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	APPLICATION FORM FOR
REGISTER OF SELF – EMPLOYED STAFF
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	JOB APPLIED FOR:

	ARE YOU REGISTERED WITH HMRC AS SELF EMPLOYED ?             YES / NO 
IF YES PLEASE SUPPLY EVIDENCE OF UTR NUMBER, LENGTH OF TIME YOU HAVE BEEN SELF – EMPLOYED and EVIDENCE OF SUBMISSION OF TAX RETURNS TO HMRC AND ESI CHECKS
IF NO, YOU WILL NEED TO REGISTER WITH HMRC BEFORE YOU WILL BE ALLOWED TO START WORK.


PERSONAL DETAILS   CLIENT REF:
	MR/MRS/MISS/MIS:                           SURNAME:                                                      FORENAME:                                                           MIDDLE NAME:

	ANY FORMER NAMES:
KNOWN AS:

	TELEPHONE NO:                                                   MOBILE NO:                                                            EMAIL ADDRESS:

	ADDRESS:                                                                                                                                                 POST CODE:                                                     

	If less than 5 years at this address  state your previous addresses:

	ADDRESS:                                                                                                                                                 POST CODE:                                                    DATES:

	ADDRESS:                                                                                                                                                 POST CODE:                                                    DATES:


	NI NO:                                                                       DOB:                                                      PLACE & COUNTRY OF BIRTH

	NATIONALITY:                                                         DATE  OF ENTRY INTO THE EU/UK  (If Applicable) :                                                           RELIGION:

	WORK PERMIT/ VISA NO:                                                                                                      EXPIRY DATE:

	HAVE YOU LIVED OR WORKED OUTSIDE OF THE UK FOR MORE THAN 6 MONTHS IN THE LAST 5 YEARS?                (( YES                       (  NO

	ANY DISTINGUISHING MARKS, SCARS OR TATTOOS : 


	DO YOU HAVE:

	A CURRENT DRIVING LICENCE?          (  YES   (  NO   ENTITLEMENT                          ( PROVISIONAL    • FULL    DO YOU HAVE ANY USE OF A VEHICLE?     ( YES        ( NO 

	CURRENT ENDORSEMENTS/POINTS   (Give Details) : 


	EMERGENCY CONTACT NAME:                                                          ADDRESS:                                                                                    RELATIONSHIP:

	HOME TEL NO:                                                                            WORK TELE NO:                                                                               MOBILE TELE NO:


EDUCATION AND QUALIFICATIONS (Enter Month and Year Only In Date Boxes)
	
	DATE FROM
	DATE TO

	
	
	

	
	
	

	
	
	


EMPLOYMENT RECORD
YOUR EMPLOYMENT HISTORY FOR THE LAST 5 YEARS (START WITH MOST RECENT) 
IMPORTANT: FULL ADDRESS AND CONTACT TELEPHONE NUMBERS ARE REQUIRED. IF YOU ARE STILL EMPLOYED PLEASE GIVE NOTICE PERIOD.
	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	NOTICE PERIOD:

	YOUR JOB TITLE:


	
	
	
	


	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	

	YOUR JOB TITLE:


	
	
	
	


	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	

	YOUR JOB TITLE:


	
	
	
	


	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	

	YOUR JOB TITLE:


	
	
	
	


	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	

	YOUR JOB TITLE:


	
	
	
	


	EMPLOYER /  EDUCATION DETAILS
	START DATE
	FINISH DATE
	COMPANY NAME AND ADDRESS
	REASON FOR LEAVING

	CONTACT PERSON/TITLE:


	
	
	TEL NO:
	

	YOUR JOB TITLE:


	
	
	
	


	MAY WE APPROACH YOUR CURRENT EMPLOYER FOR A REFERENCE BEFORE YOUR NOTICE PERIOD ENDS?                                             (( YES                       (  NO


Have you ever worked for Show and Event Security, AP Security, Controlled Event Solutions, Man Commercial Security, G4S ?

YES/NO   If yes please state which company, date of start, date leaving and reason for leaving. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .

