[image: image1.jpg]


[image: image2.wmf]

	PERSONAL DETAILS

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 …………….
	

	Surname:
	Marital status:

	Forename(s):
	Previous name (if applicable):

	Home Address:


	Children with ages:



	Contact Tel No (day):

Contact Tel No (evening):

Contact Tel No (mobile):
	Nationality:

Do you require a work permit?         Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

National Insurance No:  FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


	
	

	
	

	Please tick the appropriate box: 

Are you related to any member of the company?

If yes, please give name and relationship: _______________________________________________________

	Have you ever:

Worked for the company?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give dates: From   FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
  -  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Reasons for leaving ______________________________________________________________________________________

Worked for us through an agency? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, please state name:___________________________________  

Previously applied or been interviewed for a position within the company? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give dates:   FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
 and details: ______________________________________________________

	VEHICLE LICENCES

	Please tick the appropriate box if you are a current holder of any of the following vehicle licences:

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Car licence 

Forklift-counter balance licence 

Forklift reach truck licence
	 FORMCHECKBOX 

 FORMCHECKBOX 


	LGV licence class 1

LGV licence class 2
	Any penalty points?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

No. of penalty points  ………………..

	JOB RELATED EXPERIENCE

	If you have experience in any of the following, please tick the appropriate boxes:

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Final assembly

Warehouse loading

Electrical installation

Electrical fitting

Mechanical fitting
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Welding

Mig

Tig

Spot

Gas

Guillotine
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Folding machine

Turret press

CNC machine

Coil feed

Rollformer

Tool making
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Panel beating

Sheet metal work

Folding machine

Metal fettling

Paint spraying

Powder coating

	EDUCATION AND TRAINING

	Please give details of secondary and further education, starting with your most recent first.

	Dates
	Name of School, College, University
	Type of training and qualification

(i.e. full time, part time, day release or sandwich)
	Date qualification obtained and grades

	From
	To
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY

	Please give details of your previous 5 years of employment, starting with your present or most recent , including voluntary work.

	Dates
	Name and address of present/previous employers
	Designation and grade of post
	Reason for leaving

	From
	To
	
	
	

	
	
	
	

	Current salary:

How soon could you start work if appointed:

	SUPPORTING INFORMATION

	Please give below such details of your employment experience and any additional information you think relevant to support your application, indicating your reasons for applying (continue on a separate sheet if necessary).



	OUTSIDE ACTIVITIES AND HOBBIES

	Please give brief details of any outside activities and hobbies:




	HEALTH

	All Permanent appointments are subject to medical clearance from the Company Medical Adviser

Are you in good health?

Do you smoke?

How much sick leave have you had from work, school or college in the past two years? ___________

Have you ever made and industrial injury claim?

If yes, please give details: ____________________________________________________________________

Do you suffer from any ongoing medical condition or disability?

If yes, please give details: ____________________________________________________________________

Do you know any reason why your health would prevent you from undertaking the duties of the post in a satisfactory manner?

If yes, please give details: ____________________________________________________________________

NB: you may be asked to attend a medical examination for the company.  In accordance with the Access to Medical Reports Act 1998
	YES

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	CRIMINAL OFFENCES

	Please give details of any convictions of a criminal offence other than a spent conviction under the Rehabilitation of Offenders Act 1974/Rehabilitation of Offenders (Northern Ireland) Order 1978.

	Not applicable

Applicable
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Details: 


	REFERENCES

	Please give the names and addresses of two referees (NOT RELATIVES OR FRIENDS) one being your most recent employer.  We will not contact your present employer until a former job offer is made.

For school/college leavers: Head Teacher or Tutor.

	PRESENT/MOST RECENT

Company name:

Name of contact:

Address:

Postcode:

Tel no:
	Company name:

Name of contact:

Address:

Postcode:

Tel no:

	I declare that the information given on this form is correct to the best of my knowledge and belief, and understand that any false statements on this form will justify dismissal from the company, if employed.

	SIGNATURE:
	DATE:

	Thank you for completing this application.  Please ensure all sections are completed in full before returning it to:

The Human Resources Department, Bisley Office Equipment, Queens Road, Bisley, Surrey, GU24 9BJ

	For office use only:

Position:

Start rate:

Start date:


APPLICATION FOR EMPLOYMENT





PRIVATE AND CONFIDENTIAL




















F C Brown (Steel Equipment) Limited


Queens Road


Bisley, Woking


Surrey, GU24 9BJ


England





Tel: 	+44 (0)1483 485600


Fax:  +44 (0)1483 489962





THE SELECTION PROCESS:  This application form allows us to review your qualifications, background and interests.  Once fully completed we can assess your skills, knowledge and experience against the requirements needed to carry out the role.





In order for us to consider your application it is important that you complete all sections of this form in full.





Some of the information contained within this form may be used as a basis for discussion during the interview.





We will keep your details on file for 6 months and review them against all new vacancies.  Should an appropriate opportunity arise we will contact you to discuss it further.





After this time your application details will be disposed of by secure means.








Name of applicant: ________________________________________________________________








Position applied for: ______________________________________________________________





ABOUT US:  Bisley Office Furniture is the largest manufacturer of steel office storage systems in the UK.  Bisley continues to hold the position of market leader by investigating in vigorous capital expenditure programmes and through its re-investment of 100% of its profits back into the business.








