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EMPLOYMENT
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	JOB APPLIED FOR:


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             TYPE?      ( PROVISIONAL        ( FULL          DO YOU HAVE ANY USE OF A VEHICLE?           ( YES        ( NO 

	CURRENT ENDORSEMENTS  (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


	APPLICATION FOR 



EMPLOYMENT
	


   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 COMMENCED
	DATE UNEMPLOYMENT ENDED
	REGISTERED WITH  JOB CENTRE
	JOB CENTRE ADDRESS

	
	
	
	TEL NO:


   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 FOR 



EMPLOYMENT
	


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.
	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:


   LICENSE STATUS
	HAVE YOU APPLIED FOR AN SIA LICENSE?      (( YES                       (  NO    REFERENCE NO AND TYPE:


	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 LICENSE(                                          ( YES                   (  NO                
	
	


   SERVICE RECORD

	PLEASE TICK:           (ARMY               (MERCHANT NAVY                     (RAF                    (ROYAL NAVY                   (TERRITORIAL RESERVE

	DATE FROM:                              TO:
	CONDUCT RECORD:


	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

	I DELARE THAT ALL THE ABOVE INFORMATION IS CORRECT AND ACCEPT THAT SHOULD THAT TURN OUT NOT TO BE THE CASE I COULD LIABLE TO INSTANT DISMISSAL
SIGNATURE  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________                    PRINT NAME _____________________________                     DATE______________________________



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:                                                      .      


	

	

	


	TELL US WHERE YOU SAW THIS JOB ADVERTISED?


	APPLICATION FOR 



EMPLOYMENT
	


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
	
	(    PROOF OF NATIONAL INS.
	

	(    PASSPORT
	
	(    PROOF OF HOME ADDRESS
	

	(    SIA LICENSE
	
	(    EDUCATION/TRAINING CERT.
	


	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:                                          _


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:                                                      .     


	                                                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 
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EQUAL OPPORTUNITIES POLICY

SENTURIAN SECURITY LTD VALUES DIVERSITY AND HAS AN EQUALITIES POLICY TO ENSURE THAT ALL APPLICANTS ARE TREATED FAIRLY, THAT THEY ARE APPOINTED SOLELY ON THEIR SUITABILITY FOR THE POST IRRESPECTIVE OF RACE, DISABILITY, SEXUALITY OR AGE.
WE ARE COMMITTED TO ENSURING EQUAL ACCESS TO EMPLOYMENT AND DETAILS FROM THIS FORM WILL ALLOW US TO IDENTIFY ANY GROUPS THAT ARE UNDER-REPRESENTED IN OUR WORKFORCE.

YOUR ANSWERS TO THESE QUESTIONS BELOW WILL BE COLLATED ELECTRONICALLY FOR THIS PURPOSE.

	LAST NAME:
	FIRST NAME:


ETHNIC ORIGIN:  IN ACCORDANCE WITH THE COMMISSION FOR RACIAL EQUALITY’S CODE OF PRACTICE, PLEASE TICK THE BOX THAT BEST DESCRIBES YOUR ORIGINS BELOW. IF YOU SELECT OTHER, PLEASE DESCRIBE 

	                                      WHITE
	                                           MIXED
	                           BLACK OR BLACK BRITISH

	BRITISH                              (
	WHITE AND BLACK                    (
	CARIBBEAN                        (

	IRISH                                  (
	WHITE AND ASIAN                    (
	AFRICAN                             (

	OTHER                               (
	OTHER.                                        (
	OTHER                                (

	
	
	

	                      ASIAN OR ASIAN BRITISH
	                              CHINESE OR OTHER
	                                     DESCRIBE

	INDIAN                              (
	CHINESE                                (
	

	PAKISTAN                         (
	OTHER                                   (
	

	OTHER                              (
	
	


	GENDER:                                    MALE   (                               FEMALE   (                                                           DATE OF BIRTH:                                                              .