	APPLICATION FORM FOR
REGIS           REGISTER OF SELF – EMPLOYED STAFF
	


   UNEMPLOYMENT RECORD
    YOUR UNEMPLOYMENT HISTORY FOR THE LAST 5 YEARS (START WITH MOST RECENT)

    IMPORTANT: FULL ADDRESS AND CONTACT TELEPHONE NUMBERS ARE REQUIRED
	DATE UNEMPLOYMENT COMMENCED
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS

	
	
	
	TEL NO:


	DATE UNEMPLOYMENT COMMENCED
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS

	
	
	
	TEL NO:


	DATE UNEMPLOYMENT COMMENCED
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS

	
	
	
	TEL NO:


	DATE UNEMPLOYMENT COMMENCED
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS

	
	
	
	TEL NO:


	
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS


   SELF-EMPLOYMENT REFEREES

IF YOU HAVE BEEN SELF-EMPLOYED, PLEASE GIVE THE NAME, ADDRESS AND TELEPHONE NUMBER OF TWO PROFESSIONAL REFEREES WHO CAN CONFIRM THIS (e.g.                                                                              Solicitors, Bank Manager or Accountant etc.
	REFEREE ONE:
	REFEREE TWO:

	TITLE:              FORENAME:                                   SURNAME:
	TITLE:              FORENAME:                                   SURNAME:

	ADDRESS:
	ADDRESS:

	                                                                                  POST CODE:
	                                                                                  POST CODE:

	TELE NO:                                                                  OCCUPATION:
	TELE NO:                                                                  OCCUPATION:

	IN WHAT CAPACITY HAVE YOU KNOWN THIS PERSON?
	IN WHAT CAPACITY HAVE YOU KNOWN THIS PERSON?

	HOW LONG HAVE YOU KNOWN THIS PERSON?
	HOW LONG HAVE YOU KNOWN THIS PERSON?


   PERSONAL REFEREES
	APPLICATION FORM FOR REGISTER OF
 SELF – EMPLOYED STAFF
	


PLEASE GIVE THE NAME, ADDRESS AND TELEPHONE NUMBER OF TWO PERSONS NOT RELATED TO YOU, WHO HAVE KNOWN YOU FOR AT LEAST TWO YEARS IN A PERSONAL        CAPACITY WHOM WE MAY APPROACH FOR CHARACTER REFERENCES.  THEY SHOULD NO BE EMPLOYEES OF SENTURIAN SECURITY
	REFEREE ONE:
	REFEREE TWO:

	TITLE:              FORENAME:                                   SURNAME:
	TITLE:              FORENAME:                                   SURNAME:

	ADDRESS:
	ADDRESS:

	                                                                                  POST CODE:
	                                                                                  POST CODE:

	TELE NO:                                                                  OCCUPATION:
	TELE NO:                                                                  OCCUPATION:

	IN WHAT CAPACITY HAVE YOU KNOWN THIS PERSON?
	IN WHAT CAPACITY HAVE YOU KNOWN THIS PERSON?

	HOW LONG HAVE YOU KNOWN THIS PERSON?
	HOW LONG HAVE YOU KNOWN THIS PERSON?


   PREVIOUS SECURITY QUALIFICATIONS
    DO YOU HAVE ANY OF THE FOLLOWING CERTIFICATES:

	NVQ/SVQ IN SECURITY, SAFETY AND LOSS PREVENTION
	(( YES     (LEVEL:                         )         (  NO                

	C&G PROFESSIONAL/ ADVANCED SECURITY OFFICER
	(( YES                                                      (  NO                

	SKILLS FOR SECURITY/SITO BASIC JOB TRAINING CERTIFICATE
	(( YES                                                      (  NO                DATE COMPLETED:

	CONFLICT MANAGEMENT
	(( YES                                                      (  NO                DATE COMPLETED:

	FIRST AID                     (LEVEL:                                                        )
	(( YES                                                      (  NO                EXPIRY DATE:

	FIRE FIGHTING           (LEVEL:                                                         )
	(( YES                                                      (  NO                EXPIRY DATE:


	Have you started or completed an NVQ/SVQ  level 2 in Spectator Safety ?                      YES                                                             NO        


	DO YOU HOLD ANY OF THE FOLLOWING:
	LICENSE NUMBER:
	EXPIRY DATE:

	SIA DOOR SUPERVISOR LICENSE(                      ( YES                   (  NO                
	
	

	SIA SECURITY GUARDING LICENSE(                   ( YES                   (  NO                
	
	

	SIA  CCTV                                                                              YES                          NO
	
	


	

	
	


