Putting Access & Ability Together

APPLICATION FOR EMPLOYMENT

Please complete in INK and use BLOCK CAPITALS

Position applied for Forename(s) Surname
Mr Mrs Miss
Ms
Single/Married/Separated/Divorced/Widowed Address
DOB Age
Nationality No of children

Have you a current
driving licence?

Any endorsements?

Tel no (home):
Mobile no:

For what vehicle classes?

QUESTIONS IN THIS SECTION ARE OPTIONAL

Please see the DECLARATION overleaf

Place  of Religion
Birth
Ethnic Group | A policy of equal opportunities of | African | Asian Afro-Caribbean | European | Other

employment is followed in
accordance with the Race Relations
Code of Practice. To enable the
effectiveness of this policy to be
monitored, please indicate which
ethnic group you belong.

EDUCATION

Please give examination results, diplomas etc

Secondary Education — Name of School (s)

Further Education — Name of College or University

EMPLOYMENT

Name of Employer

Job Title Dates

& Duties Start/Leave

Present, or if not working
now, Last employer

Reason for leaving

Average gross pay

£ per Week/Month

Previous

Previous

|
CIPPA
&

Rapid Platforms Limited

London Road, Spellbrook,Bishop's Stortford, Herts CM23 4AU
Tel: 01279 501 501 Fax: 01279 501100

E-mail: info@rapidplatforms.co.uk Web: www.rapidplatforms.co.uk
Registered office: as above, Registered In England No 2332469
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HEALTH Please give details of any medical
treatment you are currently receiving

State main causes of past ill health which have
resulted in time off work

Are you Registered Disabled?

If YES please give Reg No & expiry date

Smoker / Non Smoker

PRACTICAL SKILLS Summarise

ob skills and any specialist training received

GENERAL

Please give details

What are your hobbies?

Do you belong to a Trade Union?

Do you have any part-time jobs?

Do you have any other commitments which may
limit your working hours?
e.g. Military or Local government

Have you been convicted of a criminal offence?
e.g. Rehabilitation of Offenders Act

REFERENCES

Names & Addresses of 2 references

Can they be contacted now?

A. (experience) B. (character)

A.

B.

AVAILABILITY

Please give details

When would you be available for an interview?

If offered this job when could you start?

Do you have any holiday commitments?

How did you hear about this job?

Who do you know employed by this company?

NOTES Use this section if you require additional space

DECLARATION

Please read this carefully, sign and date

I confirm that the above information is correct and understand that misleading statements may
be sufficient grounds for cancelling any agreements made. | also understand that questions
left unanswered may be discussed at interviews arising from this application.

Applicants signature

Date

Please note you may be requested to complete a further form in connection with this application
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