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Fridays




FRIDAYS LTD,CHEQUER TREE FARM,CRANBROOK,KENT,TN17 3PN   Tel:01580 710200

APPLICATION FORM

	Position applied for:



	Where did you see this post advertised?




1. PERSONAL DETAILS

	Title (Mr, Mrs, Miss, Other)


	Status: Married, Single, Divorced, Other.

No of Children

	Surname:
	First Names:



	Home Address:


	

	
	

	Postcode:
	Date of Birth:



	Contact Telephone Numbers:

Home:                                                                                          
	Mobile:

	Do you know or are you related to an employee of this Company ?        YES / NO
	If so, please give name and department

	Nationality:
	


National Insurance Number: You can obtain this from the DSS (Department of Social Security)

	
	
	
	
	
	
	
	
	


If appointed you will be required to produce documentary evidence of your National Insurance Number before you take up the post. If you do not have this, you will be asked for alternative documentation to show you are allowed to work in the UK.

2. SECONDARY EDUCATION

	From
	To
	School(s) Name & Address
	Qualification & Grades obtained

	
	
	
	


3. FURTHER EDUCATION

	From
	To
	Places of Education
	Courses & Grades obtained

	
	
	
	


EQUAL OPPORTUNITIES POLICY
The Company is required to monitor the effectiveness of its Equal Opportunity Policy to ensure that no employee or job applicant is discriminated against on account of their ethnic origin. To do this effectively we need to be aware of the ethnic make up of our workforce and new applicants. We therefore ask you to co-operate with us by indicating below which section best applies to yourself


AFRICAN
 ASIAN  
CARIBBEAN  
   UK EUROPEAN        NON UK EUROPEAN  
OTHER ( PLEASE SPECIFY )………………………………………

4. ANY OTHER TRAINING

	Dates
	Details

	
	


5. PRESENT EMPLOYMENT

If this is to be your first job after leaving school or college, please give details of any holiday, evening or weekend job or work experience placement.

	Name & Address of Employer
	Position held



	
	Date started



	
	Reason for leaving



	Are you a member of a pension scheme?       YES / NO

	Present salary / wage. Other benefits or bonuses etc.



	Give a brief description of your present duties and responsibilities.




6. PREVIOUS EMPLOYMENT

Start with the most recent first. Please explain any gaps in your career history.

	Dates
	Employer’s Name & Address
	Position held
	Reason for leaving

	From
	To
	
	
	

	
	
	
	


7. GENERAL

Have you previously applied for a post with Fridays Ltd?  
YES / NO

If yes, please give details:


If offered this post when would you be able to start?

Have you ever been convicted of a criminal offence, not including spent convictions? 

YES / NO

If yes please give details: (Declaration subject to the Rehabilitation of Offenders Act 1974)

	


8. MEDICAL INFORMATION

We require this information with your best interests in mind.

Do you suffer or have ever suffered from any of the following?

Diabetes


YES / NO 


High Blood Pressure
YES / NO

Asthma


YES / NO


Epilepsy / Fits

YES / NO

Heart Trouble

YES / NO


Fainting or dizziness
YES / NO

Hay Fever

YES / NO


Back Trouble

YES / NO

Do you take medicine regularly? 

YES / NO
Have you ever been exposed to:

Do you have poor eyesight in either eye? 
YES / NO
Typhoid, Para-Typhoid, T.B.

Have you ever worked in a dusty trade? 
YES / NO
Have you ever suffered from:

Do you suffer from any other ailments? 
YES / NO 
E.Coli or Salmonella spp. Food poisoning   YES/NO

If you have answered yes to any of the above, please give relevant information especially in cases where emergency treatment may be required.

	


Disability

Under the Disability Discrimination Act 1995, the company must exercise its responsibilities to applicants covered by the legislation. In order that the Company may do this please indicate whether you have any impairment in any of the following day to day activities: mobility, manual dexterity, physical co-ordination, ability to lift, carry or otherwise move everyday objects, speech, hearing or eyesight, memory or ability to concentrate, learn or understand.

	


9.  DRIVING LICENCES

	TYPE
	CLASS
	DATE OBTAINED
	LICENCE NUMBER
	ENDORSEMENTS

	CAR


	
	
	
	

	HGV


	
	
	
	

	FORK LIFT TRUCK


	
	
	
	


10.  INTEREST AND ACTIVITIES

	


11.  PUBLIC DUTIES (e.g. local councillor, school governor, stand by fireman)

	


12.   SUPPORTING INFORMATION (Use this space to provide any further information in support of your application).

	


13.  REFERENCES

Please give details of two referees. If you do not wish us to contact the referees prior to offer of employment being made please state
YES / NO




Name______________________________________

Name_________________________________________

Address____________________________________

Address_______________________________________

___________________________________________

______________________________________________

___________________________________________

______________________________________________

___________________________________________

______________________________________________

Phone______________________________________

Phone_________________________________________

PLEASE READ BEFORE SIGNING

I confirm that I am legally entitled to work in this country. I also certify that to the best of my knowledge the information in this application is a true and accurate record. I understand that any false statement may be sufficient cause for rejection, or if employed, dismissal.

Name ________________________ 
Signed ____________________________ 
Date________________

FOR COMPANY USE ONLY

	RECEIVED DATE            /       /
	REPLY DATE               /       /
	INTERVIEW DATE           /       /

	
	
	


	INTERVIEW NOTES

INTERVIEWERS SIGNATURE…………………………………………………………….DATE………………………...


	IF ACCEPTED:

COMMENCEMENT DATE…………………………DEPARTMENT………………………………………………………
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