Application For Employment idealshopfitters

www.idealshopfitters.co.uk

Please complete this form in BLOCK CAPITAL LETTERS using black ink / biro. This form allows you to record relevant points
about your background and experience so that Ideal Shopfitters may form an impression of you as an individual. You should
therefore complete ALL of the form providing as much relevant information as possible. References will not be obtained without
your consent and the information you provide will be treated as strictly private and confidential.

Application for the Positionof: ................ ...t Department: ................ccoovtt. Date:

PERSONAL DETAILS

SUMAIME: .. FirstName: ... Title: .......
Preferred Forename: ..................coiiiiiiiiiiiiiin AArES S i
Telephone numbers which we may use t0 CONtaCt YOU: s
VO K. e e
Home: L Postcode: ...........cceeviinn..
Mobile: . .. . National Insurance No: ‘ ‘ ‘ ‘ ‘ ‘

Do you hold a current, full UK driving licence? Yes[ | No[ ] Uniform Sizes (site employees only):

Do you have any endorsements? Yes[ | No[ ] Trousers: Short/Reg/Tall Top:S/M/L/XL Waist:......

Where did you hear about this POSItiON? . ... . . e e e e e e

REFERENCES

Please give details (Name, Job Title, Company, Address, Telephone Number) of two referees, one of whom must be your present

T NaMe: e 2. NaME. L
Job Title: oo Job Title: Lo
COMIPANY: .t COMIPaANY: e
AdArES S L e AdAress: .. e
TelephoNe: L Telephone: ..
Relationshiptoyou: ........ ... Relationshiptoyou: ...

Can references now be taken up with:

Your first referee?: Yes| | No [ ] Your second referee?: Yes| | No [ ]
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EDUCATION / QUALIFICATIONS / TRAINING

Starting with the most recent, please give details of your education, qualifications and training relevant to this application.

School / College / Organisation / Provider From To Examinations Passed / Degrees / Qualifications Obtained

PROFESSIONAL MEMBERSHIP

Are you a member of any professional body?  Yes[ | No[ |

If yes please give details:

Professional Body Level of Membership
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EMPLOYMENT HISTORY

Present Employment

From (D/M/Y) To (D/M/Y) Name and Address of Employer:
Post Title: Salary: Notice Required:
Employment Status (PAYE / Self Employed): Part-time / Full-time:

Role and brief description of day to day activities:

Reason for leaving / wishing to leave:

Are you subject to any restrictive covenants? Yes[ ] No[ ]

If yes, please state:

Previous Posts - Please use this section to detail everything you have done over the last 10 years including periods of employment (full
or part-time), study, voluntary work, career breaks and unemployment. Please start with what you are doing now and work backwards.

From To Employer Name | Post Title/PAYE/ Salary PT/ Duties Reason for

D/M/Y D/M/Y & Address Self Employed FT Leaving
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From To Employer Name | Post Title/PAYE/ Salary PT/ Duties Reason for
D/IMIY D/M/Y & Address Self Employed FT Leaving
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SUPPLEMENTARY QUESTIONS

What do you enjoy most / least about your current role?

Outline what attracts you to Ideal Shopfitters and indicate any specific areas of the company’s activities that interest

you and why.

Describe a team you have worked in, the role you took and the results achieved.
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Describe a recent project / activity you have worked on when you encountered a major obstacle. What did you do and was
the project successful?

Describe a time when you had a job that wasn't very challenging. What did you do about it?

ACTIVITIES AND INTERESTS

Please include any interests, organisations, sporting, non-sporting or social activities in which you are involved during your
spare time.
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STATEMENT IN SUPPORT OF YOUR APPLICATION

Please use this section to state your reasons for applying for this post. Outline the skills & experience you have gained, either
in paid work, unpaid / voluntary work, work at home, through your studies, through your leisure activities, which you think are
relevant to the job for which you are applying, and which you believe makes you suitable for the post. Be sure to include relevant

achievements. If you require more space please attach extra pages.
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CONFIDENTIAL PERSONAL INFORMATION

Do you require permission / a work permit to take up employment in the UK? Yes[ ] No []
(Immigration and Asylum Act 1996)

Have you ever been convicted in a Court of Law? Yes[ | No[ ]
(Declaration subject to Rehabilitation of Offenders Act 1974 - you are not required to reveal
convictions classed as spent under this Act))

If “Yes”, please give details:

If employed, how many days have you been unable to work due to iliness or injury in the last two years? Days

Please add any other personal information you consider relevant to your application.

Ideal Shopfitters equal opportunities policy includes the provision that in recruitment, the only consideration must be
that the individual meets or is likely to meet the genuine requirements of the job advertised. No one will be discriminated
against on the basis of gender, age, race, colour, ethnic origin, physical disability, marital status, sexual orientation,
caring or parental responsibilities, or belief in any matters including religion and politics.

The information used on this application form will remain confidential and will be used for the purpose of selection and
recruitment. Where the application is successful Ideal Shopfitters may, from time to time, wish to process this
information (as updated periodically) for personnel administration and business management purposes. Where this is
the case, processing will take place in accordance with the provisions of the Data Protection Acts 1984 and 1998. By
signing this form you will be providing Ideal Shopfitters with your consent to these uses.

APPLICATION DECLARATION

To the best of my knowledge the information | have provided in this application is correct in every detail. | understand that
Ideal Shopfitters reserves the right to withdraw any offer of employment, or to terminate any employment already commenced, if
the information given by me in this form or at any subsequent interview is inaccurate or misleading in any way. | hereby give my
permission for my details to be retained in connection with this application.
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Ideal Shopfitters are committed to ensuring that staff are appointed, retained and promoted on the basis of merit, regardless of
ethnic origin, gender, sexual orientation, religious belief, disability or age.

Monitoring enables us to see what is happening in practice, to assess the impact of our equal opportunities policy and its
implementation, to set any targets forimprovements, and measure and publish progress. To enable us to do this, and to make the
exercise successful, we rely on the following details.

On receipt, this form will be separated from your application form / CV. The information provided will be treated in the strictest
confidence and will only be used for the purposes of monitoring. Thank you for your co-operation.

Name:

Job Title / Ref. No:

Please complete all 4 sections

1.

Ethnic Group

Tick the appropriate box to indicate your cultural background.

[ 1 Asian British [ ] Indian

[ ] Bangladesh [ ] lrish

[ ] Black African [ ] Mixed Race
[ ] Black British [ ] Not Specified
[] Black Caribbean [] Pakistani

[ ] Black Other [ ] White

[[] Chinese

Gender

[ ] Male [ ] Female

Sexual Orientation

[ ] Hetrosexual [ ] Other

Age Range

[ ] Under25 [ ] 26-35 [ ] 36-45 [ ] 46-55 [ ] Over55
Nationality

Do you have a disability?

('A physical, sensory, or mental impairment which has a substantial and long-term adverse effect on (a person's) ability to carry out
normal day-to-day activities' (defined by the' Disability Discrimination Act, 1995'. )

(] Yes ] No

If “Yes”, is this:

[ ] Hearing Impairment [ ] Physical Co-ordination Diffculty
[ ] Visual Impairment [ ] Reduced Physical Capacity

[] Speech Impairment [ ] Mental lliness

[ ] Mobility Impairment [ 1 Other
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