KiD Commercial Catering Equipment Services

Unit 5, Grange Road East, Birkenhead, Wirral, CH41 5FD
Application For Employment
Position Applied For: _______________________________
Salary Expected: ___________________

Personal Details

Surname




Title

Forenames 

Home Address (including Post Code)

Telephone
Home









Mobile









Work









Place of Birth

Date of Birth


Age

Marital Status


No. & age of children

Maiden Name (if applicable)




National Insurance Number

Do you own your own home?
   Yes/No
Rent?
Yes/No
Live with Relatives?
Yes/No

Are you legally entitled to work in the UK?

Next of Kin


Address


Telephone No.

Relationship to You

Do you hold a Full (car) UK Driving Licence?

Driving Licence No.

Give full details of all endorsements (current or past) including penalty points and relevant dates

Do you own a car/motorcycle (state which)?

Do you smoke?

Do any of your relatives currently work for the Company? (Please give names)














KiD App/Employ
Education And Qualifications

Name & Address of Schools


Dates


All Exams Taken & Grades Obtained

Attended since age 11


From

To

Give details of any qualifications since leaving school or Company courses attended

Do you speak or read a foreign language?
Yes/No
Give Details

Employment History

Name of Most Recent Employer




Type of Business

Full Address



Telephone Number



Contact Name










Date Commenced










Date Left (if applicable)

Job Title







Leaving (current Salary)

Exact nature of duties/responsibilities

Reason for Leaving






Notice Period you are required to give

Name of Employer






Type of Business

Full Address



Telephone Number



Contact Name










Date Commenced










Date Left

Job Title







Leaving Salary

Exact nature of duties/responsibilities

Reason for Leaving




























KiD App/Employ

Name of Employer






Type of Business

Full Address



Telephone Number



Contact Name










Date Commenced










Date Left

Job Title







Leaving Salary

Exact nature of duties/responsibilities

Reason for Leaving

Name of Employer






Type of Business

Full Address



Telephone Number



Contact Name










Date Commenced










Date Left

Job Title







Leaving Salary

Exact nature of duties/responsibilities

Reason for Leaving

Name of Employer






Type of Business

Full Address



Telephone Number



Contact Name










Date Commenced










Date Left

Job Title







Leaving Salary

Exact nature of duties/responsibilities

Reason for Leaving

Continue any other Employment History Information on separate sheet



KiD App/Employ
References

Please give the name, address and occupation of two persons (who must be of no less status than householders and are not relatives or past employers) who have known you for at least 5 years who we may approach for references.

Full Name






Occupation

Address






How Long Known (dates)

Full Name






Occupation

Address






How Long Known (dates)

Medical Information

Have you ever …




No
Yes

Please give details

Had an operation?




No
Yes

Been seriously injured?



No
Yes

Received in-patient treatment for


No
Yes

a physical or mental condition?

Been refused or dismissed from


No
Yes

employment for health reasons?

Received a disability pension?


No
Yes

Are you colour blind?




No
Yes

How much time off work due to

illness/injury have you had in the past 2 years?

State exact nature of these illnesses/injuries














KiD App/Employ
Do you suffer from or have you ever had ….

Diabetes

Yes/No

Skin rashes/eczema
Yes/No

Hay Fever

Yes/No

High Blood Pressure
Yes/No

Anaemia

Yes/No

Rupture


Yes/No

Asthma


Yes/No

Headaches/Migraine
Yes/No

Back Trouble

Yes/No

Bronchitis

Yes/No

Heart Trouble

Yes/No

Ear Trouble

Yes/No

Arthritis

Yes/No

Food Poisoning

Yes/No

Eye Trouble

Yes/No

Epilepsy/fits

Yes/No

Fainting or dizziness
Yes/No

Nerve Trouble

Yes/No

Do you take medicine
Yes/No

Do you need glasses
Yes/No

Have you worked
Yes/No

regularly?



to read?




in a dusty trade?

Do you suffer from any

other ailments?
Yes/No

Please describe: 

Name and Address of Own Doctor

Additional Information

You are invited here to give details of any other experience which you feel is relevant, including membership of business, social or sporting organisations, hobbies and interests; and your reasons for applying for the vacancy  (please continue on separate sheet if necessary).

Do you have a Police Record?
Yes/No
Please give details

Declaration

Have you ever been dismissed by an employer? ____________(Answer “Yes” or “No”. If Yes, give full details on a                            separate sheet).

I hereby declare that I have completed the form myself and that all the information that I have given is truthful. I understand that the giving of false information would be cause for dismissal.  I also give permission for the Company to make any necessary reference enquiries (NB. Your current employer will not be contacted unless you accept a position with the Company)

Signature of Applicant: _____________________________________
Date:  ______________________________

_________________________________________________________________________________________________

Office Use Only

Comments:

Date Application received and acknowledged:          /      /

Interviewer’s Signature:  ______________________________

Date:  ______________________________

Result: ____________________________________________





KiD App/Employ