	BECAUSE OF THE NATURE OF THE WORK FOR WHICH YOU ARE APPLYING, THIS POST IS EXEMPT FROM THE PREVIOUS SECTION 4(2) OF THE REHABILITATION OF OFFENDERS ACT 1974; BY VIRTUE OF THE REHABILITATION OF OFFENDERS ACT 1974 (EXCEPTIONS) ORDER 1975 APPLICANTS ARE, THEREFORE. NOT ENTITLED TO WITHHOLD INFORMATION ABOUT CONVICTIONS WHICH FOR OTHER PURPOSES ARE ‘SPENT’ UNDER THE PROVISION OF THE ACT, AND IN THE EVENT OF EMPLOYMENT, ANY FAILURE TO DISCLOSE SUCH CONVICTIONS COULD RESULT IN DISMISSAL OR DISCIPLINARY ACTION BY THE COMPANY. ANY INFORMATION GIVEN WILL BE COMPLETELY CONFIDENTIAL AND WILL BE CONSIDERED ONLY ON RELATION TO AN APPLICATION FOR POSITIONS TO WHICH THE ORDER APPLIES.


	HAVE YOU EVER BEEN CAUTIONED OR CONVICTED OF A CRIMINAL OFFENCE EITHER IN THE UK OR ANY OTHER COUNTRY OR ARE THERE PROCEEDINGS PENDING (SUBJECT TO REHABILITATION OF OFFENDERS ACT 10974? 
	                               ( YES                   (  NO                

	IF YES, GIVE DETAILS INCLUDING DATES

	HAVE YOU EVER BEEN SUBJECT TO BANKRUPTCY PROCEEDINGS OR COURT JUDGEMENTS FOR DEBT OR ARE THERE ANY PROCEEDINGS PENDING?
	                              ( YES                   (  NO                

	IF YES, GIVE DETAILS

	


WORKING TIME DIRECTIVE – 48 HOUR WEEK 
THE 48-HOUR WEEK WORKING TIME DIRECTIVE HAS BEEN IN FORCE SINCE 1ST OCTOBER 1998.

UNDER THESE REGULATIONS SENTURIAN SECURITY LTD MUST OBTAIN YOUR WRITTEN PERMISSION IF YOU WISH TO WORK MORE THAN 48 HOURS PER WEEK.

IF YOU DO WISH TO WORK MORE THAN 48 HOURS PER WEEK, YOU NEED TO SIGN THE AGREEMENT BELOW. IF YOU CHANGE YOUR MIND ABOUT THIS LATER, YOU WILL NEED TO INFORM THE HUMAN RESOURCE DEPARTMENT IN WRITING, GIVING 3 MONTHS NOTICE, SO THAT YOUR ROSTERS MAY BE AMENDED.
THE DIRECTIVE STATES THAT THE SECURITY INDUSTRY IS NOT BOUND TO COMPLY WITH REGULATIONS RELATING TO NIGHT WORKERS WORKING LONGER THAN EIGHT HOURS IN TWENTY FOUR, REST PERIODS OF ELEVEN HOURS PER DAY OR ONE DAY PER WEEK OR A REST PERIOD EVERY SIX HOURS WORKED, PROVIDED THAT YOU ARE ALLOWED THE SAME REST AT A LATER TIME.

IF, HOWEVER, YOU WISH TO WORK AND BE PAID FOR RATHER THAN TAKE REST BREAKS, YOU CAN DO SO, PROVIDED THAT THERE IS WORK AVAILABLE AND YOU HAVE RETURNED THIS SIGNED AGREEMENT ENCLOSED.

IF YOU HAVE ANY QUERIES OR NEED FURTHER EXPLANATION, PLEASE DO NOT HESITATE TO CONTACT THE HUMAN RESOURCES DEPARTMENT OR SPEAK TO YOUR MANAGER.

( I DO NOT WISH TO WORK MORE THAN 48 HOURS PER WEEK 
( I AM PREPARED TO WORK MORE THAN 48 HOURS PER WEEK AND THEREFORE WISH TO ‘OPT OUT OF THE REGULATION.
	SIGNATURE:                                                                                                      PRINT NAME:                                                                                         DATE:                                                      .      


DECLARATION OF CONSENT
I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. I FULLY UNDERSTAND THAT IT IS A CRIMINAL OFFENCE TO MAKE FALSE STATEMENTS ON THIS APPLICATION FORM UNDER SECTION 16 OF THE THEFT ACT 1968. I ALSO UNDERSTAND THAT ANY FALSE STATEMENT MAY BE SUFFICIENT CAUSE OF REJECTION OF MY APPLICATION OR. IF EMPLOYED, DISMISSAL WITHOUT NOTICE.

