	Please return completed form to            SEDGEWALL COMMUNICATIONS GROUP LTD
                                                                   Sedgewall House,  APEX BUSINESS CENTRE, BOSCOMBE  ROAD, DUNSTABLE, 

                                                                           BEDS.   LU5 4SB

                                                                           TEL:  (01582) 475555          FAX:  (01582) 475553
EMPLOYMENT APPLICATION FORM

	Position applied for:
	Forenames: 


	Surname:
	Mr/Mrs/Miss/Ms.

	
	
	Maiden Name:
	

	Date of Birth:                         Age:
	Address:                                                                                                                                            



	Nationality:


	

	Have you a driving licence?  FULL/PROVISIONAL/NO

Is it clean?                              YES/NO

If No, give details:

Do you own a car?                 YES/NO
	Telephone Number:  (Home)                                                                                                                                          

                                  (Work)

	
	National Insurance Number:

	Have you ever been convicted of a criminal offence?  YES/NO*

If YES, please give details (under the Rehabilitation of Offenders Act 1974, spent convictions need not be declared).



	EMPLOYMENT HISTORY

	Present or last employer:

	From:
	To:

	Employers name and address:


	Duties:



	Nature of Business:
	Salary on Leaving:



	Reason for leaving:



	Details of previous employment, beginning with most recent:

	From:
	To:
	Position:

	Employers name and address:
	Duties:



	Reason for leaving:
	Salary on leaving:



	From:
	To:
	Position:

	Employers name and address:
	Duties:



	Reason for leaving:
	Salary on leaving:



	May we contact any of the above employers:  YES            NO          If NO, which ones do you NOT wish us to approach.



	What qualities do you have which most suit you to the job you are applying for?



	EDUCATION AND TRAINING:

	Secondary School:   

From:                                      To:                             
	Examinations and results:



	College/University:

From:                                      To:
	Courses and results:



	Further education and formal training:

From:                                      To:
	Courses and results:



	Professional membership and qualifications:


	

	Foreign Languages (State Language):


	Weak:
	Fair:
	Fluent:



	MEDICAL HISTORY:   Give details, with dates, of any serious illnesses, operations, accidents or disabilities:

Please also give details of how many days illness you have had in the last 12 months.  If more than 7 days, please give nature of illness:

Are you colour blind?    YES              NO                 Are you a smoker?                 Non-smoker?    

	NEXT OF KIN/PERSON TO CONTACT IN CASE OF EMERGENCY AT WORK:

Name:                                                                                                        Relationship:

Address:

Post Code:                                                                                               Tel. No.

	CITIZENSHIP:

If you are not a British Citizen or from the EEC do you need a work permit to work in Britain?  YES               NO          

If YES, please produce evidence (expiry date):  ………………………

If NO, do you have the right to stay in Britain?                                                                               YES               NO          

If YES, please produce evidence.

	REFERENCES:   Preferably one current/ex-employer, one professional and one personal covering the last 3 years – state relationship

	Names and addresses of three references:

	A.



	B.



	C.



	DECLARATION:  Please read this carefully, then sign and date your application.

	I confirm that the above information is correct and understand

That misleading statements may be sufficient grounds for

Cancelling any agreements made.  I also understand that

Questions left answered may be discussed at interviews

Arising from this application.


	Applicants Signature:   ……………………………………………

Date:   …………………………………………………………….


   ETHNIC MONITORING (OPTIONAL)

  Information about your ethnic origin is provided voluntarily. Failure to complete this form will not affect your application any way but we      

  hope that you will be able to provide this information in order to assist us in monitoring our procedures. The information is confidential 

  and we will not publish any data with regard to ethnicity in a form that allows individuals to be identified

	  What is your ethnic group?
   Choose ONE section from A to E, then tick the appropriate box to  indicate your cultural background.

	 
	 

	A
	White
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	British
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	Irish

	 
	[image: image3.wmf]
	Any other White background, please write in
[image: image4.wmf]



	 
	 
	 

	B
	Mixed
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	White and Black Caribbean
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	White and Black African
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	White and Asian
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	Any other Mixed background, please write in
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	C
	Asian or Asian British
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	Indian
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	Pakistani

	 
	[image: image12.wmf]
	Bangladeshi
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	Any other Asian background, please write in
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	D
	Black or Black British
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	Caribbean
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	African
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	Any other Black background, please write in
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	E
	Chinese or other ethnic group
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	Chinese
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	Any other, please write in
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