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APPLICATION FORM
	PERSONAL INFORMATION

	Surname
	     
	First Name (s)
	     

	Address
	     

	Postcode
	

     

	National Insurance No.
	     

	Telephone No
	Home
	     
	Mobile
	     

	
	Work
	     
	May we contact you on your work number?  
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No

	Do you have access to a car?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	Do you hold a current driving licence?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No

	If so is the licence clean?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	     

	If NO, please provide details
	     

	Are you registered disabled?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	     

	If so, please detail any special facilities you require 

(In order for us to assess the necessity to make arrangements prior to interview)
	     

	Position Applied For
	     

	Would you work:
	Full Time
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	Part Time
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	If yes, state hours 
	     

	On what date would you be available to work?
	     
	Please state expected pay
	     

	Have you previously been employed by British Thornton ESF?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	If yes, when?
	     

	Have you any relations working at the company?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	If yes, give name(s) and relationship
	     


	EDUCATION

	Detail examinations/courses taken and results achieved.

	Secondary Education

	Date from
	Date to
	School
	Subject
	Grade

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     

	Further/Higher Education & Other Formal Training

	Date from
	Date to
	College/University/Company
	Subject/Course
	Grade/Result

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	Professional Membership and Qualification

	Professional Membership Details
	Qualification

	     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     


	EMPLOYMENT

	Please give details of all previous employment, starting with the current or most recent employer

	Company Name & address
	Dates

Month/Year
	Type of Work and Details of Responsibilities
	Reason for Leaving
	Present/Leaving Pay

	
	From
	To
	
	
	£
	Per

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	REFERENCES

	Please supply details of two people (not relatives) who would supply references.  One must be your current or most recent employer (if you have been employed).

	Name
	     
	Name
	     

 FORMTEXT 
     

	Address
	          
	Address
	     

	     
	     

	     
	     

	Telephone
	     
	Telephone
	     

	May we contact this person prior to interview?  
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	May we contact this person prior to interview?  
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No


	RELEVANT SKILLS/EXPERIENCE

	Please detail any experience/skills you feel would be of relevance to the application.

	     


	HOBBIES AND INTERESTS

	Please give brief details of your hobbies and interests

	     

	Have you any Criminal Convictions?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
	If YES, please give details below:

	Date (s)
	Details

	     
	     

	     
	     

	     
	     


Declaration

	To the best of my knowledge and belief the information given above is correct.

I understand that if I am appointed and this information is false I am liable for dismissal.

Additionally I understand that if my application is successful I will be required to complete a Medical Questionnaire.



	Name:      
	Date:      


	FOR EXTERNAL USE ONLY



	1.  Suitable for the proposed employment from the information provided?
	 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No

	2. Suitable for the proposed employment with the following restrictions/adjustments?      
     

 FORMTEXT 
     

 FORMTEXT 
     

	3. Currently not suitable for the position for the following reasons:      
     

	Signed:           

	Date:           



PROSPECT WORKS, SOUTH STREET, KEIGHLEY, WEST YORKSHIRE BD21 5AA

TEL: 01535 683250 FAX: 01535 680226

Email: admin@british-thornton.co.uk












