Howies Full Time Application Form

Note:- the information submitted on this form will be treated by the Company as
strictly private and confidential

SURNAME (8LOCK cAPITALS) Please return this form to:
FIRST NAME
SECOND NAME
ADDRESS (BLOCK CAPITALS)
Position applied for:
POSTCODE
HOME TELEPHONE: How did you hear about this vacancy?
WORK TELEPHONE: Newspaper (please state which);
Other (please explain)
NAT.INSURANCENo. | [ | [ | [ | [ [ [ Nextof Kin: Name
DATE OF BIRTH Address
AGE
PLACE OF BIRTH
COUNTRY
NATIONALITY Relationship: Tel:

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 provide evidence.

TRAVEL Do you hold a valid Full Driving Licence? O YES 0O NO
Please give details of any motoring convictions:

Are you prepared to travel within the UK? O YES O NO
Are you prepared to be relocated in Scotland? O YES O NO

Are you prepared to be relocated in the UK? 0O YES O NO

FURTHER/HIGHER EDUCATION (Give details of education since leaving school)

Course Name/Description Qualification Year Obtained Name and Address of
University/Polytechnic/College Attended

SECONDARY EDUCATION (Give details of Schools attended since age 11 and examinations taken. Please state qualifications eg
GCSE, ‘o' Level,'A’ Level, SCE 'O’ Level, Higher etc)

Level of Qualification eg Number of Subjects Year Obtained Name and Address of School/College Attended
Higher, GCSE etc Passed







PRESENT (or most recent) EMPLOYMENT

Job Title

Date Commenced Date Left (if applicable)

Employer’'s Name and Full Address

Business Tel No. (if we may ring you there)

Starting Salary/Wage Present Salary/Wage

Other Benefits (car, bonus, pension etc)

Reason for leaving or wanting to leave current employment

Length of notice required

Please describe your present (or most recent) job, indicating the nature and size of the employing Company, your main
responsibilities and activities and your major achievements

(please continue on a separate sheet if necessary)

OCCUPATIONAL HISTORY

Name of Employer Dates From/To | Position Held Details of Duties Reason for Leaving

TRAINING please give details of short training courses received which you consider relevant to your application

Course Name/Description

Location of Course Dates From/To

INTERESTS AND ACTIVITIES




HISTORY OF CONVICTIONS: Have you ever been convicted of a criminal offence (which is not a spent conviction within the
terms of the Rehabilitation of Offenders Act 1974)?> O YES 0O NO
If 'YES' please give details:

MEDICAL HISTORY: Please indicate, with dates, any serious illnesses, operations, or accidents

Have you ever suffered from, or been a carrier of, typhoid, paratyphoid, any other salmonella infection, amoebic dysentery,
bacillary dysentery, staphylococcal infection or any other infection or disease likely to cause food poisoning?

OYES ONO

If 'YES' please give details:

Do you have or are you expecting a SSP1(L) form from your previous employer? OYES [ NO

REFERENCES Please give details of two business or academic referees: (your current employer will not be contacted until
permission is given by yourself)

NAME ADDRESS OCCUPATION YEARS AQUAINTANCE

OTHER INFORMATION Please include any information which you consider may be of interest in relation to your application

SIGNATUPE ..cooe et srins s ssiss s ssssss s sessnnsnss s sssinssssssssssssssnnnns DOTR wotiets e iesiss s esessass e st s s et e s s

The facts set forth by me in this application are true to the best of my knowledge and belief. I hereby authorise my former
employers to give any information regarding my employment with them and, in addition, to furnish any other information they
may have concerning me. I consent to the company recording my data. I understand that misrepresentation or omission of
factual information requested on this application is cause for dismissal.



