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	Position Applied for
	
	
	

	Full Name inc title
	
	
	

	PRIVATE AND CONFIDENTIAL
	



Personal and Contact Details

	Home Address:
	
	Affix/Paste

Photograph Here

(if available)

	Postcode:
	
	

	Date of Birth:
	
	Home Phone:
	
	

	Nationality:
	
	Mobile:
	
	

	NI No
	
	Work Phone:
	
	

	Driving Licence:
	Full  /  Provisional
	
	
	

	
	Years held:
	
	Details of any endorsements
	


Education History

	Schools/colleges/university                                            Qualifications gained

Future Education Plans:

Certificates:  Food Hygiene/First Aid/Fire Safety – please state:




Travel

	How would you travel to work? (public transport/car/walk)
	

	Would this be affected working in the evening or on Sundays?
	


The Role

	Would you like full or part time hours? State approximately how many you would like.
	

	When would you be available to start work?
	


	Personal Statement: 




Employment History (Most to least recent)                        Key position(s) held and summary of duties/responsibilities

	Dates:
	
	

	Employer:
	
	

	Dates:
	
	

	Employer:
	
	

	Dates:
	
	

	Employer:
	
	

	Dates:
	
	

	Employer:
	
	


	Current Rate of Pay


	£
	Other benefits of current employment package:
	


References

	Please note here the names and addresses of two persons from whom we may obtain both character and work experience references.

	1.
	2.


Criminal Record

	Please note any criminal convictions pending or otherwise, except those ‘spent’ under the Rehabilitation of Offenders Act 1974.  If none, please state.  In certain circumstances employment is dependent upon obtaining a satisfactory basic disclosure from the Criminal Records Bureau/Scottish Criminal Records Office.           YES / NONE


	Please supply the names and addresses of two referees, preferably at least one employment related

(only to be contacted with your prior permission)

	
	


DECLARATION (please read this carefully before signing this application)

	1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2. Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you or our intention and obtain your permission prior to contacting your doctor.  I agree that the organisation reserves the right to require me to undergo a medical examination.  In addition, I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

3. I agree that should I be successful in this application, I will, if required, apply to the Criminal Records Bureau/Scottish Criminal Records office for a basic disclosure.  I understand that should I fail to be do, or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.




Signed ______________________________

Dated _________________________
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