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AMALGAMATED ltd., SYSTEMS HOUSE, Dawson St., Swinton, Manchester M27 4FJ



application

form
	Position applied for: 
	

	
How did you find out about this vacancy? 
	

	Amalgamated ltd prides itself on being an equal opportunities employer. The selection of applicants will be based solely on their suitability for the job applied for regardless of actual gender or perceived sexual orientation, age, background, culture, race, religious belief, marital status or disability.

This application form enables us to give careful consideration to your application and you are asked to answer all questions fully with the assurance that your answers will be treated in the strictest confidence.  Please also send us a copy of your CV. 

If you have difficulty completing this application form, or you have a disability which prevents you from completing this form, please contact Human Resources on 0161 728 2228 and we will endeavour to assist you.



	PERSONAL DETAILS

	Title for Correspondence (Mr/Mrs/Miss/Ms/Dr/Other)
	
	Forenames
	

	
Surname
	
	
Previous Surname
	

	
Address
	
	
Home Tel Number
	

	
	
	
Mobile Number
	

	
	
	
E-mail Address
​​​​​
	

	
Post Code
	
	
	

	
Nationality
	
	
	

	Date of Birth      
	
	
	

	

	Are you eligible to work in the UK
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	

	Do you hold a full driving licence?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	Is it clean?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If no please provide date and brief description of endorsements:


	

	

	Please state the number of days sickness absence in the last 2 years:

(successful applicants will be required to complete a full medical questionnaire)

_________________________________________________________________________________________________________



	Have you ever been convicted of any criminal offences which are not yet ‘spent’ under Rehabilitation of Offenders Act 1974

	Please include details of all cautions or convictions including motoring       offences & pending actions.
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	

	If yes please give details:

	


	Please provide details of any bankruptcy proceedings or court judgments against you

_________________________________________________________________________________________________________

	

	Leisure Activities
Please provide details of any hobbies, sport and leisure activities



	

	

	


About you
What 3 words would you use to best describe yourself?

__________________________                     ___________________________                 _________________________

EMPLOYMENT HISTORY

(PRESENT OR MOST RECENT EMPLOYMENT)

Name of Employer:

Address of Employer:

Post Code

Present or most recent job title

Current Salary

Date appointed to current or recent post

Are you still working for this company?

YES  (


NO  (
(please insert leaving date)
Reason for wishing to leave/reason for leaving:

Notice Period:

Brief description of duties and responsibilities (please use additional sheet if required)

PREVIOUS EMPLOYMENT

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 Offenders Act 1974).  It is very important that this information is accurate as it will be verified as part of the screening process.  The FROM and TO dates must be recorded, including MONTH and YEAR.

	NAME & ADDRESS OF

EMPLOYER
	JOB TITLE & RESPONSIBILITIES
	DATES
	REASON FOR LEAVING

	
	
	From:

To:


	

	
	
	From:

To:


	

	
	
	From:

To:


	

	
	
	From:

To:


	


FURTHER, HIGHER & PROFESSIONAL EDUATION

	COLLEGE/UNIVERSITY

ATTENDED
	DATES
	QUALIFICATIONS OBTAINED

(including grades & dates)

	
	From:

To:


	

	
	From:

To:


	

	
	From:

To:


	


TRAINING

Please give details of any other courses attended and any qualifications obtained
SECONDARY EDUCATION

	SCHOOLS ATTENDED
	DATES
	QUALIFICATIONS OBTAINED  
(including grades & dates)

	
	From:


To:


	

	
	From:


To:


	




ADDITIONAL SKILLS – COMPUTER SKILLS

Please indicate briefly any other skills or interests not mentioned elsewhere, e.g. computer skills, using the following scale

1 = basic knowledge, 2 = working knowledge, 3 = advanced knowledge

Word




E-mail

Excel




Internet

Other (please specify)

DO YOU HOLD A CURRENT FIRST AID CERTIFICATE?         YES  (


NO  (
SUITABILITY FOR THE POST

Please use the space below to show how you meet the requirements for the post and give any other information in support of your application.  (Please use additional sheet if required)

Please note down any annual leave dates which are imminent & dates when you will not be available for interview:

Please detail any health problems or disabilities they may be relevant to this job application:

Are there any special facilities which we would need to provide:

If you attend for an interview

YES (  (please give details)






NO  (
If you are offered the position

YES (  (please give details)






NO  (
REFERENCES

Please give details of TWO people to act as your referees.  One person should be a current or previous employer, if applicable, the other a person of standing within your community who you have known for at least TWO years out of the last FIVE years.  Please do not submit details of persons to whom you are related, or who reside at the same address as yourself.
REFERENCE 1

Name

Address

County

Country

Post Code

Telephone




Fax

E-mail

Occupation

Relationship

Time known

REFERENCE 2

Name

Address

County

Country

Post Code

Telephone




Fax

E-mail

Occupation

Relationship

Time known

DECLARATION BY THE APPLICANT

I hereby give authorisation for you or your representative(s) to contact my previous employers, government agencies, personnel referees and other persons as relevant, for the purpose of verifying my career and history.

I also give authorisation for you or your representative(s) to contact the Criminal Record Bureau or similar organisation in order to verify my criminal history.

I understand that my current employers will not be contacted until a provisional offer of employment has been made and accepted.  However, it is understood that the offer will be withdrawn subject to the security screening not being concluded satisfactorily.

I agree to participate fully in providing the necessary information in order to verify my career and history, failure to do so will result in any provisional offer of employment being withdrawn.
I hereby give authorisation that my application and associated documents may be kept on the company’s personnel file for future reference, if I am not offered the post applied for on this occasion.

I acknowledge that any misrepresentations, omissions or failure to disclose material facts, either during application or throughout employment may constitute grounds for immediate dismissal and/or legal action.

I understand that all information held on me shall be held in the strictest of confidence in accordance with the Data Protection Act 1998.

Signed

Name (CAPITALS)

Date

DECLARATION BY THE INTERVIEWER

I confirm that I witnessed the signature of the person named in this application form and known to me as the applicant.

Signed

Name (CAPITALS)

Date 

Tel: 0161 728 2228 Fax: 0161 794 5102 


