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APPLICATION FOR EMPLOYMENT

	Sureclean Limited, 10 River Drive, Teaninich Industrial Estate, Alness, Ross-shire, IV17 0PG

Telephone: 01349 884480


	Position Applied For: 
	
	Date Of Application: 
	


	Surname: 
	
	First Name(s):  
	

	Current Address: 
(If Less Than 5 Years Please Complete  Previous Address) 
	Previous Address: 
(Please Give Minimum 5 Years Addresses) 

	Date From:                                                             Date To:
	Date From:                                                             Date To:

	Tel No:
	
	Mobile No:
	

	E-Mail Address:
	


	Education & Qualifications (Starting with most recent)

	From – To
(Month / Year)
	Institution
(Name & Address)
	

Title Of Award
(E.G. HNC. Standard Grades Etc)
	Results
(Achieved / Expected)

	
	
	
	

	
	
	
	

	
	
	
	


	Apprenticeship and/or Trade Training

	From – To
(Month / Year)
	Organisation

	Location
	Subjects/Qualifications


	
	
	
	

	
	
	
	


	Additional Training (e.g. offshore survival, confined spaces etc.)

	Date Of Course
	Name Of Course
	Certificate No
	Certificate Expiry Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please Attach Copies of Certificates)
Previous Employment
	From - To
	Name And Address Of Employer:
	Position Held
	Responsibilities
(Site/ Installation)
	Reason For Leaving/Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CONTINUE ON SEPARATE SHEET IF NECESSARY

Next Of Kin and Emergency Daytime Contact Number (e.g. works number)
	Name(s)
	Relationship
	Address And Tel No
	Emergency Contact 

Tel No

	
	
	
	


Medical Information
	Are You Registered Disabled:
	Yes / No
	Blood Group:
	

	Health Declaration: 

(Please indicate any health matters of relevance)
	

	Date Of Last Medical Examination:

(Please Attach Copy Of Certificate If Available)
	


	National Insurance No:
	
	Do You Hold A Current Driving Licence:
	Yes / No

	Please Give Details Of Any Endorsements: 
	

	Place Of Birth:
	Nationality:
	Are You Legally Eligible For Employment In This Country? 
	Yes / No  
	Do You Require A Work Permit For This Country
	Yes / No

	
	
	
	
	
	


	Passport No:
	
	Place Of Issue:
	
	Expiry Date:
	


	Have You Previously Worked For Our Company?
	Yes / No

	When Would You Be Able To Start?
	

	Please Give Details Of Any Criminal Convictions

(As In Accordance With The Rehabilitation Of Offenders Act 1974)
	


	Personal Interests & Achievements
(Use the space below to list any spare time activities)

	


	Additional Information
(Use the space below to provide any additional information that may strengthen your application and continue overleaf if required)

	


	References

	Name:
	
	Name:
	

	Company:
	
	Company:
	

	Job Title:
	
	Job Title:
	

	Address:

	
	Address:

	

	Postcode:
	
	Postcode:
	

	Tel No:
	
	Tel No:
	

	E-Mail:
	
	E-Mail:
	


	Declaration

	I declare to the best of my knowledge the information given on this form is correct and I consent to it being held on file under the terms of the Data Protection Act 1998.  I understand that my employment may be terminated should this information prove to be false

	Signature:
	
	Date:
	


PLEASE ATTACH A CURRENT C.V. IF AVAILABLE

	For Office Use Only

	Application Form Evaluated By:
	
	Date:
	

	Comments:


	Interview Candidate: 
	Yes / No

	Keep Details On File For Future Recruitment:
	 Yes / No

	Place Candidate On Hold:
	Yes / No

	Reasons For Interviewing Candidate:


	

	Reasons For Rejecting Candidates:


	

	For Candidate:
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