For Office Use

Appearance

Experience
Communication

Suitability
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?

	


Statutory Sick Pay___________________________________________________________
Have you made a claim for any of the following State Benefits during the last 57 days ?

This information is required for statutory sick pay purposes.

a)     Sickness Benefit___________________________________________________________

b)     Maternity Allowance_______________________________________________________

c)     Invalidity Pension__________________________________________________________

d)     Non-Contributory Invalidity Pension___________________________________________

e)     Unemployment benefit which has followed entitlement to Invalidity Pension 

   (Entitlement arises after 28 weeks sickness)______________________________________

My benefit stopped on__________________________________________________________

Training and Notice Periods_____________________________________

To ensure that we provide a quality service to our clients and encourage good practice by our employees, a thorough

Training programme has been designed. The programme has also been developed to provide our employees with the knowledge and skills required to protect their own health and safety whilst at work.

The cost of recruitment, training, screening and supplying a uniform is high; therefore we feel it is our duty to point out the following  before you take up any offer of employment with Senturian Security :-

1) Should I leave Senturian Security, apart from at Senturian Security’s request, before I have completed the basic induction and onsite training, I shall not be entitled to any remuneration for these training days.

OR

2) Should I resign from Senturian Security, apart from Senturian Security’s request, before completing one year of service, the company shall deduct up to £250 towards the cost of training, screening and supply of uniform from salary.

Form of Undertaking___________________________________________________

All employees are required to read and sign this form of undertaking upon commencement of employment.

1 Confidentiality

1.1 I recognise that in the course of my employment confidential information (as defined below ) may be imparted to me and I also recognise that the interests and the standing of Senturian Security and the good will which Senturian Security  enjoys with its respective customers could be seriously adversely affected if I were to use or disclose such information otherwise than in the legitimate course of work. Accordingly, I hereby agree that I shall not at any time during my employment with Senturian Security or at any time after termination of such employment, directly or indirectly, make use of or disclose to any person, company, business entity or other organisation what so ever any confidential information (as defined below) obtained by me during the course of my employment other than for the legitimate purpose of the business of Senturian Security.             
1.2 In this clause ‘’ confidential information’’ means any trade secrets or other information relating to or belonging to the business of Senturian Security which Senturian Security regards as confidential or  in respect of which Senturian Security owes an obligation of confidentiality to a third party and which is not readily ascertainable to persons not connected with Senturian Security, either at all without significant expenditure of labour, skill or money. Such information shall include without limitation information relating to business methods, procedures, operations, and dealings, information relating to management systems, corporate plans, financial information or plans, technical data, technical information relating to products and services, intellectual property, design formulas, and information relating to the marketing or sales of any product or service (including sales targets and statistics), marketing surveys and plans, market research and reports, information relating to sales techniques, price lists, pricing and discount structures, and other pricing information, advertising and promotional material, information relating to maturing new business opportunities, the name, addresses, telephone numbers, contact names and identities of existing and potential customers and details of the requirements of such customers for any products or services and any other information not in the public domain relating to the business relationship between such customers and Senturian Security or the business operations of such customers.
1.3 I understand that the obligations contained in this clause do not apply …
1.4     To any information which may subsequently come into the public domain other than by way of unauthorised          disclosure (whether by me or a third party).
1.5     To any act of mine in the proper performance of the duties of my employment,#

1.6     Where the use or disclosure of information has been properly authorised by Senturian Securlty,

1.7     To any information, I am required to disclose by law.

Signature_____________________________________           Date__________________
2 Publicity  
I understand that only the duly authorised employees are permitted to communicate with the media or the public concerning the business of Senturian Security and, accordingly, I undertake that, unless I am properly authorised to do so, I will not at any time during the course of my employment make any statement (whether written or oral) to the media or the public concerning the business or affairs purporting  to be on behalf of Senturian Security, nor will accept an invitation to do so.
Signature_________________________________________Date____________________
3 Use of Computers
I understand that during the course of my employment I may ber come involved in the use of computers and software and, accordingly, I undertake to comply with Senturian Security policies relating to the use, abuse or misuse of computers and information technology.

