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EQUAL OPPORTUNITIES POLICY

The Company is actively opposed to any form of less favourable treatment accorded to job applicants on the grounds of sex, age, race, creed, colour, ethnic or national origins, nationality, marital status, disability or preference.
	Position applied for or preferred



	If employed, how much notice do you have to give?

      week/s

	Are you prepared to work

Shifts  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       Nights  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Evenings  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Weekends  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	Where did you hear about us (e.g. job advertisement, job centre, friends)?

     



PERSONAL INFORMATION
	Title

 FORMDROPDOWN 


	First Name/s

     
	Surname

     

	Marital Status

 FORMDROPDOWN 


	CRB Enhanced Disclosure No.

     
	National Insurance No.

     

	Nationality
	To help the Company with its Equal Opportunities responsibilities please indicate your ethnic origin by ticking the relevant box

 FORMCHECKBOX 
 British/Irish   FORMCHECKBOX 
 Other European   FORMCHECKBOX 
 African Caribbean   FORMCHECKBOX 
 Asian  

 FORMCHECKBOX 
 Other, please specify:      

	Home Address

     
Postcode:      
Home Phone No:      
Mobile Phone No:      
	Doctor / GP

Name:      
Address:      
Postcode:      
Phone No:      

	Details of next of kin

Name:        Relationship:        Contact No:      

	Have you been employed by the Company previously?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, employed from:       to:      
Occupation:      
Dept/Location:      
	Are any of your relatives employed by the Company?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please give details:

Name:      
Dept/Location:      



EDUCATION AND TRAINING
	Secondary Schools Attended

     

	Examinations Taken and Results

     

	College/Institute

     

	Course

     
	Subjects

     
	Is/Was this course:

 FORMDROPDOWN 

	Results

     

	If you have completed a Training Scheme of any kind, please give details:

     



PREVIOUS EMPLOYMENT

	Name and address of current/most recent employer

     
     
	Job Title

     
	From


	To


	Salary


	Reason for leaving

     

	Name and address of second recent employer

     
     
	Job Title

     
	From


	To


	Salary


	Reason for leaving

     

	Name and address of third recent employer

     
     
	Job Title

     
	From


	To


	Salary


	Reason for leaving

     


BANK DETAILS

	Bank/Building Society (this information is required if you are offered a position)

Name:      
Address:      
Account Name:        Account No:        Sort Code:      


DRIVING
	Do you have a current driving licence?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Please give any details of any endorsements (if applying for a driving position)

     

	Do you have a car you can use for work?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	


CRIMINAL OFFENCES

	Have you been convicted of any criminal offence which is not deemed spent under the terms of the Rehabilitation of Offenders Act 1974?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please state offence/s:       Date:      
Sentence/s:      
Important Note: If you are to work with children or vulnerable adults you will be required to complete the Criminal Records Bureau Enhanced Disclosure Application Form during your first week of employment (see declaration below).



REFERENCES (Two names should be given one of whom should be your previous employer.)
	Name:      
Occupation:      
Company:      
Address:      
	Name:      
Occupation:      
Company:      
Address:      


(Please note that no-one will be contacted without your permission.)

DECLARATION

The details given on this application form are correct to the best of my knowledge and belief and understanding that no contract exists between me and the Company until an offer of employment is conveyed to me in writing. Engagement is dependant upon the Company obtaining references which it considers to be satisfactory and will also be subject to being passed fit for work. If I will be working with children and vulnerable adults no compensation will be paid for withdrawing the offer if I do not receive the necessary clearance by the Criminal Records Bureau.

Signature: 





 

   Date: 
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