I FURTHER CERTIFY THAT I HAVE COMPLETED THE APPLICATION FORM IN MY OWN HANDWRITING AND UNDERSTAND THAT THE EMPLOYMENT IS SUBJECT TO SATISFACTORY REFERENCES AND SCREENING IN ACCORDANCE WITH BS 7858 OR AS IT MAY BE AMENDED.
I AUTHORISE THE COMPANY OR ANY THIRD PARTY NOMINATED BY THE COMPANY TO PERFORM A VETTING SERVICE AND TO HOLD THE INFORMATION CONTAINED IN THE APPLICATION FOR EMPLOYMENT. SUCH INFORMATION WILL BE SUBJECT TO THE DATA PROTECTION ACT.

I UNDERSTAND AND AGREE THAT ANY OFFER OF EMPLOYMENT IS CONDITIONAL ON THE VERIFICATION, TO SENTURIAN SECURITY’S SATISFACTION, OF THE INFORMATION PROVIDED ON THE APPLICATION FORM.

I CONFIRM THAT THE INFORMATION I HAVE PROVIDED ON THE APPLICATION FORM IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

I UNDERSTAND THAT THE CHECK WILL INVOLVE VERIFICATION OF THE DETAILS AS SPECIFIED BELOW.

I ALSO UNDERSTAND THAT IT MIGHT BE A CRIMINAL OFFENCE TO ATTEMPT TO OBTAIN EMPLOYMENT BY DECEPTION AND THAT ANY MISREPRESENTATION, OMISSION OF A MATERIAL FACT OR DECEPTION WILL BE CAUSE FOR IMMEDIATE CANCELLATION OF CONSIDERATION OF EMPLOYMENT OR DISMISSAL IF ALREADY EMPLOYED.
I UNDERTAKE TO COOPERATE WITH THE VETTING PROCEDURE IN PROVIDING ANY ADDITIONAL INFORMATION REQUIRED TO MEET THE CRITERIA.

I HERBY AUTHORISE SENTURIAN SECURITY LTD TO VERIFY INFORMATION PRESENTED ON MY APPLICATION FORM, WHICH MAY INCLUDE EXPLICIT INFORMATION COVERED BY THE EUROPEAN DIRECTIVE 95/46. I AUTHORISE SENTURIAN SECURITY LTD TO MAKE A CONSUMER INFORMATION SEARCH WITH A CREDIT REFERENCE AGENCY, WHICH WILL KEEP A RECORD OF THAT SEARCH AND MAY SHARE THE INFORMATION WITH OTHER CREDIT REFERENCE AGENCIES. I AUTHORISE SENTURIAN SECURITY TO OBTAIN REFERENCE CHECKS OF MY EMPLOYMENT, INCLUDING CURRENT EMPLOYMENT AND TO CONTACT THE DEPARTMENT OF WORKS AND PENSIONS TO CONFIRM PERIODS OF UNEMPLOYMENT (IF ANY).

I UNDERSTAND THAT IF ANY UNSATISFACTORY REFERENCE IS RECEIVED FROM MY CURRENT EMPLOYER AFTER I HAVE ACCEPTED A ROLE WITH SENTURIAN SECURITY, MY EMPLOYMENT MAY BE TERMINATED WITH IMMEDIATE EFFECT.

I CONFIRM THAT MY CONSENT IS EXPLICIT, FULLY INFORMED AND FREELY GIVEN FOR THE PURPOSE OF THE ACT.

	SIGNATURE:                                                                                                      PRINT NAME:                                                                                         DATE:                                                      .     


For Office Use

Appearance

Experience
Communication

Suitability
	                                                PLEASE CHECK CAREFULLY AND ENSURE ALL PAGES ARE COMPLETED, THEN RETURN THE APPLICATION FORM TO:

                                                     HR DEPARTMENT, SENTURIAN SECURITY LTD, DESAI HOUSE, 9-13 HOLBROOK LANE, COVENTRY, CV6 4AD


	APPLICATION FOR REGISTER OF 

SELF-EMPLOYED STAFF
	


EQUAL OPPORTUNITIES MONITORING FORM

We monitor our recruitment to ensure that we are reaching as wide a cross section of the community as possible and serving all our members and clients.

