EGERTON LODGE LTD
WILTON RD

MELTON MOWBRAY

LE13 OUJ

EMAIL: Office@egertonlodge.co.uk

TEL 01664 410202

Please post or email completed application form to above address

	APPLICATION FOR EMPLOYMENT

	PPPPPOS   POSITION APPLIED FOR:  

	SURNAME           
	FORENAMES                                                            TITLE

	ADDRESS


	DATE OF BIRTH
	TEL

	NI No  
	MOBILE

	CURRENT DRIVING LICENCE        YES/NO
	DETAILS OF ENDORSMENTS

	ARE THERE ANY RESTRICTIONS ON YOU TAKING UP EMPLOYMENT IN THE U.K.?

IF YES PLEASE GIVE DETAILS
     YES/NO



	DO YOU REQUIRE A WORK PERMIT TO WORK IN THE U.K.?                                                                YES/NO                    


EDUCATION HISTORY
	        SCHOOL                                                                                                                   QUALIFICATIONS GAINED


EDUCATION HISTORY

	COLLEGE/UNIVERSITY                                                                                                             QUALIFICATIONS GAINED



	  OTHER RELEVANT TRAINING UNDERTAKEN.


OTHER EMPLOYMENT

	PLEASE NOTE ANY OTHER EMPLOYMENT YOU WOULD CONTINUE IF YOU WERE SUCCESSFUL IN OBTAINING THIS POSITION.




EMPLOYMENT HISTORY. PLEASE COMPLETE IN FULL
EGERTON LODGE REQUIRES A CONTINUOUS 10 YEAR EMPLOYMENT HISTORY PLEASE CONTINUE ON A SEPARATE SHEET IF REQUIRED

	DATES 

FROM-TO


	NAME AND ADDRESS OF EMPLOYER
	JOB TITLE AND DUTIES
	START/FINISH 

SALARY
	REASON FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTICE REQUIRED FROM CURRENT POST ………………………………      

REFERENCES
PLEASE PROVIDE NAMES AND ADDRESSES OF TWO PERSONS FROM WHOM THE COMPANY MAY OBTAIN BOTH CHARACTER AND WORK EXPERIENCE REFERENCES, YOUR PROFESSIONAL  REFERENCE MUST BE OBTAINED FROM YOUR CURRENT OR LAST  EMPLOYER. 
	1


	2


LEISURE
	PLEASE NOTE HERE YOUR LEISURE PASTIMES


CRIMINAL RECORD

	PLEASE NOTE ANY CRIMINAL CONVICTIONS/CAUTIONS EXCEPT THOSE SPENT UNDER THE REHABILITATION OF OFFENDERS ACT 1974. IF NONE PLEASE STATE. EMPLOYMENT IS DEPENDANT UPON OBTAINING A SATISFACTORY DISCLOSURE FROM THE CRIMINAL RECRDS BUREAU.


	PLEASE DETAIL HERE YOUR SPECIFIC REASONS FOR THIS APPLICATION, YOU R MAIN ACHIEVMENTS TO DATE AND THE STRENGHTS YOU WOULD BRING TO THIS POSITION




GENERAL COMMENTS

HEALTH DETAILS

	DO YOU HAVE ANY PHYSICAL OR MENTAL IMPAIRMENT WHICH HAS A SUBSTANTIAL AND LONG TERM EFFECT ON YOUR ABILITY TO CARRY OUT DAY TO DAY ACTIVITIES?   

YES /NO

PLEASE SPECIFY ANY SPECIAL ARRANGEMENTS FOR WORK ASSOCIATED WITH ANY IMPAIREMENT 

PLEASE SPECIFY ANY SPECIAL ARRANGMENTS YOU WILL NEED TO ATTEND AN INTERVIEW.

	PLEASE LIST ANY DISEASES, DISORDERS, ALLERGIES, MUSCULAR OR MUSCULOSKELETAL INJURIES FROM WHICH YOU SUFFER OR HAVE SUFFERED

	PLEASE DETAIL ANY FORM OF MEDICINE, DRUGS OR TREATMENT YOU ARE CURRENTLY AND/ OR RECEIVING 

	PLEASE LIST ALL ABSENCES FROM WORK IN THE PAST 12 MONTHS AND THE REASONS FOR SUCH ABSENCES.



