CONFIDENTIAL

APPLICATION FOR EMPLOYMENT

PLEASE COMPLETE IN BLOCK CAPITALS

(Block Letters) MR/MRS/MISS/MS

IS THIS YOUR PERMANENT ADDRESS: YES/NO

ARROW INDUSTRIAL GROUP LTD

OFFICE USE
INTERVIEW YES/NO
DATE ...

NATIONALITY: Lo e

PERSON TO CONTACT IN THE EVENT OF AN EMERGENCY

HAVE YOU ANY RELATIVES OR FRIENDS EMPLOYED HERE? NAME:...........oo TELNO: .o
IFYES, WHO?. ..o RELATIONSHIP: ...,
EDUCATION AND TRAINING

NAMES OF SCHOOLS ATTENDED AFTER AGE 11, INCLUDE DETAILS DATES

AND RESULTS OF EXAMINATIONS TAKEN FROM TO

EMPLOYMENT HISTORY

DATES
FROM -TO

LAST OR PRESENT EMPLOYER

REASON FOR LEAVING
AND GROSS PAY DETAILS

JOB TITLE AND DUTIES

ALL ENGAGEMENTS ARE MADE ON THE BASIS OF UP TO A 3 MONTH TRIAL PERIOD (OR AS SPECIFIED)




REFERENCES: (IF ANSWERING YES, PLEASE GIVE NAME OF CONTACT)

MAY WE ASK A PREVIOUS EMPLOYER FOR A REFERENCE? YES/NO CONTACT NAME: ...t

WE WILL NOT APPROACH YOUR PRESENT EMPLOYER WITHOUT YOUR PERMISSION.
MAY WE ASK YOUR PRESENT EMPLOYER? YES/NO CONTACT NAME: ...

HAVE YOU BEEN CONVICTED OF A CRIMINAL OFFENCE (WHICH IS NOT A SPENT CONVICTION WITHIN THE MEANING OF THE
REHABILITATION OF OFFENDERS ACT 1974)?

LT O L 3 e | o ]

HEALTH DETAILS

HOW MANY TIMES HAVE YOU BEEN ABSENT FROM WORK HAVE YOU SUFFERED FROM ANY SERIOUS ILLNESS OR
AND WHY IN THE LAST TWELVE MONTHS? UNDERGONE AN OPERATION, IF SO, PLEASE GIVE DETAILS:
FROM - TO REASON e
e e DOCTORS NAME AND ADDRESS:
PLEASE LIST ANY DISEASES, ALLERGIES OR PHYSICAL WHAT, IN ANY, MEDICINE, DRUGS OR TREATMENT
DISABILITY YOU HAVE SUFFERED FROM OR DO SUFFER FROM | DO YOU REGULARLY RECEIVE?

PERSONAL INFORMATION

HOBBIES AND OUTSIDE INTERESTS:

DO YOU HOLD A CURRENT DRIVING LICENCE? YES/NO HOW WOULD YOU TRAVEL TO WORK?
ANY ENDORSEMENTS? YESNO
CAR OWNER? YES/NO

| CONFIRM THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION ON THIS FORM IS TRUE AND CORRECT

FOR OFFICE USE ONLY
COMMENTS:



