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Equal Opportunities, Data Protection Act & All Discrimination Acts Apply

PLEASE COMPLETE THIS FORM CLEARLY IN INK, IN YOUR OWN HANDWRITING. 













	Name and address of Secondary School
	Date from
	Date to
	Examinations and Results

	
	
	
	




	College/University attended
	Date from
	Date to
	Courses and Results

	
	
	
	







	Positions should be listed in date order with the most recent first. You should account for any gaps in employment (subject to the provisions relating to disclosure under the Rehabilitation of Offenders Act 1974). School and students should state any part-time or holiday jobs.



	Name, Address of Employer
	Job title

Duties & Responsibilities
	Date from
	Date to
	Salary
	Reason For Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	















APPLICATION FOR THE POST OF……………………………………………………………………….





ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL





PERSONAL 





TITLE (Mr/Mrs/Miss/Ms)…………………..   SURNAME (Block Capitals)…………………………………............





FORENAMES…………………………………………………………………………………………………………





ADDRESS……………………………………………………………………………………………………………..





…………………………………………………………………………………………………………………………





……………………………………………………	National Insurance No………………………………………





TEL No: Home………………………………..   Work (If we may contact you there)…………………………………





Number of dependants……………………………	  Male [   ]   Female [   ]     Date of birth…………………





Marital Status	Single [   ]	Married [   ]	Widowed [   ]	Divorced [   ]	Other relationship [   ]





Ethnic origin (By ethnic origin we mean colour and broad ethnic group, we do not mean nationality or place of birth, as UK citizens can belong to any of the groups listed)   Black African   [   ]    Black Caribbean   [   ]    Bangladeshi   [   ]





Black other   [   ]	Chinese   [   ]	Irish   [   ]	Indian   [   ]	Pakistani   [   ]	White   [   ]





Other (please specify)……………………………………… (These groups are recommended by the Commission for Racial Equality)





Do you hold a current driving licence?	CAR   [   ] YES   [   ] NO		HGV   [   ] YES   [   ] NO





If yes please specify type (B, B1, C, D, D1, etc)……………………………………………………………………...





Is your license free from endorsements?		[   ] YES   [   ] NO





If not, (please give details)…………………………………………………………………………………………………………………………….





……………………………………………………………………………………………………………………………..





Are you related in any way to an existing employee of KH?	[   ] YES   [   ] NO





If yes, please state name…………………………………………   Relationship…………………………………….





Have you ever worked for KH before, either temporarily or permanently?		[   ] YES   [   ] NO





WILL YOU REQUIRE A WORK PERMIT?	[   ] YES   [   ] NO





Are there any dates or times when you would be unavailable to attend an interview?





This form should be returned to:





Recruitment Department


KH Packaging & Disposables Limited


Edward House, Appleby Glade Ind Est,


Ryder Close, Swadlincote, DERBYSHIRE


DE11 9EU








Where did you learn of this vacancy (if advertised, please state which publication)………………………………………………………………………





MEDICAL / HEALTH





Do you smoke?	[   ] YES   [   ] NO	





Please tick all that apply (you do suffer with or have difficulties with, past and present)





Heart Trouble	[   ]	Back trouble	[   ]	Bronchitis	[   ]	Hernia	[   ]	Migraine	[   ]





Depression	[   ]	Rheumatics   	[   ]	Nervous Disorder [   ]	Asthma	[   ]	Fainting	[   ] 





Tuberculosis   	[   ]	Diabetes   	[   ]	Epilepsy   	[   ]	Hay fever   [   ]





Visual		[   ]	Hearing   	[   ]	Speech		[   ]	Learning difficulties eg dyslexia [   ]





Co-ordination, dexterity or mobility   	[   ]     	Mental Distress eg schizophrenia   [   ]





Do you suffer from any serious skin disorders?	[   ] YES   [   ] NO





If yes (please specify)………………………………………………………………………………………………………………...





Are you currently receiving any medical treatment?	[   ] YES   [   ] NO





If yes (please specify)………………………………………………………………………………………………………………...





Please confirm the total number of days, and periods of absence which you have had from work in the last two years, reasons related to illness/health difficulties……………………………………………………………………………...





………………………………………………………………………………………………………………………………………..





If you are registered under the Disabled Person (Employment) Act 1944 & 1958 please provide your certificate number and expiry date……………………………………………………………………………………………………………





EDUCATION AND TRAINING








Please give details of any other courses attended, including Professional Membership and qualifications





………………………………………………………………………………………………………………………………………………………………………………………...





………………………………………………………………………………………………………………………………………………………………………………………...





Name of employer:…………………………………………………………………….............   Tel No………………………………..





Address……………………………………………………………………………………………………………………………………





……………………………………………………………………………………………………………………………………………….





Present or Most Recent Post…………………………………  Date Appointed to Present Post……………………………………





Date of Leaving…………………….   Reason for Leaving………………………………………  Current Salary…………………..





Period of Notice…………………….  Brief Description of Duties and Responsibilities…………………………………………….





……………………………………………………………………………………………………………………………………………….











PRESENT OR MOST RECENT EMPLOYMENT (if applicable)





PREVIOUS EMPLOYMENT





REFERENCES





All appointments are subject to receipt of satisfactory references. Please give details of two people who we


can approach for references, one of whom should be your present employer. Your current employer will not be contacted until you have accepted a position within KH Packaging. If you have just completed full-time education, the details of the Head/Principal and/or Tutor should be provided. If you have neither worked nor studied recently, please provide two independent character referees outside your normal family, and not normally KH Packaging employees.


We may take up more than two references.





1. Current/most recent employer				2. Previous employer





Name………………………………………………		Name………………………………………………





Position……………………………………………		Position………………………………………………





Business Address…………………………………		Business Address…………………………………





………………………………………………………		………………………………………………………





………………………………………………………		………………………………………………………





Tel…..………………………………………………		Tel…..………………………………………………





ADDITIONAL INFORMATION





Please state briefly why you are applying for this position. Describe how you consider your past experience may be helpful to you in your application. You may wish to include previous unpaid experience eg domestic duties, voluntary activities and any leisure interests.








MISCELLANEOUS





Do you have a criminal record? You are not required to disclose spent convictions covered by the Rehabilitation of


Offenders Act 1974. A conviction becomes ‘spent’ after a certain length of time which changes depending upon the sentence and your age at the time of conviction. If you have any doubts about declaring a previous conviction, you should contact your local Probation Office, the Citizens Advice Bureau, or your Solicitor.





[   ] YES   [   ] NO   If yes, give details………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………………………











DECLARATION





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


contents will form part of any contract of employment which I may agree with KH Packaging and that any false statement may disqualify me from employment or if employed, dismissal. I understand that the information I have provided on this form on my ethnic origins, criminal convictions and medical history is required by law or for monitoring purposes only. I give my express consent for this information to be retained by KH Packaging.





Applicant’s Signature………………………………………………………	Date………………………………………………...





If you have a Voluntary Military Service commitment please state unit and liability for annual training, If yes, give details 





……………………………………………………………………………………………………………………………………………











FOR OFFICE USE ONLY





Date Received………………………………….	…		Interview Date/Time…………………………………………





Rejected (Reason)……………………………………………………………………………………..………………………………





Accepted (Start Date)…………………………….		Employed As…………………………………………………














