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APPLICATION FOR EMPLOYMENT

We are an Equal Opportunities employer and welcome suitable applicants irrespective of religious belief, political opinion, marital status, race, ethnic origin, or age.  Candidates short listed for interview must provide evidence of eligibility to work within the UK (Birth Certificate/Passport and proof of National Insurance Number) in accordance with the Asylum and Immigration Act 1996.
	POSITION APPLIED FOR:   __________________________  REF:  ____________
CLOSING DATE:   _____________________________



TITLE:  ____   SURNAME: ______________ FORENAME(S):_________________

ADDRESS:   ____________________________________________________________​​​​​____

                       ________________________________________________________________

_____________________________________POSTCODE: _______________ 

HOME TEL:  ____________________    MOBILE:​​_______________________

NATIONAL INSURANCE:   _______________________________

EDUCATION

	SCHOOLS / COLLEGES
	EXAMINATIONS PASSED



	ATTENDED
	FROM
	TO
	SUBJECT
	LEVEL
	GRADE
	DATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


ADDITIONAL QUALIFICATIONS AND TRAINING

	COURSE TITLE 


	FROM
	TO
	MODULES/SUBJECTS
	QUAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


JOB SPECIFIC QUALIFICATIONS

Please give specific details of any other courses undertaken / skills attained eg. Languages, computer literacy 

	COURSE TITLE  


	FROM
	TO
	MODULES/SUBJECTS
	QUAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEMBERSHIP OF PROFESSIONAL BODIES

	TYPE OF PROFESSIONAL BODY
	DATE JOINED
	TITLE OF PROFESSIONAL BODY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Current or Most Recent Employment Position
	Employer’s Name & Address


	Nature of Business
	No of Employees
	Employment Dates

From:            To:



	Current Basic Salary
	Other Benefits (e.g. Car, Commission, Bonus, Pension etc.



	Please outline your present responsibilities, stating to whom you are responsible and who is responsible to you. 

Reason For Leaving




	Additional Information

Please state your reasons for applying for this job together with any other relevant information in support of your application.  Continue on an additional page if necessary




EMPLOYMENT TO DATE

Please begin with the most recent employment after that described on page 3.
	FROM
	TO
	EMPLOYER,

ADDRESS & BUSINESS TYPE
	POSITION & MAIN RESPONSIBILITIES
	REASON FOR LEAVING & FINAL SALARY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ADDITIONAL INFORMATION

Please give reasons why you consider you are suitable for this position.  Please outline your specific knowledge, skills and personal qualities which you consider to be particularly relevant to this position.

	


FURTHER PERSONAL INFORMATION

   Delete appropriate

	Do you have a current driving licence?
	YES   /    NO

	Do you have any convictions / endorsements
	YES   /    NO

	If yes, please give detail:



	Are you legally eligible for employment in the UK in accordance with the Asylum & Immigration Act 1996:
	YES   /    NO

YES   /    NO

	Have you worked for the company before?
	YES   /    NO

	If yes, do you consider this would restrict you from working in the position applied for?



	What would your notice requirements be if successful in the Recruitment Process?



	Have you ever been convicted of a Criminal Offence?
	YES   /    NO

	If ‘yes’ please give details including the date and nature of the offence.




Unprejudiced consideration will be given to candidates who declare criminal convictions unless their offences are manifestly incompatible with the post in question.

VACANCY ADVERTISING
How did you become aware of this vacancy?  

Delete Appropriate

	Newspaper Advertisement
	YES   /   NO

	Job Seekers
	YES   /   NO

	Internet Advertising –NI Jobs, Website
	YES   /   NO

	Recruitment Agency
	YES   /   NO

	Other, please specify


	


REFERENCES

Please give the names of two referees to whom reference may be made; one should be work related.

	NAME
	NAME

	ADDRESS


	ADDRESS



	TEL:
	TEL:

	OCCUPATION:
	OCCUPATION:


I declare that the information I have provided on this application for employment is accurate.
I understand that the provision of false or misleading information in connection with my application or the omission of relevant information may result in reject of my application or in dismissal if the company employ me.

Signed: 
Date:

Please forward completed application forms to 

Human Resources, Red Sky Group. Grove Street East. Belfast, BT5 5GH

Tel No: 028 90454544 / Fax No: 028 90452545

Equality of Opportunity in Employment

The information which you give will be treated in the strictest confidence and will be protected from misuse. It will not be used for any purpose other than monitoring our equality of opportunity in employment policies. A copy of our Equal Opportunities Policy is available to all applicants on request from the HR department.
	Personnel Reference No:

	Position Applied for:
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I am a member of the protestant Community
I am a member of the Roman Catholic Community

I am not a member of either the Protestant or Roman Catholic Community



GENDER



Male


                    Female        
Disability in the 1995 Act is defined as:
“A physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day-to-day activities”

Do you consider that you have such a disability?






Do you require any arrangements to assist you if called for interview?

ETHNIC ORIGIN


White

        Indian
        Black-African       
   Chinese
      



Irish Traveller
        Pakistani       Black-Caribbean
   Bangladeshi

Other



AGE

To which age group do you belong?

16-17  
 18-21 
  22-30       31-40
     41-50         51-65          65+

NOTE: It is a criminal offence to give false information in connection with the monitoring return.

The Information on this form will be treated in the strictest confidence and will not be used for any purpose other than the Company’s policy on equality of opportunity.  Please return the ‘Monitoring form’ only for the attention of the ‘Monitoring Officer’ in the enclosed envelop

MEDICAL INFORMATION

Please answer every question below by ticking yes or no:












Yes

No

Details:
Have you had R.S.I (Repetitive Strain Injury) ie tendonitis, tennis elbow?

Been refused or dismissed from employment for health reasons?
How many sick days have you had in the past year?


Has your contract ever been termianted due to reoccurring  absences?
Been a carrier of a disease eg TB, Typhoid



Suffered from back trouble






Had your spleen removed?

Do you currently suffer from or have you had:

Please tick box for YES

Diabetes





Skin Rash/Eczema

Ear Trouble


High Blood Pressure



Jaundice

 Colour Blindness
Asthma/Bronchitis




Anaemia

Back Trouble
Frequent Cough




Migraines
Thyroid Problem
Rheumatic Fever




Heart Trouble
Eye Trouble
Arthritis





Chest Trouble

Epilepsy/Fits




Fainting/Dizziness

How Many sick days have 
Shortness of breaths



Hay Fever
you had in the past year?
Tuberculosis




Stomach/Bowel Problems


Nerve Trouble




Swelling of legs/ankles

Period/Prostrate problems



Varicose Veins

Rupture
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