the company.

Have you ever been fined, imprisoned, placed on probation, discharged on any payment of costs or had any order made against you by a criminal, civil or military court or public authority? (excluding minor offences) state YES or NO

Are there any prosecutions pending against you?  Y/N

Do you have any outstanding county court judgements for debt?   Y/N


	Nature of offence:

Court:

Date:

Liability Incurred:

	Are you connected with any other business?

If yes, please give details.                                  Yes  (  No  (

	

	Do you hold a current driving licence?

Please give details of endorsements                   Yes  (   No  (

	


EDUCATION AND TRAINING

Secondary Schools attended

	Name of secondary school {s}

Giving full address:


	                 Dates

From                       To


	        Subjects studied

        Course details


	    Qualifications Gained

     {grades or results}



	
	
	
	
	


University/ College Attended

	Name of further education

Centre giving full address:


	              Dates

From                 To
	                  Subjects studied/

                  Course Details
	          Qualifications Gained

           {grades/ class of pass}

	
	
	
	
	

	
	
	
	
	


Member of Professional Institutions or Bodies

	


Technical, Professional, Occupational or Commercial Training

	Name of college, Firm or 

Institute giving full address:
	            Dates

From                To
	                         Type of training/ qualifications gained



	
	
	


Languages {indicate degree of fluency, oral and written}

	


ADDITIONAL INFORMATION

	Please give any other information, which you think will help your application {including hobbies and interests}. Continue on a separate sheet if necessary.


PERSONAL REFERENCES

EQUAL OPPORTUNITY

	You are not requires to provide the information requested below. If you choose to do so it will not be used to influence our consideration of your application in any way. We are an equal opportunities employer and any information you provide in this section will be used solely to monitor the effectiveness of our equal opportunities policy.

I would describe my ethnic origin as: {please tick}

African/Caribbean  (       European  (    Asian  (     UK / Irish  (       other {please specify}  (  ...................................................................................


DECLARATION

	I confirm that the information I have provided is complete and accurate and I understand that any deliberation false or misleading information is grounds for summary dismissal.

I authorised the company to approach any Government agencies, former employers, accountant or personal referees named here to verify the information given and I authorised such agencies or individuals to provide the information requested.

I understand that this information will be held on a private and confidential basis within the company

Signature.........................................................................................................................               date......................................................................


OFFICE USE ONLY

MEDICAL QUESTIONNAIRE

STRICTLY PRIVATE AND CONFIDENTIAL

NAME:.........................................................................................                  COMPANY:................................................................................................

DATE OF BIRTH:........................................................................                  JOB TITLE:.................................................................................................

Please complete the questionnaire below. The information is required with your interests in mind and will be retained in strict confidence. If further information is required from your medical practitioner, your written consent will be obtained beforehand. You may be referred to a doctor appointed by the company so that a medical examination can be carried out.

	SECTION A- Have you:
	 Yes
	                Please give details
	    No

	Had an operation
	
	
	

	Been seriously injured
	
	
	

	Received in patient treatment within the last five years {including x-rays}


	
	
	

	Been refused or dismissed from employment for health reasons


	
	
	

	Received a disability pension
	
	Disability No.
	

	Been registered disabled
	
	
	

	Any permanent disabilities/ on going illnesses
	
	
	

	Been made ill by your work


	
	
	

	Been refused a driver’s licence because of ill health


	
	
	

	Worked in a toxic environment


	
	
	

	During the past 5 years been off work continuously for a period of 2 weeks 

Or more?
	
	Number of days
	

	In the past 12 months how many days were you absent from work due to I

Illness?
	
	Number of days
	


SECTION B – Do you suffer from or have you ever had: {Please tick as appropriate}

	
	Yes
	No
	
	Yes
	No
	
	Yes
	No

	Allergies / eczema / rashes


	
	
	Ear trouble
	
	
	Nerve trouble / mental stress
	
	

	Anaemia
	
	
	Epilepsy / fits
	
	
	Problems 


	
	

	Anxiety / depression
	
	
	Eye trouble
	
	
	Rheumatic fever
	
	

	Arthritis

Asthma                                                         
	
	
	Fainting / dizziness

Headaches {frequent}


	
	
	Rupture

Shortness of breath


	
	

	Back trouble


	
	
	Heart trouble
	
	
	Sinus/nasal trouble affecting smell
	
	

	Chest trouble
	
	
	High blood pressure
	
	
	Stomach/ bowel trouble
	
	

	Cough {frequent}
	
	
	Jaundice
	
	
	Varicose veins
	
	


	Section C

Do you take prescribed medicine regularly? {Including inhalers}

If Yes please give details:........................................................................................................................................................................

Are you currently prescribed spectacles for any purpose?

Have you been prescribed spectacles for VDU use?

Are you colour blind?

When did you last have an eye test? ......................................................................................................................................................

Have you ever claimed compensation for an injury sustained at work?

If yes please give details:........................................................................................................................................................................

Have you ever had a hearing test?

If yes please give details of any findings:................................................................................................................................................

Have you ever previously worked in a protective hearing environment?

If yes please give details:.........................................................................................................................................................................

Do you smoke?
	Yes

(
(
(
(
(
(
(
(
	No

(
(
(
(
(
(
(
(


	Name and address of your own Doctor.

Dr..........................................................................................................

Address...................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

.............................................................................................................


	Please state your height..............................ft    .........................................ins

 And weight.....................................................st    ........................................lbs

Has your weight varied in the last 6 months?

Yes  (        No   (
If so, why and by how much?..............................................................................




	The information requested above is required to ensure we can provide for your safety and make any reasonable adjustments your particular circumstances may require. It may also be taken into account by organisations in connection with your eligibility for certain elements of the company’s benefit scheme.

I confirm that the information I have given is complete and accurate and I understand that I cannot hold the company responsible for any problems arising if I fail to reveal any relevant information now or during the course of employment.

Signature......................................................................................................          Date.......................................................................................................
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