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APPLICATION FORM

POSITION APPLIED FOR:
_______________________________________

Working Hours Options: 
6am-2pm/2pm-10pm/10pm-6am/12hr shifts/office hours  (circle your preferred options)









The following information will be treated in the strictest confidence
PERSONAL (Please complete this section in BLOCK CAPITALS)

Surname:




_____________________________________
First name:




_____________________________________
Address:




_____________________________________






_____________________________________
Postcode:




_____________________________________
Home telephone number:



_____________________________________
Mobile telephone number:


_____________________________________

Email Address:




_____________________________________

Full Driving Licence:

YES/NO

Endorsements:



YES /NO
If yes, please give further details including dates:………………………………………………..
Do you hold a current Mobile Plant licence or have experience driving Mobile Plant?  

YES/NO

Type of Licence (S)……………………………………………………………………………………………………

______________________________________________________________________________________________

Which ID do you have to confirm your eligibility to work in the UK:


Do you have the right to work in the UK






YES/NO

You will be asked to provide evidential proof of your right to work in, prior to starting employment. 
British Passport









YES/NO

UK Birth Certificate








YES/NO

EEA Passport









YES/NO

EEA Identity Card









YES/NO

Non-EEA Passport 








YES/NO

Non-EEA Residence Card








YES/NO
Note: any offer is subject to receiving proof of your right to work in the UK and our offer may be within drawn if not evidence can be provided. ________________________________________________________________________________________________

Are you involved in any activity which might limit your availability to work or your 
working hours e.g., local government?






YES / NO
If YES, please give full details:

Do you have any holidays booked within the current calendar year?  



YES / NO
If so, please give dates:
________________________________________________________________________________________________

Are you subject to any restrictions or covenants which might restrict your working 
activities?









YES / NO

If YES, please give full details:

 ________________________________________________________________________________________________

Are you willing to work overtime, shift work, weekends or continental shifts if required?













YES / NO

Please give details of any hours which you would not wish to work:

 ________________________________________________________________________________________________

Have you any convictions (other than spent convictions under the Rehabilitation of Offenders Act 1974?)
















YES / NO

If YES, please give full details:

________________________________________________________________________________________________
________________________________________________________________________________________________

Please note: It may be a requirement to apply for a conviction certificate for certain positions where security is an issue. This will show whether you have any unspent convictions. SWEEEP will bear the cost incurred in obtaining the certificate.





Have you applied for employment with this business before?



YES / NO

Have you ever worked for this Company before?





YES / NO

If YES, please give full details:_______________________________________________________________________
________________________________________________________________________________________________

How much notice are you required to give to your current employer?  ______________________________________

Please list languages spoken and the level of competence: ________________________________________________

MEDICAL
If offered employment, you will be required to complete a Medical Questionnaire. 
Are you prepared to undergo a medical examination before starting employment?

YES / NO

Do you suffer from any medical condition or complaints, whether physical or mental, that would affect your ability to carry out the job you are applying for?






YES/NO

If yes, are there any adjustments that we could make to the recruitment process or to enable you to fulfil the role applied for more easily?
_____________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
EDUCATION

	Education, Qualifications – secondary education
	 
	 
	 
	 

	Name of School
	Examination Results

	 
	 
	 
	Subject
	Grade

	 
	
	 
	 
	 
	 
	 
	 
	 


	Vocational e.g. apprenticeship, NVQ, Management, Company or other Training Courses attended 

	 
	Date
	 
	Course Title

	 
	 
	 
	
	
	
	
	
	 

	 


	
	 
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Membership of technical or professional bodies
	 
	 
	 
	 
	 
	 

	Name of Body
	Grade of Membership
	Date

	 
	 


	 
	 
	 
	 
	 
	 
	 

	 


	 
	 
	 
	 
	 
	 
	 
	 


EMPLOYMENT DETAILS
Please give details of your past 5 years employment, excluding your present or last employer, stating the most recent first.

	Name and address of employer
	Dates
	Position held/Main duties
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	


Present or Last Employer

Are you currently employed?








YES / NO

Name of present or last employer:


________________________________________

Address:




________________________________________







________________________________________

Telephone number:



________________________________________

Nature of business:



________________________________________

Reason for leaving:



________________________________________

Length of service:



From: _______________
To: _______________

Job title & brief description of duties:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Interests, Achievements, and Leisure Activities

(e.g. hobbies, sports, club memberships)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interest in the new role
Please give your 3 top qualities that you can bring to our Company and give examples of where you have shown this quality before

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Declaration

I declare that all information given on this application form is true and complete. I understand that any falsification or deliberate omissions may disqualify my application or lead to disciplinary action.  









I consent to the Company using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees. I understand that the information provided will be used to make a decision regarding my suitability for employment and if I am employed by the company the information will be used to form my personnel record. I understand that the Company will use and retain the personal data on this form in line with the Recruitment Privacy Policy.  This Policy is available to view on the Company Website at www.sweeepkuusakoski.co.uk/ucontrol/resources/privacy.pdf. 









SIGNED:
____________________________

PRINTED:
____________________________

Date:
___________________________

References

Please give the names of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

Can we approach your current employer before an offer of employment is made?

YES / NO
	Name:
	Name:

	Position:
	Position:

	Address:
	Address:

	
	

	
	

	Tel. No:
	Tel. No:


Source of Application

How did you hear of this vacancy?
___________________________________________________________________
(note if you have been referred by a current employee, please provide their name, to enable them to apply to the refer a friend scheme)
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