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Application for employment

	

	Surname                                 
	
	
	Forenames
	

	Title
	
	
	
	

	

	Address


	                
	
	Private (
	

	
	
	
	Business (
	

	Postcode
	
	
	Date of Birth
	

	

	Nationality
	
	
	How will you travel to work?
	

	Please note, to enable us to comply with our obligations under the Asylum and Immigration Act, you will be asked to provide written proof of your right to work in the United Kingdom, before any job offer is made to you.  You will be given details of the original document or documents which are required at the appropriate time.  

	Do you have a full current driving licence?      
	YES/NO

	Is it free of endorsements?  
	YES/NO (If NO, give details):

	

	Have you ever been convicted of a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974?   YES/NO

	

	Do you smoke?
	
	
	National Insurance No.
	

	

	Please give details of any special interests or hobbies.



	

	Have you previously worked for us?  
	YES/NO. If yes, when and in what capacity?

	

	Have you a contact or are you related to any person in the employ of CaviTech Solutions Ltd?  If so, please give details.



	


Employment

	

	Position applied for
	
	
	Pay expected 
	£              per

	

	If offered this position, will you continue to work in any other capacity?  
	YES/NO (If yes, please give details)



	

	
	

	

	

	On what date would you be available to commence this employment?
	

	

	Education

	

	Educational qualifications

Examinations Undertaken
`O'Level GCSE/

Grade
Year Taken





`A'Level/ `AS'Level/ or equivalents




	Please give name & address of school/college/university where you attained your qualifications:



	

	Professional membership & qualifications

Please list:




	Employment history

	

	Present/Last Employer:
	
	Date of Employment from: 
	

	Address:
	

	Starting Salary:
	
	Final Salary:
	

	Type of Business:
	
	Position Held:
	

	Describe the work undertaken:



	Reason for Leaving:



	Please give details of your two previous employers, most recent first.

	Employer:
	
	Date of Employment from: 
	
	To:
	

	Address:
	

	Starting Salary:
	
	Final Salary:
	

	Type of Business:
	
	Position Held:
	

	Describe the work undertaken:



	Reason for Leaving:



	

	Employer:
	
	Date of Employment from: 
	
	To:
	

	Address:
	

	Starting Salary:
	
	Final Salary:
	

	Type of Business:
	
	Position Held:
	

	Describe the work undertaken:



	Reason for Leaving:



	


	References

	

	Please give details of two referees (one of whom should be your present/last employer and not relatives).  Contact will only be made with your authority.

	Name
	
	Name
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	

	Please outline the skills and experience you have gained through paid employment and other work activities and interests which are relevant to your application for this job.




	Please use this space to give any other information you feel is necessary to support your application including your reasons for applying to CaviTech Solutions Ltd and what skills or benefits you can bring.



	


	Disability
Do you consider yourself to have a disability? YES/NO

If yes, please give details.

How can we assist with any special needs to enable you to attend interview or carry out your duties?



	

	If your application is successful, you may be asked to consent to CaviTech Solutions Ltd verifying the information you have given in this form.

	


	Sign and date the declarations and authorisation below:

I declare that the information given by me, to the best of my knowledge, is true and complete.

I acknowledge that dishonesty or the giving of incorrect information on purpose may render this application and any subsequent employment invalid and subject to summary termination. 

In accordance with the Data Protection Act 1998, I hereby authorise CaviTech Solutions Ltd to process the information contained in this application form for recruitment and selection purposes.



	Name (Block capitals)
	

	Date
	

	Signed
	


CONFIDENTIAL MEDICAL QUESTIONAIRE

PLEASE USE BLOCK CAPITALS
PLEASE TICK

	Surname:
	
	Married      (
	Single      (

	Forenames:
	
	Widow/er   (
	Divorced  (

	Maiden Name:
	
	
	

	Address:
	
	Date of Birth:
	

	
	
	Place of Birth:
	

	
	
	Name & Address of
	

	
	
	Family Doctor:
	

	
	
	
	

	Postcode:
	
	
	

	Telephone No.:
	
	Telephone No.:
	


Please Read Carefully
	Date Commenced:
	
	Dept.:
	

	Height:
	
	Weight
	


Please answer the following questions by circling the appropriate word.  If your answer is YES - circle YES, if NO then circle NO.  If your answer is YES please give more details including when, length of illness and current state of health.

