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Confidential Application for Employment
Please complete the form in full, and return to Fairbanks Environmental Ltd, The Technology Management Centre, Moss Lane View, Skelmersdale, Lancashire WN8 9TN.

Please use black ink as it may be photocopied. CVs are not acceptable in place of this application form

	Application for the post of:
     
Please state where you saw the vacancy advertised:
     



  Personal Information
	Surname:       


Forename(s)        

Title (Mr. Mrs, Miss, Ms etc)       
Home Address: 
     


     


     


     


     
Postcode:
     
email address:   
             


Telephone Number (home):
      

Telephone Number (work):
     
Mobile Telephone Number:
     

 National Insurance Number:     
Are you subject to immigration control ?          FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no  
Please check box as appropriate

Please indicate if you are considered to be disabled under Disability Discrimination Act, 1995.              FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no

If yes, please indicate the nature of your disability:      


	


Employment Information
	Current Employment: Please give details of all jobs you have held. Please list in order, starting with the most recent.
Present Post
 From:
     

To:
     

 Current Salary:
     

 Name and Address:
     



     



     



     
Present position:
      




Notice Required:
     
Please give details of duties / responsibilities:
     
Reason for leaving:
     



Employment Information continued

	Previous post

 From:
     

To: 
          


Salary: 
     
 Contact name and full postal address:
     




     




     




     




     
Position Held:
     
Please give details of duties / responsibilities:
     
Reason for leaving:
     
Previous post

From:
        

To:
        


Salary:
     
Contact name and full postal address:
     




     




     




     




     
Position Held:
     
Please give details of duties / responsibilities:
     
Reason for leaving:
     
Previous post

 From:
     

To:
        


 Salary:
     
 Contact name and full postal address:
     




     




     




     




     
Position Held:
     
Please give details of duties / responsibilities:
     
Reason for leaving:
     
Please continue on separate sheet if necessary



 Education Information
	Last School Attended:
     

	From
	To
	Qualifications and Grades

	     
     

     

     
     
     
     
     
     

	     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     


Further Education
	From
	To
	Name and Address of University, College etc.

	     
     
     

	     
     
     

	     
     
     

	Title of qualifications (e.g. degree (with class division), certificate etc) and subjects studied.:      
Date awarded/expected:
     



Professional Qualifications

	Please give details of any relevant professional qualifications you have gained:
     



Training

	(Give details of any training courses undertaken which may be relevant and not covered by the above sections):      



Other Knowledge and Information

	What attracted you to apply for this post?     



	How do you see your career developing over the next 5 years or so?     



	What has given you the greatest satisfaction, to date, in your current or previous employment?     



	What are your main hobbies or interests?     



	Statement in Support of Application (continue on separate sheet(s) if required.

Please state why you believe you are a suitable candidate for this post by explaining how you meet its requirements and the experience which you have that is relevant.  Please give examples of particular achievements.     



Referees

	Please tell us the names of two people who have agreed to act as personal referees for you. These must be people who know you, but are not relatives. We will only get in touch with these referees after an offer of employment has been made.

Name:
     





Relationship/Occupation:
     
Address:
     

     

     

     

     
Post code:
     




Telephone number:
     
Name:
     





Relationship/Occupation:
     
Address:
     

     

     

     

     
Post code:
     




Telephone number:
     



Rehabilitation of Offenders Act 1974

	Have you ever been convicted of a criminal offence?     FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
Your attention is drawn to the fact that under the rehabilitation of offenders Act 1974 you may be entitled to answer no to this question if you have, in the past, been subjected to criminal proceedings resulting conviction(s). However, certain types of employment are excluded, under the Rehabilitation of Offenders Act, 1974 (Exemptions) Order, 1975 from the protection of the Act. It is therefore, suggested that you take appropriate advice if you are in any doubt as to the correct answer to give.   

If yes, please specify date of conviction, court, nature of offence, and sentence imposed:
     



Pre-Employment Medical Questionnaire
1.
Personal Details

	Name and Address of GP
	     
     
     
     
     
     
     



2.
Occupational History:
	Has your employment ever been terminated on the grounds of ill health?
	 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	Approximately how many days sickness absence did you have in the last 12 months
	     

	How many incidents of absence did this entail
	     


3.
Medical History:
	What is your height
	     
	What is your weight
	     

	How many units of alcohol do you consume weekly
	     

	Do you smoke and if yes how many per day
	     

	Are you currently taking prescribed medicine 
	     

	Are you currently under the care of a doctor or other medical professional
	     


3.1
Are you currently suffering from or have suffered from any of the illnesses listed below:
	Heart trouble
 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	Lung disease
 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Stomach/bowel trouble
 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Jaundice/hepatitis
 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no

	Joint problems

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Diabetes

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Allergies

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Headaches/migraines

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no



	Severe stress reaction

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	Serious accident

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	High blood pressure

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Asthma

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no

	Hernia or rupture

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	Kidney/bladder disorder

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Back/neck problems

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Fits/blackouts/epilepsy

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no

	Depression/anxiety

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	Hearing/sight problems

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Skin problems

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no
	Surgical operation

 FORMCHECKBOX 
  yes    FORMCHECKBOX 
   no


	If you wish to comment further on any of the above please use this space:
     
     



Declaration

	I declare that all the information given on this form is true to the best of my knowledge and belief.

I understand that my application may be rejected, or that I may be dismissed, if I have given false information or withheld relevant details.

Signature:
      




Date:
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