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JOB APPLICATION FORM

Please use black ink and complete all sections of this form.  Completed forms should be returned to:

Mainline Digital Communications Ltd, Century Court, First Avenue, Centrum 100, Burton upon Trent, Staffordshire. DE14 2GR

	Application for the post of:
	

	Job Reference (if applicable):
	


	Personal Details



	Surname
	

	First Name(s)
	

	Address
	

	Postcode
	

	Home Telephone
	

	Work Telephone
	

	Mobile
	

	Email Address
	

	May we contact you at work?
	Yes
	
	No
	

	Date of Birth (DD/MM/YY)
	

	National Insurance Number
	

	Do you require a work permit to work in the UK?
	Yes
	
	No
	

	Do you hold a current driving licence?
	Yes
	
	No
	

	References

Your 1st referee must be your current or last employer (if you have one).  Your 2nd referee should ideally not be from the same organisation and should be someone able to comment on your suitability to undertake the work you have applied for.  References will not be accepted from relatives, friends or personal referees.



	1st  Referee
	

	Name:
	

	Job Title or status:
	

	Address and postcode:
	

	Daytime Phone Number:
	

	Mobile Phone Number:
	

	Email address
	

	May we contact this person before interview?
	Yes
	
	No
	

	
	

	2nd Referee
	

	Name:
	

	Job Title or status:
	

	Address and postcode:
	

	Daytime Phone Number:
	

	Mobile Phone Number:
	

	Email address
	

	May we contact this person before interview?
	Yes
	
	No
	


	Record of Employment

Please give details of your current or most recent employer first.  (Continue on a separate sheet if necessary).


	Name of Employer
	Position Held
	Length of Employment

From / To
	Reason for Leaving
	Annual Salary

	1.


	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	5.


	
	
	
	

	6.


	
	
	
	


	Education/Qualifications



	Secondary Education

	School
	From
	To
	Qualifications gained (Subjects, grades and dates).

	
	
	
	

	Further/Higher Education (Include information on undergraduate and postgraduate degrees, diplomas, evening and correspondence courses)

	University/College
	From
	To
	Qualifications and classifications of degree (if applicable).  Dates awarded.

	
	
	
	

	Membership of Professional or Technical Bodies or Organisations

	Title of Course
	Membership status
	Membership Registration No.
	Membership by Exam?

Yes/No

	
	
	
	

	
	
	
	

	
	
	
	

	Details of other vocational or technical courses not included above.  

	


	Information in support of your application

After reading the job description, person specification and/or role profile, please say why you are applying for the post and tell us how you meet the requirements of the job.  Highlight any knowledge, experience and skills that you consider relevant to the post that you are applying for.

CVs are not accepted as a substitute for completing this section but can be attached in support of your application.  Please continue on, no more than 1, additional A4 sheet if required.

	


	Important Information



	Criminal Convictions (Rehabilitation of Offenders Act)

	(a) Do you have any convictions which are not “spent” under the Rehabilitation of Offenders Act 1974?

Yes     □              No     □   
     (b)     Has any charge in respect of any offence been brought against you and not yet disposed of?

                Yes     □              No     □   
      (c)     Have you been insolvent, or a person in respect of whose property a Receiving Order is in effect, or 

                an undischarged bankrupt?

                Yes     □              No     □   
If the answer to any of these questions is “Yes”, please give full details on a separate sheet.  Answering “Yes” to any of these questions does not necessarily bar you from appointment.  


	Sickness

	Have you had any time off work, over the last two years due to illness or injury?
	Yes
	
	No
	

	Total Number of occasions of illness or injury 
	Instances
	
	Total No. Days
	

	Further comments (optional):


	

	Disability Discrimination

	The Disability Discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental impairment which has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities.

(a)     Taking this definition into consideration, do you have a disability?

                Yes     □              No     □   
     (b)     If short-listed for interview, do you have any specific requirements?

                Yes     □              No     □   
If “Yes”, please specify below:


	General

	Excluding redundancy and retirement, have you ever been dismissed from any employment?
	Yes
	
	No
	

	If “Yes”, on what grounds?




	Declaration

1.  The information I have given on this form is true and accurate to the best of my knowledge.

2.  I have read or had explained to me and understand all the questions on the form.

3.  I am not subject to any immigration controls or restrictions which prohibit my undertaking work in the UK.

4.  I understand that:

(a)   Any subsequent contract of employment with Mainline Digital will be made on the basis of the information I have provided.
(b)   A false declaration which results in my appointment within Mainline Digital or any of its associated companies will render me liable to dismissal without notice.

(c)   In accordance with the Data Protection Act, the personal details submitted with this application form will be used only for selection and interview procedures and for employment records if successful.

     Signed ……………………………………………………     Dated: ……………………………………………




RECRUITMENT MONITORING FORM

	STRICTLY CONFIDENTIAL


Mainline Digital Communications Limited is committed to developing positive policies to promote equal opportunities in employment and prohibiting unlawful discrimination and selects staff on merit, irrespective of race, colour, nationality, ethnic or national origins, gender, marital status, family responsibility, age, disability, sexual orientation, trade union activity, or religious belief.  
In order to monitor the effectiveness of our equality policy, Mainline requests that all applicants complete this form.  In accordance with Data Protection Act 1998, the information you have provided will only be used for the purposes of equality monitoring.  The information will be used in summary form only and may inform improvements to our equality policy.  This information will not form part of the selection process.
	Name:


	Age:

	Gender:

      Male     □               Female     □              
	Marital Status:   

        Married    □               Single     □


	Race / Ethnicity
Choose ONE section from A to E, and then tick the appropriate box to indicate your ethnic group or cultural background.

A.     White                                                                   D.     Black or Black British

         British                 □                                                         Caribbean          □
         Irish                     □                                                        African                □
        Other                    □                                                        Other                  □
B.     Mixed                                                                   E.     Chinese or other ethnic group
         White and Black Caribbean           □                              Chinese              □
         White and Black African                 □                              Other                  □
C.     Asian or Asian British                                        F.      I do not wish to provide this    □    

                                                                                               Information.
        Indian                    □
        Pakistani                □
        Bangladeshi           □
        Any Other               □


	Disability

Please tick one box.

00 -     None                                                             □               06 -  Diabetes, epilepsy, heart    □
                                                                                                        condition etc

02 -     Specific learning difficulty (for                    □              07 -  You have two or more of     □
           example dyslexia)                                                                            the above
03 -     Deaf or hard of hearing                           □               08 -  You have a disability,           □
                                                                                                         special need or medical

                                                                                                         condition that is not listed

04 -     Mobility difficulties; use wheelchair          □              09 -  I do not wish to provide         □
                                                                                                        this information

05 -      Mental health difficulties                          □


	Media / Source of Application

How did you find out about this post?  Please tick the relevant box and provide additional information as relevant.

     □     Newspaper                                      Title of Publication: ……………………………………..

  □     Magazine/Journal                            Title of Publication: …………………………………….

     □     Web Site                                           Web address: ………………………………………….

     □     Recruitment Agency                          Name: ………………………………………………….

     □     Internal Advert
     □     Other Employee                                 Name:………………………………………………….

     □     Other                                                  Details: ………………………………………………..

     


THANK YOU FOR COMPLETING THIS QUESTIONNAIRE WHICH SHOULD ACCOMPANY YOUR APPLICATION FORM WHEN RETURNED TO US.[image: image1.png]




