APPLICATION/INTERVIEW FORM - TECHNICAL STAFF 
POSITION APPLIED FOR - please refer to Job Description attached

RECRUITMENT AGENCY:
	PERSONAL INFORMATION

	Surname:
	1st Forename:

	2nd Forename:
	3rd Forename:

	Name you prefer to be known by (if different from above): 

	Membership of Professional Organisations:

	Qualifications and designatory letters:

	NI No:

	Home Address:

Postcode:

	Home Telephone No:
	Fax No:

	Mobile No:
	Email:

	Daytime Contact Telephone No:

	(discretion will be used)
	

	Past Health: 
	

	How many days off work in last two years?
	
days

	Please state reasons:


	

	Current Health:
	

	Do you have, or have you had, a medical condition which may affect your ability to carry out the job?
	YES / NO

	If “Yes” please provide details:



	Display Screen Equipment:

	Have you suffered from any display screen equipment related problems?
	YES / NO

	Is there any specialist equipment which you feel should be provided to a workstation which would enable you to carry out the job?
	YES / NO

	If “Yes” please provide details:




	PERSONAL INFORMATION (Continued)

	Connection/Relationship:
	

	As far as you are aware, are you related to or do you have any connection/relationship to any existing Partner/Employee or Client of the Practice?
	YES / NO

	If “Yes” please state:

Business Development to be advised of any such connection/relationship

	Criminal Record:

	Do you have a criminal record or any actions pending which could give rise to a criminal record? 
	YES / NO

	If “Yes” please state:

Spent convictions discounted

	EDUCATION

	Professional Qualifications:

	Unless included in your CV, please provide details of your College/University education and degree/diploma obtained.



	RICS/APC Candidates ONLY

	Next or First APC Attempt - Please indicate date:

	Please give details/dates of all previous APC attempts.



	Part-time Students ONLY

	Name of current or proposed course:



	College/University:

	Current status on the course: (e.g. 1st year of 3)



	Day release facilities required:

	EDUCATION (Continued)

	Financial assistance required:



	Please note a Study Leave Agreement will be required if the Practice provides financial and time support in connection with a study course.

	EMPLOYMENT

	Current or Most Recent Employment:

	In addition to information provided in your CV, please provide the following details:

	Position held:

	Dates:

	Company Name:

Nature of business:

	Current/Last Salary:
	Holidays:

	Company Car:
YES / NO
	Medical Insurance:
YES / NO

	Pension:
YES / NO
	If “Yes” what percentage of salary:
%

	Other Benefits:



	Reasons for Leaving:



	Availability:

	What period of notice are you required to give your current employer?
	

	or, if unemployed, what is your availability?
	

	EMPLOYMENT WITH calfordseaden 

	Remuneration:

	What is your salary expectation?
	£                                               pa

	What other benefits do you seek?

EMPLOYMENT WITH calfordseaden (Continued)

	Working Hours:

	Your working hours will be as stated on the attached job description. Is there anything that will prevent you from working these hours?
	YES / NO

	If  “Yes” please state reasons:



	Working in other Capacities:

	If you accept an offer of employment with calfordseaden, is it your intention to work in any other additional capacity in your own time, either on your own behalf or for another Employer?
	YES / NO

	If “Yes” please give details:



	Pre-arranged Holidays:

	Do you have any holidays pre-arranged?
	YES / NO

	If “Yes” please give details/dates:
Interviewer to agree PAID/UNPAID

	Travelling to Work:

	How do you intend travelling to work?

	Are you a car owner?
	YES / NO

	Do you hold a full driving licence?
	YES / NO

	If “Yes” please give details of any current endorsements:



	REFEREES

	Work Related Referees – one of whom must be your current or most recent employer (not family members).  We will exercise discretion whether to request a further referee where two are not received.

	(Current Employer)

1.  Name:

Occupation:

Company:

Address:

Telephone No:
	2.  Name:

Occupation:

Company:

Address:

Telephone No:

	EMPLOYMENT WITH calfordseaden (Continued)

	1.
Are you currently subject to your Employer’s disciplinary procedure/investigation/ suspension?
	YES / NO

	
If “Yes” please state:



	2.
Do you require a Work Permit for employment in the UK?
	
YES / NO

	

	DECLARATION

	I authorise the Practice to obtain references to support this application and release the Referees and Practice from any liability caused by giving and receiving information respectively.

	Any offer of employment is conditional upon receipt of two satisfactory references and subject to the outcome of the Practice’s enquiry concerning any disciplinary action to which you may be subject (or to which you have been subject) with any previous Employer. (You should not resign any current job until this offer has been confirmed).

	If the Employer is not so satisfied your employment may be terminated.

	If unsuccessful this Application/Interview form will be retained for four months and may be used to contact the applicant regarding future vacancies, which may arise within that time.  

	I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false or misleading information or failure to disclose relevant information may be sufficient cause for rejection or, if employed, dismissal.

	Signed:
	
	
	Date:
	

	Print name:
	
	
	


	The Practice requires all Partners and staff to operate its equal opportunities policy and not to discriminate against any person because of sex, race, colour, nationality, ethnic or national origin, marital status, sexual orientation, disability, religious belief or age.

	Increasingly, when tendering for projects or applying for inclusion on Approved Lists we are being asked to confirm that we operate a policy of equal opportunity.

	Will you please assist the monitoring of this policy by allowing the following details of your ethnic origin, sex, age, nationality and any disability to be used for monitoring and client purposes only.

	I give my permission for this information to be used for monitoring and client purposes.

	Signed:
	
	Date:
	
	

	
	
	
	
	

	Name:




Ethnic Origin, Sex, Age, Nationality and Disability Monitoring – to be completed by the Applicant

For Management Department use only

	Ethnic Origin:

	


	Sex:

	Male                           Female



	Age:

	Date of Birth:

	Nationality: 

	Nationality at birth:
	Nationality now:

	Asylum and Immigration Act 1996 - PASSPORT

	The Practice is required under this Act to ensure that all Employees have valid leave to enter or remain in the UK. 

At interview all potential Employees are requested to bring their passport with them.  Details of alternative documents which are acceptable can be made available if necessary.  Photostat copies of documents provided will be retained on the successful applicant’s file.

	Disability: Are you disabled?
	
YES / NO

	If “Yes” please indicate day-to-day activities affected:
Mobility                                          Memory/ability to concentrate, learn or understand                         Physical co-ordination

Continence                                     Ability to lift/carry/move everyday objects                                       Speech/hearing/eyesight
Manual dexterity                              Perception of the risk of physical danger
Other - please state:
and, in connection with any disabilities, also please state:

	a)
any reasonable adjustments which you feel should be made to the recruitment process to assist you in your application for the job:



	b)
any reasonable adjustments which you feel should be made to the job itself which would enable you to carry out the job:




Black-Caribbean








Bangladeshi





(say which)














(say which)





Black-Other











Other














Black-African











Chinese








	











Icelandic











Pakistani























White











Indian
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