APPLICATION FOR EMPLOYMENT

CONFIDENTIAL

Delta House
Monkmoor Road
Shrewsbury
SY25ST

i

Tel: 01743 365 365

Fax: 01743 369 665
E-mail :

jobs@arhelectrical.co.uk

V21413373

Position Applied for:

Where did you learn of the vacancy?

PERSONAL DETAILS:

Surname: Address.
First Names:
Home Number :
Mobile Number:
NI No: Nationality:
Ethnic origin:
Have you ever been convicted of a criminal offence?
(N.B. - Under the Rehabilitation of offenders Act 1974, Section 5, Yes No
you do not haveto disclose ‘ spent’ convictions)
If YES, please give details:
Do you have a current British driving licence ? Yes No
Do you have any points on your driving licence? Yes No

If Yes, please give details of offences and/or points on licence including dates of expiry.

Areyou prepared to work away from home?

Yes No

If you have previously been employed by ARH Electrical ServicesLtd please give details & reason for leaving:

Do you know anyone who alr eady wor ksfor thiscompany, if so whom (state reationship, if any):

EDUCATION & QUALIFICATIONS

C&G, 16MEd etc.

(proof will be requested in the event of an interview )
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PREVIOUSEMPLOYMENT
(Begin with present or most recent employer and work backwards).

Name & Address Period of Employment Responsibilities Salary

How much natice do you have to give to your present employer?

If there are any companies you do not wish usto contact please state:

Write here why you would wish towork for ARH. Include any past experience which would be an advantage

MEDICAL CONDITION

Areyou in good general health? Yes No
If NO, please give details:

Asylum & Immigration act 1996. Areyou a foreign national covered by the act ? Yes No
Do you have a Permit to Work in the UK ? Yes No
REFERENCES

Please provide details of two referees, in addition to the above and excluding relatives, who can be contacted to
provide references.

Name: Name:
Occupation: Occupation:
Address: Address:
Tel: Tel:
Declaration

| declare that the information contained in this form isto the best of my knowledge correct

| haverevealed all my convictions except any which are classified as “ spent” under the Rehabilitation of Offenders Act. | also
authorise the employer to obtain disclosure information under section 122 of The Police Act 1977 and the Code of Practice on
Disclosure information, viathe Criminal Records Bureau

The form has been completed in my own handwriting

| authorise the company to obtain references and rel ease the company and referees from any liability caused by giving &
receiving information. | also understand that | will be required to complete amedical questionaireif | am offered a

position with the company

| understand that any false statement | have knowingly madewill, if I am employed, make me liable to disqualification and to
immediate dismissal.

Signature: Date:
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EQUAL OPPORTUNITIES MONITORING FORM

ARH ELECTRICAL SERVICES LIMITED IS COMMITED TO PROVIDING EQUALITY OF OPPORTUNITY.

IN ORDER TO HELP US TO ENSURE OUR POLICY IS BEING CARRIED OUT, WE NEED THE INFORMATION
BELOW TO ANALISE THE APPLICATIONS WE RECEIVE. PLEASE COMPLETE THIS PAGE BY TICKING THE
APPROPRIATE BOX AND RETURN IT ALONG WITH YOUR APPLICATION FORM. THE INFORMATION
PROVIDED WILL REMAIN PRIVATE & CONFIDENTIAL AT ALL TIMES.

First Name (S) ....ovevvviiiiiiiii i SUMNAIME e
|lam FEMALE o MALE o Date of Birth ..o,
Martial Status: O o o o ()

Single Married Widowed Divorced Other Relationship

| would describe my Ethnic Origin as:

o o o o o o o
Black Black Black Indian Pakistani Bangladeshi Chinese
African  Caribbean (other)please specify
White: European (inc. UK) o Other: (please specify) o
Do you consider yourself to have a
Disability from the definition given below? YES o NO O
Please tick the box (s) which best describes your disability:
o o o o o o
Visual Hearing Speech Mental distress Learning difficulties  Co-ordination,
e.g. schizophrenia  e.g. Dyslexia dexterity / mobility.

other: e.g. Diabetes, Epilepsy O

Definition of disability

The disability Discrimination Act defines disability as a “physical or mental impairment which has a substantial and
long term adverse effect on the ability to carry out normal day to day activities”.

Long termis defined as having lasted or likely to last 12 months and for therest of the life of the person affected.

Day to day activities are normal activities carried out by most people on a regular basis and will entail at least 1 of 8
board categories e.g., Manual dexterity, and the ability to lift, carry or move ordinary objects.

People with severe disfigurements are covered by an act; people with progressive conditions e.g. multiple sclerosis are covered
when the condition leads to an impairment which begins to have some effect on their ability to carry out normal day-to-day
activities. People already registered under the disabled person’s act 1994 are also covered.

Some conditions are excluded e.g. addiction or dependant on alcohol, seasonal allergic rhinitis and sight
impairment corrected by glasses.

Religion: Do you have a specific religion ? Yes O No o

If yes please state WhiCh ... e

The contents of thisformwill not be used in any way as part of the selection process.
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