                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

[image: image1.png]



APPLICATION FOR EMPLOYMENT

	Application for the position of:


	Address:

Telephone No:

Mobile No.:

	Surname


	

	Forenames:


	

	Age:
	Date of Birth:
	Marital Status:
	Name & Relationship of Next of Kin:

(Address, if different from above)



	Sex and Age of Children:


	National Insurance No:

(Or attach proof of British Citizenship)

	
	Name of any family or friends at SPC UK 

	Date Available:
	Salary last obtained:
	Salary Required:



	Source of Application: (name of newspaper, or personal contact, etc)



	Please state, with dates, any serious illness, operations or disabilities:

(If applicable, please quote Disablement Reg. No.)



	Do you hold a current driving licence?

Do you have any endorsements on your licence?



	EDUCATION AND TRAINING

	Schools, colleges & Universities


	From/To
	Subjects & Examination Results


	FOREIGN LANGUAGE (Please indicate degree of knowledge Fluent (F)   Working (W)   Basic (B) 

	Language
	Reading
	Writing
	Speaking

	
	
	
	

	DETAILS OF TECHNICAL OR COMMERCIAL TRAINING
	FROM / TO

	
	

	MEMBERSHIP OF PROFESSIONAL INSTITUTIONS
	FROM / TO

	
	

	CAREER HISTORY

	Please record brief details of duties and responsibilities in the positions you have held:



	Name and address of current employer:

Position and brief outline of duties:


	FROM / TO

	Reason for leaving:


	PRESENT SALARY:



	Name and address of previous employer:

Position and brief outline of duties:


	FROM / TO

	Reason for leaving:


	PRESENT SALARY:


	List of previous other employers:
	 Position Held
	From / To

	
	
	

	 Are you a member of a Trade Union?
	Yes / No
	If yes, which one?



	CAREER EXPERIENCE

	Please highlight relevant experience that you believe makes you particularly suitable for the post for which you are applying.  Please feel free to add any other information, such as further education currently being undertaken, which you would like us to consider when assessing your suitability for this particular position.  (Attach additional sheets of paper if required)


	Please give full names, addresses and occupation of three persons to whom application can be made to obtain a reference.  Where possible these should include a least one previous employer.  It is company policy to obtain references.

	1. Employer Reference:                                                         Telephone No:



	     2.  Employer/Personal Reference (Delete as appropriate)       Telephone No.:



	3.  Personal Reference:                                                             Telephone No.:




	HEALTH  QUESTIONNAIRE

	Would you please answer the questions below:

(note that an answer of yes against any particular question may not necessarily disqualify your application)

	Have you ever suffered, or do you suffer from any of the following?
	Yes
	No
	Comments

	Allergies
	
	
	

	Arthritis
	
	
	

	Back Related Problems
	
	
	

	Blood Pressure (High)
	
	
	

	Chest Infections / Asthma / Bronchitis
	
	
	

	Deafness
	
	
	

	Depression / Nervous Disorders / Mental Illness
	
	
	

	Diabetes
	
	
	

	Fits / Epilepsy
	
	
	

	Strokes
	
	
	

	Heart Trouble
	
	
	

	Hernia 
	
	
	

	Peptic Ulcer / Abdominal Disorders
	
	
	

	Kidney Disease Including Stones
	
	
	

	Skin Disorders
	
	
	

	Stress or Stress Related Problems
	
	
	

	Upper Limb Disorder
	
	
	

	Varicose Veins
	
	
	

	Do you smoke?
	
	
	

	Alcohol Misuse
	
	
	

	 Substance (drug) misuse
	
	
	

	Please List any injury you have had (including Sprains, fractures or breaks)
	
	List Injuries you still suffer from

	Are you currently receiving, or have you recently

received, or expected to receive, any major treatment

from the doctor or hospital?
	
	
	

	Any history of significant illness not mentioned above?
	
	
	

	If required, are you fully fit and able to stand for 8 hours?
	
	
	

	Do you consider your eyesight to be of normal standard?

(with glasses if applicable)
	
	
	

	Number of days absence from work in the last 2 years, please give reason:
	
	
	

	Name and Address of Family Doctor:



	Do you suffer from any condition, medical or otherwise which you believe may make you unfit for night working (eg. affecting sleep, stomach disorders where timing of meals is important, diabetes, heart or circulation disorders which effect stamina etc

YES      /     N0              (if yes could you please describe fully on separate sheet of paper and attach to form)

	The information I have given is correct, a report on my health may be given to the Company.

I agree to be medically examined if asked at any time prior to, or during employment

Signed:                                                                                  Date

	NOTE: Any offer of employment made to you based on the information supplied above will be subsequently withdrawn, if any statement you have made is found to be untrue.
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