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APPLICATION FORM

STRICTLY CONFIDENTIAL Information given in this form will be treated in confidence.

	Position applied for:


	Source of application eg. Name of newspaper, personal contact etc




Personal Details (CAPITAL LETTERS)

	Surname:

Mr / Mrs / Miss / Ms
	Forename(s):

	Full Address:
	Date of Birth:                                   Age:

	
	Marital Status:

	
	No. of children:                               Ages:

	
	Nationality:

	Home No.


	Mobile No.


Medical Details

	Please mention (with dates) any serious illnesses, operations, allergies etc.
	Do you have a disability?  YES / NO

If yes please give details:



	Have you visited a doctor within the last five years with any of the following:  YES / NO

Eyes / Back / Breathing problems / Blood pressure / Stress / Epilepsy / Diabetes   (Please circle those which apply)

If yes please give details:




	Over the last twelve months, how many days have you been unable to work due to sickness and on how many occasions?


	Are you currently on any medication?  YES / NO

If yes please give details:



	Do you smoke?  YES / NO


	Height:

Weight:

	Are you prepared to undergo a medical examination?  YES / NO




General Details

	Do you hold a current driving licence?  YES / NO
	Please give details of any previous employment with our Company:

	Give details and dates of any endorsements:
	

	
	

	
	

	
	Please give details of any friends or relatives working within our Company:

	
	

	
	

	
	

	Have you ever been convicted of a criminal offence?  YES / NO

If yes please give details:



	Are you prepared to work shifts?  YES / NO
	When could you start work?




Education, qualifications and training

	Names of Schools/College/University
	Dates
	Qualifications obtained

	
	From
	To
	

	
	
	
	


	Training courses attended (include First Aid, Fork Lift Truck, please give full details and expiry dates), any special skills acquired (include Languages, please indicate degree of fluency).




Interests

	Please give details of leisure activities:




Previous Employment (please continue on separate sheet if necessary)

	Dates
	Employer’s name and address
	Post held &

Duties undertaken
	Final Salary
	Reason for Leaving

	From
	To
	
	
	
	

	
	
	
	
	
	


Supplementary Information

	Describe your personal qualities:



	Give a description of your aims and ambitions for the future:




References

	Please give the name and address of two referees, at least one of which should be a previous employer, who we may approach with regard to your application:

	
	


I declare that the information provided on this application is, to the best of my knowledge, correct.

SIGNED: ______________________________________________  DATE: ____/____/____

Please note that any information given on this form subsequently found to be incorrect would result in instant dismissal.

PLEASE RETURN THE COMPLETED APPLICATION FORM TO:

PERSONNEL DEPARTMENT

McKENNA PRECISION CASTINGS LTD

LAWN ROAD

LAWN ROAD INDUSTRIAL ESTATE

WORKSOP

NOTTS

S81 9LB

	REF:  G20
	ISS:  7

	DATE:  06/08/03

	AUTHOR:  KC
	APDD:  DJC
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