FOR OFFICE

APPLICATION
POSITION APPLIED FOR:
WHERE DID YOU HEAR ABOUT THIS VACANCY?
SURNAME: FORENAMES:
HOME ADDRESS: CORRESPONDENCE ADDRESS (If living away from home):
...................................................... POSTCODE..........cocevineee. tetre e e nenenn e nenenenen e e POSTCODE .,
DATE OF BIRTH: ... e, AGE: ..., SEX: MIF ..o, TEL. NO: HOME: ..ot e
TEL. NO.: WORK: ..ot MOBILE NO:...iiiiie e e e EMAIL ADDRESS: ..ottt et ettt
HAVE YOU EVER WORKED AT PAULTONS BEFORE? YES /N HAVE YOU EVER ATTENDED AN INTERVIEW FOR A YES /NO
If Yes, when and in what Department? VACANCY AT PAULTONS? If Yes, when and for what position?

DO YOU REQUIRE A WORK PERMIT TO WORK IN THE U.K? YES /NO (If you were born in the UK, have a British Passport, a National Insurance
Number or you live in the European Economic Area then you do not require a work permit. If you have a Home Office letter or stamp in your passport indicaging t
have permission to take employment, we need to see this document before employment is confirmed.)

SCHOOL/COLLEGE/UNIVERSITY FROM TO EXAMINATIONS AND RESULTS OR SUBJECTS CURRENTLY
STUDYING:

EMPLOYMENT DETAILS (List below present and past employment, beginning with your most recent)

DATES
FROM TO EMPLOYERSNAME AND ADDRESS JOBTITLE REASON FOR CHANGE

Continue this section overleaf



DATES
FROM TO

EMPLOYERSNAME AND ADDRESS

JOBTITLE REASON FOR CHANGE

PLEASE PROVIDE INFORMATION ON A SEPARATE SHEET IF INSUFFICIENT SPACE AND/OR ATTACH YOUR CURRENT C.V.

IT WOULD BE USEFUL TO US IF YOU COULD INDICATE YOUR CURRENT
SALARY LEVEL AND/OR SALARY EXPECTATION FOR THIS POSITION: oot et e et et e e et e e e e ren e e e

WORK RELATED TRAINING COURSES ATTENDED, PROFESSIONAL MEMBERSHIP AND QUALIFICATIONS:

PLEASE GIVE DETAILS OF ANY HOBBIES OR INTERESTS:

WHEN COULD YOU JOIN THIS COMPANY, OR HOW MUCH NOTICE DO YOU HAVE TO GIVE? ...ttt e

DO YOU HAVE ANY HOLIDAYS BOOKED OR OTHER COMMITMENTSTDALES) .....cuoiiiiiii ittt ettt et et et et et e et

IF OFFERED THIS POSITION WILL YOU CONTINUE TO WORK IN ANY OTHER CAPACITY? YES/NO
DO YOU HOLD A FULL CURRENT DRIVING LICENCEZ?If required for position) YES/NO
IfYes,howlong? ......coooovviiiiiiiiii s Please give details of any MOtOriNg CONVICHIONS ......vu.uis it eeeee s e e eet et e r et e e e e ea e e aeaare aea e eneeeeeens .

HOW DO YOU INTEND TO TRAVEL TO WORK?

OWN TRANSPORT I-:I PUBLIC TRANSPORT I-:I OTHED

ARE YOU FLUENT IN ENGLISH? YES/NO

ARE YOU FLUENT IN ANY OTHER LANGUAGE? YES/INO

IF YES, PLEASE STATE: ... e e

ARE YOU A REGISTERED FIRST AIDER ? YES/NO

DO YOU SUFFER FROM ANY RECURRENT MEDICAL
CONDITION? e.g. Asthma, Hay Fever, Allergies YES/N

(If Yes, please give details)

HAVE YOU SUFFERED ANY SERIOUS MEDICAL CONDITION(S)

REQUIRING FURTHER INVESTIGATION, HOSPITALISATION, YES/NO
SURGERY OR MORE THAN TWO WEEKS OFF WORK IN THE PAST?

If Yes, please give details

DO YOU USE ANY PRESCRIBED MEDICATION THAT MAY AFFECT YOUR DUTIES? IF YES, PLEASE SPECIFY:




HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE? ARE YOU FACING ANY CRIMINAL CONVICTIONS? YES/NO
(only if “spent” within last 5 years) YES/NO
(If Yes, please give details)

HAVE YOU EVER RECEIVED A POLICE CAUTION? YES/NO

WOULD YOU BE WILLING TO APPLY FOR A DISCLOSURE VIA THE CRIMINAL RECORDS BUREAU (CRB) OR YES/NO
ISA REGISTRATION (as from July 2010) IF REQUIRED FOR THIS POSITION? THIS WILL BE DISCUSSED AT INTERVIEW
AS APPROPRIATE.

DO YOU HAVE ANY SPECIAL REQUIREMENTS WHEN ATTENDING INTERVIEW? YES/NO
If Yes, please give details:

DO YOU KNOW ANYONE CURRENTLY EMPLOYED BY PAULTONS PARK? YES/NO

IF YES: NAME: RELATIONSHIP:

Please provide the names and addresses of two people that we can contact for employment references, from either your last or current job. If you have n
five years please give details of two people (not family members) who have known you for at least two years. If you have recently finished studying or are
school/college, one of your referees should be a Tutor or Head Teacher. References will only be applied for on an offer of employment. Offers of employi
subject to receipt of satisfactory references

t work
still at
hent ar

1. 2.

NAME: Lo NBIMIE: .ot ettt e s
AAIESS: ...eciiiii e (o[ £=E 1=
Contact Tel. NO. ..o CONLACE TEL NO. vttt ettt ettt ettt ettt

| CONFIRM THAT THE INFORMATION PROVIDED BY ME ON THIS APPLICATION FORM IS TO MY KNOWLEDGE TRUE AND COMPLETE AND
GIVES A FAIR REPRESENTATION OF MY QUALIFICATIONS AND WORK EXPERIENCE. | CONSENT TO THE USE OF THIS INFORMATION DURIN
THE RECRUITMENT PROCESS. | UNDERSTAND THAT ANY FALSE STATEMENT MAY BE CAUSE FOR REJECTION OR, IF EMPLOYED, DISMISS

()

Data Protection Act 1998

Information provided by you on this application form may be copied for use during the recruitment procedure. All information given about
will be treated in strictest confidence and not divulged to anyone outside the Company. Once the recruitment procedure is completed, thq
stored for at least six months and then destroyed. If you are the successful candidate, relevant information may be taken from this form g
part of your personnel record.
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b data
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For reasons of Health & Safety, Paultons Park operates random drug and alcohol screening

PLEASE RETURN TO: PERSONNEL DEPARTMENT, PAULTONS PARK, OWER, NR. ROMSEY, HAMPSHIRE SO51 §

AL

Further information on Paultons Park can be seen on our website: www.paultonspark.co.uk

FOR OFFICE USE ONLY:

UPDATED JANUARY 201}