Signature______________________________________________Date_______________________

4 Non-Competition

I undertake that during the continuance of my employment by Senturian Security I shall not engage in any other form of employment unless authorised in writing by Senturian Security. Nor will I solely or with any other person –

4.1 Have any interest in or act as a director, officer, consultant, partner or agent for any person, company , business entity or other organisation which is or shall be in competition with Senturian Security or,

4.2 Have any interest in, or hold any position as director, officer, consultant, partner or agent for any person, company, business entity or other organisation, if such interest or position impairs or might reasonably be thought by Senturian Security to impair my ability to act in the best interests of Senturian Security or requires me to disclose confidential information (as defined in clause 1.2.above) obtained by me during my employment.
Signature_______________________________________________Date________________________

5 Non-Solicitation of Customers

  5.1   In this  clause the word ‘ customer’ shall mean any person, company, business entity or other organisation, who or which is or has been during the last 12 months a customer of, or in negotiation with, Senturian Security in negotiation with, Senturian Security in relation to the general type of business which I am connected with during my employment.

5.2. I undertake that I shall not at any time during my employment or during the period of 12 months immediately following the termination of my employment, howsoever occasioned, either on my own account or on behalf of any person, company, business entity, or other organisations whatsoever, directly or indirectly, canvas or solicit or take away from Senturian Security the business orders or custom (relating to the general type of business referred to in clause 5.1 above) of any customer if:
5.2.1 I have had dealings with that customer during the last 12 months of employment.

5.2.2   I have at any time during my employment come into possession of confidential information concerning the relationship between Senturian Security and the customer.
5.3.  I  undertake that I will not, without the written permission of Senturian Security, at any time after the termination of my employment represent myself or permit myself to be held out by any person, company, business entity or other organisation as being in any way connected with or interest in Senturian Security.

Signature________________________________________Date_______________________

6 Non-Solicitation of Staff
I undertake that I shall not for a period of 12 months following the termination of my employment solicit or entice away or seek to entice away from Senturian Security any person who is and was at the date of such termination employed by Senturian Security as a director, senior manager or sales person and who is or has been engaged wholly or partly in a particular business of Senturian Security with which I was directly concerned at any time during the last 12 months of my employment.

I acknowledge and agree that each provision of this undertaking is independent and severable from the remaining  provision and enforceable accordingly.
Signature_________________________________________Date________________________
Personal Data Collection 

Section 1 – For Completion By All New Employees
Surname_____________________________Initials________Title______Forenames_________________________

Address____________________________________________________________________________________________________________________________________________Post cODE________________________

Date of Birth: _______________ NI NO: _____________________________Home Tel:___________________

License No (If Applicable)           Type ______________ Number_______________________________________

2nd License No (If Applicable)     Type ______________ Number________________________________________

Bank Details – Required For Payroll Purposes

Bank/ Building Society Name___________________________ Branch (Not Address) _____________________

Sort Code ____________ Account Number___________________Building Society Reference__________________

P45/P46 (please Tick) 
(               Attached To Follow             (    

Section 2 – For Completion By The Recruitment & Training Dept.
Date Of Joining ____________________________

Job Title __________________________________

Original Start Date If TUPE/Group Transfer __________________________

Complete For Admin Staff Annual Salary_____________   Salary Grade_________________________

Job Code_________________ Contracted Hours______________________

Company Car deduction________________Reg No_____________________Date Of Issue__________________

Name_____________________________________________Position__________________________________Signature ______________________________________________    Date 

	Section 3— For Completion By Payroll Department

Payroll Number                                                                 I.D Card No.


R.2   Version 6  08.02.2017            Approved………. ………MD

