	
	Application for Employment


	


The Employer is an Equal Opportunity Employer, which makes employment decisions regarding prospective qualified employees without regard to race, colour, sex, religion, national origin, age, disability, marital status or sex change status or any other factor protected by law.

PLEASE PRINT AND ANSWER ALL QUESTIONS
Position applied for: 







  DATE: 




Where did you hear about this vacancy? 






PERSONAL DATA
Surname



First names







Address









Telephone number

Do you require a work permit to take up employment in the U.K.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Date of birth:__________________  
Place of birth: _____________________

Nationality: 



Passport number:______________

NI number (if known):______________


	Give details of professional, trade, business or civic activities and offices held (including any professional qualifications).



	

	Describe any specialised training, skills, or experience which you believe are relevant to the job you are applying for:



	

	I confirm that the information given in this application is correct



	Signature of Applicant ………………………………………… Date ……………………………..


EDUCATION AND TRAINING:

	Name & location of education establishment
	Course of study/

qualifications
	Date:

from
	Date:

to
	Qualifications earned (results)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Employment History
	Please give an accurate, complete full-time and part-time employment record.  Attach additional sheets if necessary.


Employer’s name (current name): 





   Telephone no.: 



Has this employer performed business under another name in the past?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what are the names known to you?______________________________________________________________________

Address: 












   

City:






   County: 


  Post code:


Name of supervisor: 




   Dates employed:  From: 


 To:



State job titles and describe job duties:


   Starting salary: 














   Last salary: 













   Reason for leaving: 






May we contact your present employer as a reference prior to making a hiring decision?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Employer’s name (current name): 





   Telephone no.: 



Has this employer performed business under another name in the past?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what are the names known to you?______________________________________________________________________

Address: 












   

City:






   County: 


  Post code: 


Name of supervisor: 




   Dates employed: From: 


 To: 



State job titles and describe job duties:


   Starting salary: 














   Last salary: 













   Reason for leaving: 






Employer’s name (current name): 





   Telephone no.: 



Has this employer performed business under another name in the past?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, what are the names known to you?______________________________________________________________________

Address: 












   

City:






   County: 


  Post code:


Name of supervisor: 




   Dates employed: From: 


 To: 



State job titles and describe job duties:


   Starting salary: 














   Last salary: 













   Reason for leaving: 






Professional business references  (other than supervisors listed in the Employment History section above)

	Name, address and position
	Employer
	Telephone

	
	
	

	
	
	


	Have you ever had any serious illness or injury?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide details:_____________________________________________________________________________

Are you registered as disabled?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Have you any health problems or physical disabilities? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you require any adjustments or special arrangements to be made when attending for interview?    FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

If yes, please provide details:











Are you interested in working:   FORMCHECKBOX 
 Part time   FORMCHECKBOX 
 Full time


Are there any days, shifts, hours you will not work?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide details:











Can you meet the attendance requirements of the position?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If selected when will you be able to start work? 









Have you signed an agreement relating to non-compete, trade secrets, or confidential information with any other employer? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please attach a copy of the agreement to this application.

Would that agreement prevent you from performing the position for which you are applying?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please provide details:










Would that agreement restrict you from working for the company?   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No


If yes, how?____________________________________________________________________________________

Do you have a criminal record?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

This does not apply to convictions which are spent under the Rehabilitation of Offenders Act 1974.
(Note that a ‘Yes’ answer does not automatically disqualify you from employment, since the nature of the offence, date and the job for which you are applying are also considered.) 


If yes, please describe the conviction(s) fully, listing the dates and nature of the offence(s): _____________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you previously submitted an application to the company or its subsidiaries or affiliates before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, month and year and position applied for: 








List any relatives currently employed at the company and their relationship to you


_________________________________________________________________

DRIVING RECORD: (Only if licence is required for the position for which you are applying)

Do you hold a valid British driver's licence?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Licence no.



Is it subject to any endorsements?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please provide details: 










____________________________________________________________________________________________________




	COMMENTS



	Please add any comments you wish to make to support your application




	INTERESTS



	Please describe your leisure interests





Applicant Signature: ___________________ 

Date:         
Applicant Print Name: ______________________________

Candidate Declaration 


I hereby confirm that the information given is true and correct. I consent to my personal data and CV being forwarded to clients. I consent to references being passed onto potential employers. 


If, during the course of a temporary  assignment, the Client wishes to employ me direct, I acknowledge that Kimberley Recruitment Ltd will be entitled either to charge  the client an introduction/transfer fee, or to agree an extension of the hiring period with the Client(after which I may be employed by the Client without further charge being applicable to the Client). 
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