	DECLARATION (PLEASE READ THIS CAREFULLY BEFORE SIGNING THIS APPLICATION)

1 I CONFIRM THAT THE INFORMATION GIVEN  IS COMPLETE AND CORRECT AND THAT ANY MISLEADING OR UNTRUE INFORMATION WILL GIVE THE EMPLOYER THE RIGHT TO TERMINATE ANY EMPLOYMENT CONTRACT OFFERED.

2 I AGREE THAT THE ORGANISATION RESERVES THE RIGHT TO REQUIRE ME TO UNDERGO A MEDICAL EXAMINATION.SHOULD WE REQUIRE FURTHER INFORMATION AND WISH TO CONTACT YOUR DOCTOR WITH A VIEW TO OBTAINING AMEDICAL REPORT (THE LAW REQUIRES US TO INFORM YOU OF OUR INTENTION AND OBTAIN YOUR PERMISSION PRIOR TO CONTACTING YOUR DOCTOR) I AGREE THAT THIS INFORMATION WILL BE RETAINED ON MY PERSONNEL FILE  DURING MY EMPLOYMENT AND FOR UP TO SIX YEARS THEREAFTER AND UNDERSTAND THAT INFORMATION WILL BE PROCESSED IN ACCORDANCE WITH THE DATA PROTECTION ACT. 

3 I AGREE THAT SHOULD I BE SUCCESSFUL IN THIS APPLICATION  THE COMPANY  WILL  APPLY FOR A CRIMINAL RECORDS DISCOSURE,  SHOULD THE DISCLOSURE NOT BE TO THE SATISFACTION OF THE COMPANY THEN ANY OFFER OF EMPLOYMENT 

WILL BE WITHDRAWN OR MY EMPLOYMENT TERMINATED.

SIGNED………………………………………………………………………………….

DATE…………………………………………………………………………………….  

EQUAL OPPORTUNITIES MONITORING


WE ARE AN EQUAL OPPORTUITIES EMPLOYER. THE AIM OF OUR POLICY IS TO ENSURE THAT NO JOB APPLICANT OR EMPOYEE RECEIVES LESS FAVOURABLE TREATMENT ON THE GROUNDS OF RACE,COLOUR, CREED, NATIONALITY,ETHNIC OR NATURAL ORIGIN, RELIGIOUS BELIEF, POLITICAL OPINION OR AFFILIATION, SEX MARITIAL STATUS,SEXUAL ORIENTATION OR DISABILITY, OR IS DISADVANTAGED BY CONDITIONS OR REQUIRMENTS WHICH CANNOT BE SHOWN AS JUSTIFIABLE.

OUR SELECTION CRITERIA AND PROCEEDURES ARE FREQUENTLY REVIEWED TO ENSURE THAT INDIVIDUALS ARE SELECTED, PROMOTED AND TREATED ON THE BASIS OF THEIR RELEVANT MERITS AND ABILITIES.

ALL EMPLOYEES ARE GIVEN EQUAL OPPORTUNITY AND ARE ENCOURAGED TO PROGRESS WITHIN THE ORGANISATION.

WE ARE COMMITTED TO AN ONGOING PROGRAMME OF ACTION TO MAKE THIS POLICY FULLY EFFECTIVE. TO ENSURE THAT THIS POLICY IS FAIRLY IMPLEMENTED AND MONITORED, AND FOR NO OTHER REASON, WOULD YOU PLEASE PROVIDE THE FOLLOWING INFORMATION:

I WOULD DESCRIBE MY ETHNIC ORIGIN, NATIONALITY AND SEX AS (PLEASE CIRCLE)

WHITE                          BLACK –CARIBBEAN                       BLACK –AFRICAN               BLACK –OTHER

INDIAN                          PAKISTANI                                         BANGLADESHI                     CHINESE

OTHER 

NATIONALITY………………………………………………..                            MALE / FEMALE

SIGNED…………………………………………………………

NAME …………………………………………………………..

JOB………………… …………………………………………...

DATE……………………………………………………………
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Please send all application form to office@egertonlodge.co.uk