The purpose of this form is to help us monitor how well we are doing in attracting people from as wide a range of backgrounds as possible. The information will remain confidential and is used for statistical analysis only. It will not be used to shortlist applicants.
As a result of this monitoring we may find that we need to make changes to either the way that we operate or carry out recruitment.

You may regard some of the questions as personal and may not wish to answer particular questions, which is why we provide that option on the form.

	POST APPLIED FOR:
	

	
	

	WHERE DID YOU SEE/HEAR ABOUT THIS POST:
	


	GENDER: (please tick appropriate box)
	
	AGE:

	Male 
	
	
	What is your age?
	

	Female
	
	
	Do not wish to answer 
	

	Do not wish to answer 
	
	
	
	


	ETHNIC ORIGIN:

	
	
	
	
	
	

	White
	
	Asian/Asian British
	
	Dual Heritage
	

	White British 
	
	Bangladeshi 
	
	White & Black Caribbean 
	

	White Irish 
	
	Indian 
	
	White & Black African 
	

	White Other 
	
	Pakistani 
	
	White & Asian 
	

	British/Black British
	
	Other Asian Origin 
	
	Other Dual Heritage 
	

	African 
	
	Chinese 
	
	
	

	Caribbean 
	
	Other Ethnic Origin 

Please Specify 
	

	Other Black Origin 
	
	
	


	DISABILITY: (please tick appropriate box)

The Disability Discrimination Act 1995 defines a disabled person as someone with "a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day-to-day activities"

	
	
	
	
	
	

	Do you consider yourself to be a?

	Disabled Person 
	
	Non-Disabled Person 
	
	Do not wish to answer 
	


Due to the introduction of new equal opportunities legislation in December 2003, we now have to check that we are not discriminating on the grounds of sexual orientation or religion/belief.

	SEXUAL ORIENTATION: (Please tick appropriate box)

	Lesbian
	
	Gay
	
	Bi-Sexual 
	

	Heterosexual 
	
	Transgender 
	
	Do not wish to answer 
	

	RELIGION OR BELIEF: (Please tick appropriate box)

Do you need to observe your religious beliefs during work time?  (We may ask you about this, to ensure we are doing all that we can to accommodate your needs).

	 

	Yes 
	
	No
	
	
	


	How would you describe your religion/belief?

	Atheist 
	
	Jain
	
	Zorastrianism
	

	Baha'i
	
	Jewish
	
	No belief
	

	Buddhist
	
	Muslim 
	
	Other (Please Specify)
	

	Christian 
	
	Rastafarian 
	
	

	Hindu 
	
	Sikh
	
	Do not wish to answer 
	


Thank you for taking the time to complete this form

Ashley Morgan

Managing Director

[image: image1.jpg]


 Senturian Security

Data Protection Act Consent Form
Data Protection Act 1998
For the purposes of the Data Protection Act 1998 I give consent to the holding and
processing of personal data provided by me to Senturian Security LTD or any other member of Senturian Security LTD for all purposes relating to my Employment with the organisation including, but not limited to:

· Administering and maintaining personnel records;
· Paying and reviewing salary and other remuneration and benefits;
· Providing and administering benefits (including if relevant, pension, life insurance, permanent health insurance and medical insurance);
· Undertaking performance appraisals and reviews; 
· Maintaining sickness and other absence records;
· Taking decisions as to my fitness for work;
· providing references and information to future employers, and if necessary, governmental and quasi-governmental bodies for social security and other purposes, the Inland Revenue and the Contributions Agency;
· providing information to future purchasers of the company or any other Group company's or of the business(es) in which I work;
· covert surveillance where criminal activity is suspected;
· monitoring e-mail/internet usage;
· processing information regarding equality of opportunity and treatment of data subjects in line with the company's Equal Opportunities Policy.
Name ……………………………………………………….......
Signed ................................................ Date………………………………..
Bank Details

NAME OF APPLICANT

•

Name of Bank Building Society
Bank Address
Sort Code
/       /

Account Number
Reference Number If Required
Under the Data Protection Act 1998, all information on this form will be held on the company’s database
Employee records are maintained in their personnel file in the Administration Department. All personal records are used purely for employment purposes and are accessible only to the individual concerned, members of Personnel and to managers with a direct reporting responsibility for the employee concerned.
OFFICE USE ONLY

TICK ALL THE BOXES TO CONFIRM SIGHT OF THE ORIGINAL DOCUMENTS AND CONFIRM THAT SIGNED AND ENDORSED COPIES ARE TAKEN FOR FILE.

