[image: image1.emf]


SPEEDICARS LTD
APPLICATION FOR EMPLOYMENT

AS ________________________
Please print your answers clearly










	EMPLOYMENT HISTORY (Please commence with the most recent employer)

	DATES     FROM         TO
	NAME & ADDRESS                       OF EMPLOYER
	JOB TITLE
	WAGES / SALARY
	REASON FOR                                           LEAVING

	
	
	
	
	




	I am available to work for the following hours

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	






Title: ________





Surname: _________________________________





Forenames: _________________________________





 Address: _________________________________





_________________________________





_________________________________





Postcode: ________________________





Telephone Number: ______________________





     Mobile Number: ______________________





Date of Birth: ______________________





National Insurance No.: ______________________ ______________________





Current Driving Licence:  Yes             No





Marital Status:	       Single	  Engaged        Married        Separated        Divorced        Widowed





Number of Dependents including yourself: _____________________________________________________		





CONFIDENTIAL





I can work:	Full Time	Part Time





If offered this position, would you continue to work in any other capacity? ________





Please give details if yes: ______________________________________________________________________________





Have you previously worked for this company? ________





If yes please give details:  _____________________________________________________________________________





On what date would you be available for work? __________________





CRIMINAL RECORD


Please note any criminal convictions except those ‘spent’ under the Rehabilitation of Offenders Act 1974. If none please state:





_______________________________________________________________________________________________________





HEALTH DETAILS


Are you disabled	   YES / NO


Please detail any permanent illness or allergy from which you currently suffer


____________________________________________________________________________________________________


Please detail any current medicine, drugs or treatment you are receiving


____________________________________________________________________________________________________


Please give details of all absences from work in the last 12 months  ____________________________________________________________________________________________________








REFERENCES


Please note the names and address of the two persons from whom we may obtain both work experience and character references.


1.								2.





DECLARATION


I declare that the above information is correct and that any false information will give my employer the right to terminate any contract offered.





Signed: __________________________________





  Date: _______________________





Are you legally eligible for employment in the UK?


Yes		No








Nationality: ______________________








