APPLICATION
FOR
EMPLOYMENT

Please print clearly
PERSONAL

| Surname Title | | Forenames

Address Telephone numbers

Private
Business

Postcode Date of birth

PRIVATE AND CONFIDENTIAL - PLEASE READ THIS SECTION CAREFULLY
Any details you may give in Sections 1, 2 or 3 below will be in the strictest confidence between yourself
and Central Electrical (AW) Co. Ltd.
1. Are you registered disabled? Yes / No If yes, Registration No
2. Do you have a criminal record? Yes/ No
If yes, please give details (NB you do not need to detail offences that are spent).

3. Do you suffer or have you ever suffered from any complaint (eg dermatitis, allergies, bad back,
nervous disorder, epilepsy, fits etc, any hear related illness, impairment of hearing or vision, or
similar
that may affect any type of work you could be offered? Yes / No. Please give details below

DELETE ONE
4. Is being on your feet all day/standing going to be a problem? Yes / No
Do you suffer with RSI (Repetitive Strain Injury) Yes /No
Do you suffer with Industrial Deafness? Yes/No
Do you have a problem working at heights? Yes/ No
Do you have a problem lifting weights/heavy objects? Yes /No
Are you colour blind? Yes /No

5. Have you had more than 2 weeks' off work due to illness during the last 12 months?
If so, please specify:

6. Are you a non-smoker? Yes/ No

Do you have a current driving licence? Yes /No. Is it clean? Yes /No. If No, give details:

| FORM NO: BFOM 006/3




EMPLOYMENT

Position applied for

Pay expected £

per

Would you work full time? Yes / No Part time, state days/hours

If offered this position, will you continue to work in any other capacity?

Have you previously worked for us? Yes / No If Yes, when?

On what date would you be available to work?

EMPLOYMENT HISTORY

List below present and

ast employment, beginning with your most recent

Names and address From To Starting Leaving Name of
of employer Mo Yr|Mo Yr Salary salary supervisor
£ per per
Job title:
Describe the work you did:
Telephone
Type of business Reason for leaving:
Names and address From To Starting Leaving Name of
of employer Mo Yr|Mo Yr Salary salary supervisor
£ per per
Job title:
Describe the work you did:
Telephone
Type of business Reason for leaving:
Names and address From To Starting Leaving Name of
of employer Mo Yr|[Mo Yr Salary salary supervisor
£ per per
Job title:
Describe the work you did:
Telephone
Type of business Reason for leaving:
Names and address From To Starting Leaving Name of
of employer Mo Y| Mo Y] Salary salary supervisor
£ per per
Job title:
Describe the work you did:
Telephone
Type of business Reason for leaving:

I hereby give permission to contact the employers listed above concerning my prior work experience.

Signed

Is there is a particular employer(s) you do not wish us to contact, please indicate which one(s)
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PERSONAL REFERENCES

| Please give details of two people (not relatives or former employers) we could approach for references

Name Name
Occupation Occupation
Address Address
Telephone Telephone
Date Signature
EDUCATION
Schools From To Examinations and results
College/University From To Courses and results
Further education and formal From To Courses and results
training
Professional membership and qualifications
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Please outline the skills and experience you have gained through paid employment and other work
activities and interests which are relevant to your application for this job
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