Smith & Ouzman Ltd
Brampton Road
Eastbourne

East Sussex

BN22 9AH

Please complete and retisiform to:
HR Department

APPLICATION FOR EMPLOYMENT

A JOB DETAILS

POSITION APPLIED FOR:

DATE:

Mr/Miss/Ms/Mrs: Surname:

Address: Forename:
Home Tel:

Post Code: Mobile:

Nationality: Email:

Availability to work overtime: Y/N

Please note, to enable us to comply with our otiiga under the Asylum and Immigration Act, youlvoié
asked to provide written proof of your right to wan the United Kingdom, before any job offer isdrao you.

B EDUCATION DETAILS

Dates Names of Schools, Colleges, Higher Award and Title of Results
From: To: Education Institution Award (Expected/Awarded
(Degree/Dip/MSc)

Other Training or Qualifications Obtained:

Leisure interests, hobbies, sports:
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C EMPLOYMENT DETAILS
Details are required for last ten years. All datest be continuous and a note below must exptairbeeaks in
employment.

Employers name Date Position Held Reason for Salary/Wage
and address From: To: Leaving
Present:
Previous:

Explanation regarding any breaks in employment:

D REFERENCES Please give details of two referees, one being gurrent/last employer.

1. Name: 2. Name:
Address: Address:
Tel No: Tel No:
Occupation: Occupation:

2
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E WHY YOU ARE INTERESTED IN THISPOSITION
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F REHABILITATION OF OFFENDERSACT 1974

Please give details below of any unspent criminalvictions. This information is required to enattile
company to assess whether the conviction(s) preggatinds for not taking your application further.

If you are applying for a position which deals difg with security information, you are requireddisclose any
conviction or disciplinary action relating to thiéfaud.

The information you provide will be treated in #tectest confidence. Having a conviction will metcessarily
bar you from employment. This will depend on tirewunstances and background of the offence(s) witttbe
taken into account when considering how suitableare for the type of work involved, should youpbgation
be successful.

Do you have any unspent convictions? O Yes ONo
Please describe below including dates;

Do you have any spent convictions relating to tfrefid? O Yes ONo
Please describe below including dates;

Do you have any objection to enquiries made by
the Company for CRB and credit checks? O Yes O No

G DECLARATION

If an offer of employment is made then the follogvitules will apply:-

The first three months are termed ‘Probationaryiger during which time your progress will be manitd by

the management and the employment may be termibgtagdpropriate notice in accordance with the wiovis
of the Contracts of Employment Act 1972 (and amesnis). The Company holds the right to extend your
Probationary Period if deemed necessary.

Salary is paid monthly in arrears into your banéoamt or building society.

The Company operates an Integrated Management Syatds® requirements of ISO 9001, ISO 14001 and IS
27001 which are a Condition of Employment.

The Company has a ‘No Smoking’ policy which medra smoking is prohibited on the premises.
As part of the Company’s security policy mobile emenphones are not allowed on the premises.

| certify that the above information given by metbis form is accurate and that my experience isigely
represented and qualifications claimed have bdamat. | am aware that any engagement enteredsisubject
to the information being correct, the receipt dfsfactory references, and passing a CRB disclosure
understand that falsification of any informatiomtained therein will result in immediate terminatiof my
employment and | will have no rights of recourse.

Tick O if emailed
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Smith & Ouzman Ltd Please complete and retverfollowing forms to:
Brampton Road HR Department

Eastbourne

East Sussex

BN22 9AH

EQUAL OPPORTUNITIESMONITORING FORM

In accordance with its equal opportunities statdmére Company will provide equal opportunities dth
employees and job applicants and will not discrateneither directly or indirectly on the groundsade, colour,
ethnic origin, nationality, national origin, sexarital status, disability, sexual orientation, gai or age.

THE DETAILSSUPPLIED ARE CONFIDENTIAL AND WILL ONLY BE SEEN BY THE H.R.

DEPARTMENT. THEY WILL NOT BE MADE AVAILABLE TO THOSE INVOLVED IN THE
SELECTION PROCESS.

Nationality, please state:

Date of Birth: [V Age

Ethnic Origin: To which one of these groups do you consider ydonige(tick ONE only)

Asian/Asian British — Bangladeshi Asian/Asian Biit— Indian

Asian/Asian British — Pakistani | Asian/Asian Britis Other Asian background | |
Black/Black British — African | Black/Black British Caribbean o
Black/Black British — other black background | |  Clsiee ]
Mixed — White & Asian | Mixed — White & Black Africa ]
Mixed — White & Black Caribbean | Mixed — any ottmeixed background ]
White — British | White — Irish ]
White — other white background | Any Other ]
Not known / not provided o o

Gender: (Please tick the appropriate box)

Male | ] Female [ ]

Areyou: (Please tick the appropriate box)

Single Married Widowe
Separated Divorce Other
Thank you, your co-operation is

much appreciated
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PRE-EMPLOYMENT MEDICAL QUESTIONNAIRE

THE DETAILSSUPPLIED ARE CONFIDENTIAL AND WILL ONLY BE SEEN BY THE H.R.
DEPARTMENT. THEY WILL NOT BE MADE AVAILABLE TO THOSE INVOLVED IN THE
SELECTION PROCESS.

A

PERSONAL DETAILS

NAME:

POSITION APPLIED FOR:

DATE:

B

OCCUPATIONAL HISTORY

Has your employment ever been terminated on thengi®of ill health?

O Yes

O No

Approximately how many days/weeks sickness
absence did you have in the last 12 months?

Have you had any serious
accident/operation/iliness within the last 10 y@ars
If so, please give details:

C

MEDICAL HISTORY

Are you currently suffering from or have sufferedr any of the ilinesses listed below?

Heart trouble

O Yes

O No

Jaundice/hepatitis

O Yes

O No

Diabetes

O Yes

O No

Serious accident

O Yes

O No

Hernia or rupture

O Yes

O No

Fits/blackouts/epilepsy

O Yes

O No

Skin problems

O Yes

O No

urig disease
O Yes O No

fpmoblems
O Yes O No

Allergies
O Yes O No

iHidood pressure
O Yes O No

Kegrbladder disorder
O Yes O No

Depi@s&anxiety
O Yes O No

§aal operations
O Yes O No

Stoimiaowel trouble
O Yes 0O No

Headathmgraines
O Yes O No

Severe stress reaction
O Yes 0O No

Asthma
O Yes 0O No

Back/neck jeois
O Yes O No

Hearing/sighbplems
O Yes O No

Mobilityobptems
O Yes O No
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If you have answered “yes” to any questions ini8estB or C please give details and approximate
dates where relevant. This is particularly impatri@here you have a qualifying disability under the
Disability Discrimination Act 1995, as it will enlbus to identify what, if any “reasonable adjusttsé
can be made.

D DECLARATION

| hereby declare that the information | have giigefull and true to the best of my knowledge. |
understand that if, at a later date, it is discetldhat | have knowingly withheld medical infornaat;
disciplinary action may be taken against me, whigy include dismissal.

SIONAIUNE. ottt e e e Tick O if emailed
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