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Employment Application Form


Post Applied For:
_______________________________________________ 
FULL-TIME

Do you know anyone currently working at Anthony A Davies Limited?


YES/NO

If yes, please state name:
__________________________________

Relationship:

__________________________________  (Mother/Father/Brother, etc)


Name:


__________________________________________________________
Address:

__________________________________________________________

__________________________________________________________




__________________________________________________________

Date of Birth:

____/____/____     

N.I. No:     ______________________

Sex:


MALE / FEMALE

Marital Status:

____________________

Tel No:  (Day)

__________________________ (Eve)  _______________________

Education:
	Provider of Education, Address
	Qualifications
	Date Achieved

	
	
	

	
	
	

	Provider of College, Address


	Qualifications
	Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	


Any Other Qualifications:

	Qualifications


	Awarding Body Where Achieved
	Date Achieved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment History:

	Name of Employer
	Post Held
	Employment Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


References:
Please give names, position and addresses of three referees that we can approach for a reference.  Please note one should be your current employer, if applicable.

	Name
	Company
	Address
	Tel No

	
	
	
	

	
	
	
	

	
	
	
	



General Questions:

1.
Do you hold a full, clean driving licence?




YES/NO


How will you travel to and from work?     __________________________________________

2.
Do you suffer from any health problems?
__________________________________________

3.
Are you registered under the Construction Skills Certification Scheme?

YES/NO


If yes, please provide registration number:
__________________________________________

4.
Due to the nature of work, (i.e. lifting, etc), please advise if you have any reasons to suspect 

you may be pregnant?
_______________________________________________________


Criminal Record:

Have you ever been convicted of a criminal record offence?




YES/NO

If yes, please give details:

___________________________________________________________________

___________________________________________________________________
I herby give Anthony A Davies (Construction)Ltd permission to carry out a 
Criminal Bureau Records Check should I be required to work with 
vulnerable persons 






Please Tick

Note:
The Rehabilitation Of Offender Act, 1974, entitles people who have been convicted of a criminal offence carrying a sentence of up to 2½ years imprisonment and who have completed the appropriate period of rehabilitation to regard their conviction as ‘spent’, ‘spent’ convictions can then be regarded as never occurred.  However, the rehabilitation of offenders act 1974 (Exception) order 1975, exempts certain types of employment from the provisions of the act and because the post for which you are applying is one such type of employment, you are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the previous act.  You are advised that in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action by the authority.  Any information given will be treated with the strictest of confidence.

ANY AGREEMENT THAT MAY BE ENTERED INTO IS SUBJECT TO THE FOLLOWING:
(The signing of this form renders you agreeable to a police information check).

All information given in this form is found to be entirely accurate and complete.

References are to satisfaction.

Declaration:

I hereby declare that to the best of my knowledge the information given on this application form is 

correct.

Signature:
_________________________________________  Date:   __________________

Providing false or deliberately misleading information on this form could lead to an offer of employment being withdrawn or employment being terminated.


Please Reply To:





Anthony A Davies Ltd.
Union Road Industrial Estate,

Abergavenny, Monmouthshire, NP7 7RQ

Tel No:
01873 855886

Fax No:
01873 859219
         Email:

Enquiries@anthonyadavies.co.uk
Website: 
   www.anthonyadavies.co.uk
Please note the closing date for receipt of completed application is:  MONDAY 7th OCTOBER 2002, 12noon


FOR COMPANY USE ONLY:

App Rec’d:
________________________________
Process By: ______________________________


Ref’s App’d:
________________________________
Received:   ______________________________

Interview:
YES/NO





Interview Date:
________________________________
Time:
_______________________________

ANTHONY A. DAVIES LTD

CONFIDENTIAL HEALTH QUESTIONNAIRE

Employees Name:




Date of Birth:


Job Title:


Please complete this questionnaire. The information is required with your interests in mind. It may be helpful should you require medical treatment or to enable the company to identify any work-related/work-aggravated condition. As a result of the information you have given you may be referred to a doctor appointed by the company so that a medical examination can be carried out.










YES
      
 NO
Do you have or have you ever had an illness or injury making it difficult to


Keep a job?












If yes please advise why










Have you ever been advised not to do a particular job on medical grounds?

If yes, please explain why                                                                          

 

Do you hold a current driving licence?






Have you ever been advised not to drive?







If yes, please advice 





      

Are you allergic to anything?






 

If yes, to what, and what are the symptoms







Do you wear spectacles or contact lenses?



               



Do you find it difficult to read a newspaper, watch TV or see across the road?




Do you wear a Hearing Aid?








Do you find it difficult to hear normal conversation or a telephone?


Do you have difficulty climbing stairs and/or ladders?


Do you have difficulty working at heights?




Do you have difficulty carrying out strenuous physical work?



Do you have any back problems?




Do you have any problems sitting, Standing or kneeling?




If yes, please give details

______________________________________________________________

Do you suffer from any of the following?

Frequent headaches?











Faints/blackouts?












Convulsions/fits?












High Blood pressure?











Low Blood pressure?












Shortness of breath/wheezing?














Persistent coughing or breathing problems?








Asthma/hayfever?
















Bursitis/Cellulitis (Beat elbow, beat hand)

Carpal Tunnel Syndrome


Cramp of the hand

Cubital Tunnel Syndrome

De Quervains Disease


Dupuyterns Contracture

Epicondylitis (Tennis/Golfers Elbow)

Ganglion

Osteoarthritis


Rotator Cuff Tendinitis – Bicipital Tendinitis


Shoulder Capsulitis (frozen shoulder)


Stenosing Tenosynovitis (Trigger finger/thumb)

Tenosynovitis


Vibration White Finger.

Chest pains?









Any other illness or injury not mentioned?
If yes, please give details:

____________________________________________________________

When did you last have an anti-tetanus injection?


               Year
___________

Do you take any medicines or tablets?










If yes, please give details

_____________________________________________________________


Do you have injections on a regular basis?
If yes, please give details






_____________________________________________________________

Please give details of any serious illness or injury you have suffered

_____________________________________________________________

Are you colour blind? If yes, please state what colours are you unable to see








______________________________________________________________
Name and address of your doctor:

______________________________________________________________

______________________________________________________________

______________________________________________________________

DECLARATION:

I declare that the information above is true and accurate to the best of my knowledge. I understand that if any information I have given is not true or accurate then I may be dismissed from employment.

Signature: ________________________________ 

Date: __________________
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