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APPLICATION FORM - CONFIDENTIAL
Details of Role Applied for
	Position Applied for: Catering Assistant
	Date: 


Personal Details
	Surname: 
Title: Mr/Mrs/Miss/Ms/Dr etc
Any former names:
Dates name changed:

Current Address:

Postcode

National Insurance No:
	First Names: 
Mobile Telephone No:

Home Telephone No:

Email Address:

	If you have lived at the above address for less than 5 years, please list all other addresses below at which you have lived during this period. Continue on a separate sheet if necessary 

	Address
	Postcode
	Date From
	Date To:

	
	
	
	

	
	
	
	

	
	
	
	

	Next of Kin Name:

Contact Number:
	Relationship:


Education/Qualifications
	Education: (Schools/Colleges/Universities)
	From
	To
	Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment - Current

	Present/Last Employment:
Job Title:

Start date:
Notice Required:
Salary:


	Employer:
Address:

Telephone Number:

	Brief Description of Duties



Employment - Previous

	Employers Name, Address
	Full or Part Time

Number of Hours
	Job Tile and brief description of duties
	Employment Dates

From       To
	Reason for Leaving

	Please complete in chronological order, starting with the most recent:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	If there are any periods of time that have not been accounted for in your application, for instance, periods spent raising a family or of extended travel, please give details of them here with dates.  The information provided in this form must provide a complete chronology from the age of 16 – please ensure that there are no gaps in the history of your education, employment and other experience.  Failure to provide a full account may lead to your application being rejected. 




Please confirm if you are happy for us to contact your CURrEnt and previous employer for a reference at this time
	Yes
	
	
	No
	


Disclosure of Criminal and Child Protection Matters and DBS Checks 
	ONLY COMPLETE IF ROLE IS WORKING WITH CHILDREN AND VULNERABLE ADULTS

	The Company is obliged by law to operate a checking procedure for employees who have substantial access to children and young people. 

Please confirm whether you have ever been the subject of any child protection concern either in your work or personal life, or been the subject of, or involved in, any disciplinary action in relation thereto, including any which is time expired. 


Yes:




              
No: 

If yes, please provide details:-

By checking the box below I hereby confirm that I am not disqualified from working with children and/or have information held about me under section 142 Education Act 2002 (formerly known as inclusion on the DfE List 99): 

In the event of a successful application an offer of employment may be made to you which is conditional upon receipt of satisfactory Disclosure and Barring Service Checks (“DBS Checks”) (formerly CRB Check and ISA Check) in relation to criminal and child protection matters.  Please note that a conviction will not necessarily be a bar to obtaining employment.

By checking the box below you hereby consent to a DBS Check being made to the Disclosure and Barring Service (“DBS”): 




Declaration Subject to the Rehabilitation of Offenders Act 1974

	Have you ever been convicted of a criminal offence:
Yes
(
No
(
If ‘yes’ the details of your criminal offence must be disclosed below, together with any cautions or bind-overs, pending criminal convictions, criminal actions and/or court hearings against you.



Time spent outside of the UK
	Have you been outside of the UK for more than 6 months in the last 5 years?    Yes(
No
(
(If you have been out of the country for 6 months or more in the last 5 years you will need to supply original Criminality Check from the country/countries you were residing in. For more information please see the Home Office Guidance at www.gov.uk



Other
	Interests/Hobbies: (Give details of pastimes, sports etc) 


	Public Duties Undertaken: (JP, Local Councillor etc)


	Community/Volunteer Experience:

Date:

Position:

Title:

	Name/Address or Organisation:

	Do you own a car?
Do you have a current driving licence?

Do you have any endorsements?
(please give details)
Are you (or your spouse/civil partner/partner) related by marriage, blood or as a co-habitee to any member of abm Catering Limited 
	
Yes
(
No
(

Full
(
Provisional
(
No
(

Yes
(
No
(

Yes: (
No: (

	Additional Supporting Information:




Declaration
	I hereby consent to abm catering ltd conducting all necessary enquiries to verify the information I have submitted on my application form or any other information which may be relevant to my application. I declare that the information I have given is true and I have disclosed all relevant information. I understand that the subsequent discovery of any false, misleading or omitted information may lead to withdrawal of my offer or, if so established after commencement of employment may lead to summary dismissal.
I also give my consent under the Data Protection Act 1998 for the information contained herein to be processed and stored on computer and paper file by the Company.

Signed:
Date:
/
/





Return Address:
abm Catering Limited, Eagle Court, Saltisford, Warwick, CV34 4AF Tel:  01926 498448

or HR@abmcatering.co.uk

Equal Opportunity 

	In the interests of ensuring that we are an equal opportunity employer we would ask you to compete the below information. This information is used for monitoring purposes only. Please tick the relevant boxes.

	Gender
	Male


	
	Female
	
	Date of Birth:

	White
	British White


	
	Irish White
	
	Other

	Mixed
	White and Black Caribbean
	
	White and Black African
	
	White and Asian
	

	
	Other



	Black or Black British
	Caribbean
	
	African
	
	Other

	Asian or Asian British
	Indian


	
	Pakistani
	
	Bangladeshi
	

	
	Other



	Chinese or Other Ethnic Group
	Chinese
	
	Other


	Do you consider yourself to have a disability within the meaning of the Disability Discrimination Act 1995 (see end of this part of form for definition)?
	Yes


	
	No
	

	If yes, please state nature of disability:




	If you wish you may disclose information about yourself in this section about your:

Religion or Belief:

Sexual orientation:

(Please continue on a separate sheet if necessary, giving page number and title heading.)


	DISABILITY DEFINITION

Individuals who were registered under the Disabled Persons (Employment) Act 1944 on both 12 January 1995 and 2 December 1996 are treated as being disabled under the Disability Discrimination Act 1995 (DDA).

The DDA states: ‘a person has a disability…if he has a physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day-to-day activities.’

The person must satisfy the four criteria in bold in the above statement to fall under and, therefore, be protected under the DDA. This definition is subject to amendments made by the DDA 2005.


	Name of Manager sifting:
	
	Date of sift:

	Offered interview
	Yes
	
	No
	

	If no please explain reason declined



	Date decline letter sent / call made
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