	1.
	Have you ever in your lifetime (including childhood) suffered from, or do you currently suffer from?


	(a)
	Fits, Epilepsy, Fainting Attacks, Blackouts, Giddiness
	NO
	YES
	

	(b)
	Heart Disease, Angina, Raised Blood Pressure
	NO
	YES
	

	(c)
	Asthma, Bronchitis, Pneumonia or other Chest Illness
	NO
	YES
	

	(d)
	Diabetes, Thyroid or Gland Trouble


	NO
	YES
	

	(e)
	Migraine or Frequent Headaches


	NO
	YES
	

	(f)
	Dermatitis, Eczema or other Skin Complaints
	NO
	YES
	

	(g)
	Cystitis, Bladder or Kidney Trouble


	NO
	YES
	

	(h)
	Gastric or Stomach Disorders


	NO
	YES
	

	(i)
	Breathlessness, Palpitations, Swelling of the Ankles
	NO
	YES
	

	(j)
	Rheumatism, Rheumatic Fever, Arthritis, other Joint Problems
	NO
	YES
	

	(k)
	Hernia, Rupture or Varicose Veins


	NO
	YES
	

	(l)
	Jaundice or Hepatitis


	NO
	YES
	

	(m)
	Hay fever, Recurrent Tonsillitis or Sinusitis
	NO
	YES
	

	(n)
	Tuberculosis (or close family contact with sufferer)
	NO
	YES
	

	(o)
	Typhoid, prolonged or severe Diarrhoea or Food Poisoning
	NO
	YES
	


	2.
	Have you ever failed a Medical Examination.
	NO
	YES
	

	3.
	Are you sensitive or allergic to any drugs or substances.
	NO
	YES
	

	4.
	Have you ever been an In-Patient in Hospital (other than in connection with a normal pregnancy).
	NO
	YES
	

	5.
	Have you any defect of sight?  Do you wear Glasses or Contact Lenses.
	NO
	YES
	

	6.
	Do you have any hearing defect - discharging ears or wearing a hearing aid.
	NO
	YES
	

	7.
	Have you ever been treated for your Nerves, Depression or any Mental Illness.
	NO
	YES
	

	8.
	Have you ever received medical treatment for Drug or Alcohol Dependence.
	NO
	YES
	

	9.
	Have you ever suffered prolonged or severe pain or injury to your back or neck.
	NO
	YES
	

	10.
	Have you ever suffered prolonged or severe pain to your fingers, wrist or arms.
	NO
	YES
	

	11.
	Have you ever had any injury or disability to your feet or knees.
	NO
	YES
	

	12.
	Are you disabled in any way.


	NO
	YES
	

	13.
	Are you registered disabled.
	NO
	YES
	If YES-Expiry Date              

Reg. Disabled No.               

	14.
	Have you ever suffered an Industrial Injury.
	NO
	YES
	

	15.
	Have you ever received Compensation/Disability Payments.
	NO
	YES
	

	16.
	Have you ever been off Work/School/College continuously for 2 weeks or more in the last 2 years as a result of ill health.
	NO
	YES
	

	17.
	Is there any reason why you cannot carry out strenuous physical work including climbing ladders, working from heights, bending, lifting, carry, pushing or pulling operations.
	NO
	YES
	

	18.
	Are you at present taking any tablets or injections prescribed by a Doctor?  (Other than Birth Control).
	NO
	YES
	

	19.
	Are there any medical reasons not covered in this Questionnaire which may affect your future employment.
	NO
	YES
	

	20.
	Are you at present in good health


	NO
	YES
	


	I certify that the answers to the above questions are comprehensive and true to the best of my knowledge.

I give my permission for the company to communicate with my doctor or other medical attendant and agree to submit myself to a medical examination if required.

Signature of Applicant                                                                      Date                            
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