	DOCUMENT
	SIGNATURE OF COPIER
	DOCUMENT
	SIGNATURE OF COPIER

	(    BIRTH CERTIFICATE
	
	(    WORK PERMIT
	

	(    DRIVING LICENSE
	
	(    CIVILLIAN SERVICES
	

	(    PASSPORT
	
	(    PROOF OF HOME ADDRESS
	

	(    SIA LICENSE
	
	(    EDUCATION/TRAINING CERT.
	


TAX URN 
	STARTING RATE OF PAY:    £                                                   _  
	POSITION:                                                                          _


	UNIFORM
	SIZE
	
	ADMIN

	SHIRT/BLOUSE
	
	
	2ND INTERVIEW
	( YES                   (  NO                

	JUMPER
	
	
	REJECT?
	( YES                   (  NO                

	TROUSERS
	W:
	 L:
	
	OFFER LETTER DATE
	

	JACKET
	
	
	INDUCTION LETTER DATE
	

	
	
	
	
	

	INTERVIEWER:                                                                        SIGNATURE:                                                  DATE:                                          _


General Medical History Questionnaire (must not be completed until after interview)

	
	YES
	NO

	Back Pain/Trouble
	
	

	Blood Disorder
	
	

	Chronic Infectious Disorder
	
	

	Any Allergies
	
	

	Diabetes or Tuberculosis 
	
	

	Chest Pains, Palpitations or Heart Disease 
	
	

	Ear, Nose or Throat Problems
	
	

	Raised Blood Pressure
	
	

	Shortness Of Breath, Bronchitis or Asthma 
	
	

	Recent Weight Change or Alteration In Appetite
	
	

	Gastric or Duodenal Ulcers
	
	

	Urinary Difficulties
	
	

	Repetitive Strain Injury
	
	

	Rheumatism, Neck Trouble, Sciatica or Arthritis 
	
	

	Rupture or Hernia 
	
	

	Varicose Veins
	
	


	Migraine
	
	

	Fits, Faints, Dizzy Spells, Epilepsy 
	
	

	Internal Injuries or Disorders Which Could Affect Lifting Capability
	
	

	Impairment Of Vision, Hearing or Smell
	
	

	Anxiety/ Depression, Psychiatric or Stress Related Disorder
	
	


	ARE YOU CURRENTLY UNDER ANY MEDICATION                                             ( YES                   (  NO                

	IF YES, GIVE DETAILS:                

	ARE YOU FIT TO WORK                                                                                          ( YES                   (  NO                

	IF NO, GIVE DETAILS: 

	NAME AND ADDRESS OF YOUR DOCTOR                          

	                                                                                                                                                                 POST CODE:                

	DATE LAST EXAMINED BY DOCTOR AND REASON:                

	ARE YOU IN GOOD HEALTH                                                                                  ( YES                   (  NO                

	ARE YOU RECEIVING ANY TREATMENT                                                              ( YES                   (  NO                

	IF YES, GIVE DETAILS:                

	DETAILS OF MAJOR SURGERY WITH DATES:                

	TOTAL NUMBER OF DAYS UNABLE TO WORK THROUGH ILLNESS OR INJURY IN THE LAST 12 MONTHS:

	REASON FOR ABSENCE   :              

	THE FOLLOWING INFORMATION IS REQUIRED IN THE EVENT THAT YOU MAY WISH TO BECOME AUTHORISED TO DRIVE A COMPANY 

VEHICLE OR DRIVE A PRIVATE VEHICLE ON COMPANY BUSINESS.                

	HAVE YOU EVER BEEN REFUSED A DRIVING LICENSE ON HEALTH GROUNDS OR BEEN BANNED OR PREVENTED FROM DRIVING?                 ( YES                   (  NO                

	IF YES, WHEN, FOR HOW LONG AND FOR WHAT REASON?                


Please state average daily tobacco consumption _____________________________________________________

If you are taking any medication, please give details ___________________________________________________ 

Please state average daily alcohol consumption_______________________________________________________

Number of days off sick from work in the past year____________________________________________________

State which of the above medical conditions was the cause_____________________________________________

Name and address of GP_________________________________________________________________________

Disability Facilities

	ARE YOU REGISTERED DISABLED?                                                    ( YES                   (  NO                DETAILS



	IF YES, WHAT ACCESS ARRANGEMENTS, ADJUSTMENTS OR 

ADAPTATIONS WOULD HELP YOU DO THIS JOB?
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