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GROUP OF COMPANIES
Company Application Form for Employment
How to complete the form Complete all fields except those that are not applicable; in such cases put “N/A”.  The electronic document contains active check boxes, which work by double-clicking on the box and selecting “Checked”. Where a box has been checked in error, double-click on the box again and select “Not checked”.  If you require this form to be submitted in a different format, please contact Human Resources. This request will not be detrimental to your application.
	1.
	Application Form

	

	Position applied for
	
	

	

	Available to take up employment
	
	

	

	Salary required
	£               pa
	

	

	2.
	Prepared to Work

	

	
	Full time  FORMCHECKBOX 
    

 Part time  FORMCHECKBOX 
     

Night work  FORMCHECKBOX 



Weekends  FORMCHECKBOX 

	

	

	3.
	Personal Details

	

	Name
	     
	

	

	Address
	     

	

	

	Telephone numbers
	Private
	     
	Work
	
	

	

	
	Mobile
	     
	E-mail
	
	

	

	Do you own a car?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	
	Have you a current driving licence?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	
	Provisional
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Full
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	7.5T HGV
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	Have you any current endorsements?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If yes, give details
	
	

	

	4.
	Disability

	j

	

	Do you consider yourself to be a disabled person?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If yes, please describe any reasonable adjustments you feel you may need as part of the recruitment process:

	
	
	

	


	5.
	Education

	School/College
	Examinations (subject/result)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	6.
	Qualifications and Training

	Subject/Course (e.g. GCSE English, First Aid at Work, HGV Training, previous roads/schemes worked on, etc.)
	Qualification and Result (e.g. GCSE Grades, St. John’s Basic First Aid, HGV Class 1, sector schemes 12A/B/C/D, IPV driver TSCO, signing, lighting, guarding, etc.)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	7.
	Employment

	

	Present/last employer
	     
	

	

	Address
	     

	

	

	Job title
	     
	

	

	Start & Finish Dates / Duties / Responsibilities / Skills
	     

	

	Reason for leaving
	     
	

	

	Finishing pay
	£      pa
	

	

	

	Other most recent employers
	     

	

	

	Addresses
	     

	

	

	Start & Finish Dates / Duties / Responsibilities / Skills
	     

	

	

	Reasons for leaving
	     

	

	

	Finishing pay


	£      pa
	

	8.
	Your Suitability for the Role
Please state how you are suitable for the role.  Your response should consider the requirements of the job you are applying for and highlight any relevant experience, using examples to illustrate your points.  Your response should be a maximum of 250 words.

	
	
	

	9.
	General

	Interests/hobbies (give details of pastimes, sports, etc)
	     
	

	Have you ever been convicted of a criminal offence? 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	(Declaration subject to the Rehabilitation of Offenders Act 1974)

	If yes, give details
	     

	

	

	Membership of professional organisation(s)
	     
	

	

	If offered this position will you continue to work in any other capacity?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If yes, give details
	     

	

	

	10.
	Work Permits

	

	Are there any restrictions to your residence in the UK that might affect your right to take up employment in the UK?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	

	If you are successful in your application would you require a work permit to work in the UK?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

	

	11.
	Equality and Diversity

	Applicants are requested to complete the relevant sections below to enable us to monitor our equal opportunity policy. Monitoring is recommended by the Codes of Practice for the elimination of discrimination. This information is used for no other purpose and will be treated as confidential.

	
	White – British
 FORMCHECKBOX 

Mixed – White and Black Caribbean
 FORMCHECKBOX 

Asian/Asian British – Indian
 FORMCHECKBOX 

White – Irish
 FORMCHECKBOX 

Mixed – White and Black African
 FORMCHECKBOX 

Asian/Asian British – Pakistani
 FORMCHECKBOX 

White – Other
 FORMCHECKBOX 

Mixed – White and Asian 
 FORMCHECKBOX 

Asian/Asian British – Bangladeshi
 FORMCHECKBOX 

White - Gypsy or Irish TravellorMixed – Other  
 FORMCHECKBOX 

Other Asian Background
 FORMCHECKBOX 
Black/Black British – Caribbean
 FORMCHECKBOX 

Chinese
 FORMCHECKBOX 

Black/Black British – African 
 FORMCHECKBOX 

Other 
 FORMCHECKBOX 

Age   18-25  FORMCHECKBOX 
   26-34  FORMCHECKBOX 
   35-44  FORMCHECKBOX 
   45-54  FORMCHECKBOX 
   55-64  FORMCHECKBOX 
  65+  FORMCHECKBOX 
            Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Religion or belief:  Which group below do you most identify with?
             Jewish
  No religion                                                           
             Buddhist
  Hindu                                                                   
             Jain
  Christian                                                              
             Prefer not to say.  Sikh                                                                     
             Bahai                                                                  
Sexual Orientation:

             Gay Man  Hetrosexual/straight                                                  
             Bisexual  Lesbian/Gay Woman                                           
             Other                                                       
  Prefer not to say                                                  

	

	Other

	National Insurance number
	     
	

	

	12.
	Recruitment Policy

	It is the company's policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees including promotion and training and not to discriminate against any person because of race, colour, national origin, sex, sexual orientation, religion or belief, marital status, age or disability.

	I authorise the organisation to obtain references to support this application once an offer has been made and accepted and release the organisation and referees from any liability caused by giving and receiving information.

	Declaration
	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be sufficient cause for rejection or, if employed, dismissal.



	Signature
	
	

	

	Date
	     
	

	Please send your application by e-mail to humanresources@hwmartin.com or post to Human Resources, H W Martin Group of Companies, Fordbridge Lane, Blackwell, Derbyshire, DE55 5JY
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