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Tel: 01327 314146 Fax: 01327 314147
E-Mail: constant@score-group.com
www.constantsystems.com

FS 67550

1/ Position Applied for

Date Available

Pay Expected

APPLICATION FOR EMPLOYMENT

2/ Personal Details

Surname

Forenames

Title Mr/ Mrs/ Miss / Ms / Other

Ethnic Group

N.l. Number

Address

Post Code

HomeTel. No

Hours available for  From
Contact

BusinessTel. No

To

Hours available for From
Contact

To

Do youownacar? Yes

Is it a clean Licence ? Yes

0 No [ Doyouhave a currentdriving licence? Yes 1 No [

0 No [ If no, give details

Can you drive any other vehicle, e.g. Crane, fork-lift, etc?
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3/ Education
Schools attended from age 11 Examinations
Subjects studied Results
4/ Further Education
Dates Examinations
College/University From To Subjects Results
Do you speak or read a foreign language? Yes [] No []
Give Details:-
Details of any other qualifications/training:-
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5/ Medical
Are you in good health? Yes [ No []
Do you have any disabilities which may affect your application? Yes [ No [

If so, please identify any adjustments to our recruitment arrangement which might help in your
application.
(Information requested to ensure compliance with our obligations under the Disability Discrimination Act 1995)

6/ Previous Employment: - Please give details of your most recent employment first.

Dates Previous Employer Job Title Duties & Salary Reason for
From/To Name/Address Responsibilities leaving
7/ Interests/Hobbies:-

8/ Do you belong to any professional organisation? Yes [ No []

Please give details:-

9/ Do you need a work permit to work in the UK? Yes [ No []
10/ If offered this position will you continue to work in any other capacity? Yes [ No [

If so, please give details:

11/ Is there any other information you want to give in support of your application?
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12/ Have you worked previously for this organisation? Yes [J No []
Please give dates and detalils:-

Do you have any relatives or friends within the organisation? Yes [ No []
Please note below:-

13/ Please give details of two work related referees, one of which should be your current or
most recent employer:

Name:- Name:-
Position:- Position:-
Address:- Address:-
Telephone No:- Telephone No:-

N.B. Please indicate if you do not wish your current employer to be contacted prior to interview.

14/ Recruitment Policy
It is the company’s policy to employ the best qualified and provide equal opportunities for the
advancement of employees including promotion and training and not to discriminate against any
person because of race, religious belief, gender, age, sexual orientation, marital status or
disability.

15/ The company operates a No Smoking Policy.

16/ | authorise the company to obtain references to support this application, unless detailed
otherwise.

| declare that to the best of my knowledge and belief, the details | have given are correct.

I consent to this information being held on file under the terms of the Data Protection Act
1998.

Signature

Date
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Pre-Employment Health Screening Questionnaire

Section A

Please tick the correct box below to indicate if you are, at present, suffering from, or have suffered from:-

Yes No Yes No

Serious Injury Varicose Veins
An Operation/Hospitalisation Severe Hay Fever
Stroke Asthma
Heart Trouble Eye Trouble
Fits or Blackouts Back Trouble
Mental lliness Giddiness
Anxiety or Depression Fainting Attacks
Recurring Headaches High Blood Pressure
Ear Trouble or Deafness Defective Colour Vision
Recurring Stomach Trouble Diabetes
RSI HVAS (White Finger)
Muscle or Joint Trouble Dyslexia
Defective Vision (Not corrected by glasses/contact lenses) Recurring Chest Disease
Epilepsy Hernia/Rupture
Section B
Please tick the correct box below to indicate if you have any disabilities which affect:-

Yes No Yes No Yes No
Reading and Writing Lifting Working at Heights
Standing Use of Your Hands Climbing Ladders
Walking Driving a Motor Vehicle Working on Staging
Climbing Stairs
Section C
How many working/training/school days have you lost during the last 3 years due to illness or injury? None / ........... day(s)
Are you, at present, taking any medicine/tablets, injections or any other treatment prescribed by a doctor? Yes [/ No
Are you a registered disabled person? Yes / No

If you have ticked any of the boxes in Section B, or answered “yes” to any of the questions in Section C, please give full details below:-

Declaration

To the best of my knowledge, the replies to the above questions are accurate.

information could lead to termination of my employment.

Signature of Employee

Printed Name Date

| accept that failure to disclose information or giving false

Signature of Manager/Team Leader/ Director

Printed Name Date
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