♦∞                                                                FOCAL RECRUITMENT

                                                                           Enabling the workforce. 

APPLICATION   FORM
JOB APPLIED FOR: _______________________

PERSONAL DETAILS

 MR/ MRS/MS/MISS                                                                                                                                           GENDER:  MALE               FEMALE 
	SURNAME:   
	FORENAME: 

	Date of Birth: (DD/MM/YY) 
	MARITAL STATUS

	TELEPHONE: (home) 


	TELEPHONE: (mobile)

	N. I. NUMBER:  
	Email address:


	ADDRESS: 

                                                                                                                                                                                              POST CODE: 

	NEXT OF KIN: 

NAME:                                                                                 RELATIONSHIP:                                         TELEPHONE: (mobile)

	ADDRESS:                                                                   

                                                                                                                                                                                              POST CODE:

	DO YOU HAVE A WORK PERMIT?                                                    ARE YOU A STUDENT IN AN INSTITUTION OF LEARNING? 




(Proof of work permit will be required)
EDUCATION

	SCHOOL/COLLEGE 
	QUALIFICATIONS ACHIEVED
	FROM
	TO

	
	
	
	

	
	
	
	

	
	
	
	


EMPLOYMENT HISTORY

Please provide your employment history starting with your most recent employer:
	Name/ address of employer
	Type of job/duties
	From
	To
	Reason for leaving

	
	
	
	
	

	
	
	
	
	


Please continue on a separate sheet if necessary

PLEASE PROVIDE TWO REFERENCES IN THE SPACES PROVIDED (references must be 2 work or 1 work/1 character reference)
	NAME:  
         
	OCCUPATION/RELATIONSHIP:



	ADDRESS:     

   POSTCODE:                                                                                                            TELEPHONE:                           


	NAME:  

         
	OCCUPATION/RELATIONSHIP:



	ADDRESS:     

   POSTCODE:                                                                                                            TELEPHONE:                           


	


REFERENCES MAY BE TAKEN UP PRIOR TO INTERVIEW.  PLEASE INDICATE YOUR AGREEMENT IN THE BOX PROVIDED.   

 EQUAL OPPORTUNITY MONITORING FORM

 FOCAL RECRUITMENT is committed to promoting equal opportunities. It is our policy to ensure that all applicants/employees receive equal treatment irrespective of their gender, race, colour, age or disability.  To enable us monitor this effectively, please complete as applicable. All information is for monitoring purposes only. 
Gender:                     Male
    Female

	
	


Nationality/ Origin:   
Asian




Black



Caucasian
Bangladeshi {    }

                
African {   }


British {   }

Pakistani {     }


               Caribbean {   }


European {   }

Indian {     }


                British {   }     


other (please specify)
British {     }

                 
European {   }

Other (please specify)   


other (Please specify)
Disability

Do you consider yourself as having a disability that could affect your day-to-day work?  If yes, please specify: _______________________________________________________________________________

Are you registered as disabled? (             ) If yes, please provide registration number (                                     )                                                                  
BANK/BUILDING SOCIETY DETAILS FOR DIRECT PAYMENT OF WAGES
Please fill this section in carefully. You are to note that all costs incurred due to errors in your details will be applied to you.
NAME OF ACCOUNT HOLDER: _______________       ________________________NAME OF BANK: _____________________________

ACCOUNT NUMBER:  ________________________________________SORT CODE:  _______________________________________

I agree to bear all costs relating to incorrect details given on this form. SIGNED ___________________ DATE ______________

DECLARATION

I, _______________________________________, CONFIRM THAT ALL INFORMATION ON THIS APPLICATION FORM IS CORRECT.  I UNDERSTAND THAT ANY FALSE INFORMATION MAY LEAD TO REJECTION OF MY APPLICATION. I ALSO AGREE FOR ANY INFORMATION GIVEN TO BE USED FOR REGISTERED PURPOSES UNDER THE DATA PROTECTION ACT 1984.
SIGNED……………………………………………..          DATE……………………………………………….

THANK YOU FOR COMPLETING THE APPLICATION FORM. 

WE WOULD ENDEAVEOUR TO RESPOND TO ALL APPLICATIONS WITHIN 7 DAYS.

 IF YOU HAVENT HEARD FROM US AT THIS TIME, THEN YOUR APPLICATION HAS BEEN UNSUCCESSFUL.
MANY THANKS,
MANAGEMENT.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY
APPROVAL: _______ _____________________ REASON: ____________________________________________________________________

APPROVED BY: __________________________________________ SIGNATURE: _______________________ DATE: ____-_______________

INDUCTION DATE: _________________________________ INDUCTION TO BE DONE BY: _________________________________________

REFERENCES SENT/RECEIVED/CHECKED: __________________       DATE: ________________________

COMMENTS: 
____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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