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                                                                                                                                                   HR032

APPLICATION FOR EMPLOYMENT

STRICTLY PRIVATE AND CONFIDENTIAL                                                                        
	Application for the position of:




In line with Age Discrimination Legislation no reference to your age or dates of employment & education should be included within this application form.

PERSONAL DETAILS

	SURNAME
	FORENAME



	ADDRESS

                                                                                                                                              POSTCODE

	TELEPHONE No.                                              (Home)


	TELEPHONE No.                                                       (Mobile)

	EMAIL ADDRESS. 



	NATIONAL INSURANCE No.




QUALIFICATIONS

	Please give details of all nationally recognized qualifications or equivalent taken and passed

	SCHOOL/COLLEGE/

UNIVERSITY


	QUALIFICATION
	SUBJECT/

COURSE TITLE
	GRADE/LEVEL

	
	
	
	


OTHER TRAINING   

	Please give details of training you have experienced to which you wish to draw particular attention

	TRAINING COURSE
	ORGANISING BODY
	DURATION



	
	
	

	Please give details of any professional bodies you belong to with details of status:
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EMPLOYMENT

	MAIN PRESENT/LAST EMPLOYER

	EMPLOYER
	ADDRESS
	DEPARTMENT/SECTION



	
	
	

	POST TITLE
	No OF HOURS PER WEEK
	LEAVING

SALARY
	REASON FOR LEAVING

	
	
	
	
	

	MAIN DUTIES & RESPONSIBILTIES



	

	PREVIOUS EMPLOYMENT (Please complete in date order commencing with your most recent position)



	EMPLOYER


	TYPE OF 

BUSINESS

	ADDRESS



	POSITION HELD & 

KEY RESPONSIBILITIES
	No OF HOURS 

PER WEEK



	GROSS PAY  (£) ON

LEAVING PER ANNUM
	REASON FOR LEAVING


	EMPLOYER


	TYPE OF 

BUSINESS

	ADDRESS



	POSITION HELD & 

KEY RESPONSIBILITIES
	No OF HOURS 

PER WEEK



	GROSS PAY  (£) ON

LEAVING PER ANNUM
	REASON FOR LEAVING


	EMPLOYER


	TYPE OF 

BUSINESS

	ADDRESS



	POSITION HELD & 

KEY RESPONSIBILITIES
	No OF HOURS 

PER WEEK



	GROSS PAY  (£) ON

LEAVING PER ANNUM
	REASON FOR LEAVING


	EMPLOYER


	TYPE OF 

BUSINESS

	ADDRESS



	POSITION HELD & 

KEY RESPONSIBILITIES
	No OF HOURS 

PER WEEK



	GROSS PAY  (£) ON

LEAVING PER ANNUM
	REASON FOR LEAVING


MAY THE ABOVE PREVIOUS EMPLOYERS BE CONTACTED WITHOUT ANY FURTHER AUTHORITY FROM YOU?
YES/NO
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OTHER EXPERIENCE AND ACTIVITIES & INTERESTS

	Please provide details of voluntary work, work experience placements, family care, and study.  Please also detail any hobbies, interests and/or clubs, community groups, organisations or charities to which you belong



	


ADDITIONAL INFORMATION

	Please give details of how your skills, knowledge and experience meet the requirements/criteria of this role.  You can choose to refer to specific achievements, education, training, skills etc.  If necessary, please use a separate sheet of paper and attach to this form.

	


Please turn over for final page
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 REFEREES

	Please give details of two referees, one of which should be your present or most recent employer
	OFFICE USE ONLY

	
	REQUESTED
	RECIEVED

	NAME


	POSITION
	
	

	ADDRESS

                                                                               POST CODE
	
	

	TELEPHONE NUMBER


	
	

	CAPACITY IN WHICH KNOWN


	
	
	

	PERIOD OF EMPLOYMENT/TIME KNOWN


	
	

	MAY THIS REFEREE BE CONTACTED WITHOUT FURTHER AUTHORITY FROM YOU?         YES / NO



	
	OFFICE USE ONLY

	
	REQUESTED
	RECIEVED

	NAME


	POSITION
	
	

	ADDRESS

                                                                               POST CODE
	
	

	TELEPHONE NUMBER


	
	

	CAPACITY IN WHICH KNOWN


	
	
	

	PERIOD OF EMPLOYMENT/TIME KNOWN


	
	

	MAY THIS REFEREE BE CONTACTED WITHOUT FURTHER AUTHORITY FROM YOU?         YES / NO




	Have you ever been dismissed?   YES/NO   If yes, please give details



	If offered the position, when could you start?



	Do you hold a clean, full current driving license?   YES/NO   If no, please give details



	1. AGA Foodservice Group hereby informs you that they intend to process the personal and sensitive data contained within this document (in line with the Data Protection Act 1998 guidelines) and disclose the data to appropriate processes within AGA Foodservice Group.  

2. Employment is subject to the receipt of references that are satisfactory to AGA Foodservice Group.

3. Employment is subject to you undergoing a medical examination that is satisfactory to AGA Foodservice Group and/or supplying other medical evidence as requested either before or after joining AGA Foodservice Group.

Declaration

Please sign below indicating you agree to the above statements and give consent to the aforementioned processing and disclosure, and declare that the information on this form is true and complete and that if it is discovered that any statements are false or misleading, you will be liable to have your application disqualified or be dismissed immediately, without notice, from employment within AGA Foodservice Group.

	SIGNED:                                                          
	Date:

                                                                                      


Please complete this form and return to the appropriate site           
(If you encounter any problem in completing this form please contact the person responsible for recruitment as indicated on the covering sheet)

HR Dept
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EQUAL OPPORTUNITY MONITORING FORM     

Aga Foodservice Group is an Equal Opportunity Employer. We aim to ensure that unfair discrimination does not take place. In order to help us monitor the effectiveness of our recruitment policy, you are asked to provide the information requested below. Your name is requested solely so that appointment procedures can be monitored. Please complete this form and return it with your application.


APPLICATION FOR THE POSITION OF





REF NO


Where did you hear about the vacancy? (Please Tick)

Press:
     Agency: 
Website:           Store Window:
      Current Employee:
     Other:

PERSONAL DETAILS

SURNAME:


FORENAMES:






MARITAL STATUS:


TITLE:







SEX:


DATE OF BIRTH:





AGE:


Are you related to anyone in this Company?  Yes/No - If Yes, please state name and relationship.

DISABILITY


We encourage applications from disabled persons. Do you consider yourself to have a disability?     Yes/No

Please state the nature of your disability:

Please state any special arrangements that would need to be made for interview:

ETHNIC ORIGIN/NATIONALITY/CREED

Nationality (Please state)   ...................................................…………………………………………………………

If you are not British or from an EEC Country, do you hold a current permit to work?      Yes / No

If yes, please state expiry date .............................................................

Religion (Please State)    ………………………………………………………………………………………………..

To which of these groups do you consider you belong (tick ONE only) :


White



Black Other


Indian


Black African


Pakistani


Chinese


Black Caribbean

Bangledeshi


Other (please describe)


Have you ever been convicted of a criminal offence?   Yes/No - If Yes, please give details

NB: You are not required to disclose spent convictions covered by the Rehabilitation of Offenders Act 1974.  A conviction becomes 

spent after a certain length of time subject to varying conditions.  If you are in doubt about declaring a previous conviction, contact 

your local Probation Officer, Citizens Advice Bureau or your solicitor. 

        (HR015)

THANK YOU, YOUR CO-OPERATION IS MUCH APPRECIATED
App. Ref:








