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Instructions for Completion 
1 Please complete in ink, and use block capitals 

2 Complete all sections 

3 Any sections that are not applicable, mark N/A 

4 The declarations on page 6 must be signed and dated 

5 Remember, the answers given form the basis of any subsequent contract of employment 

6 Return the completed form to the company 

 

Section 1 

Surname  Mr / Mrs / Miss / Ms / Forenames  

Surname at birth, if different Place of birth 

Marital Status(Optional):  Single / Married / Widowed / Separated National Insurance No      

Address  Nationality 

 

 

Do you need a work permit to authorize you to work in this country? 

 Yes / No 

 Would you have to move from home if offered this job? Yes / No 

 Postcode  

Tel No (Home) Tel No (Work) 

Current 
Residence 

(Please Tick) 

Rented or 
Council 

 

Owner 
Occupier 

 

With parents 
or relatives 

 

Other Option 
(State) 

 
Have you lived at this address for 5 years or more? Yes/No If No, state all addresses during the past five years on a separate 

sheet of paper, stating dates. 

Next of kin Relationship 

Full address 

 

 

 

Post Code Telephone No 
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Section 2 

Do you have a current driving licence? Yes/No Driver No: 

Date of issue Date of expiry 

Have you driven any vehicle of any previous employer? Yes/No State: Car / Van / Lorry / Bus / Other: 

Have you been convicted of any endorsable driving offence, or the equivalent outside the UK) within the last ten years? Yes/No 

If yes, give full details 

 

When would you be available for interview?  

If offered a position, when could you start?  

Do you have any other commitments which may limit your working 
hours? (e.g. Judicial, Military or Local Government) 

If so, state what 

Do you have any part-time jobs or other gainful employment? If so, state what 

Height Weight Are you registered disabled? If registered disabled, Number: Expiry Date: 

Do you consider yourself physically capable of carrying out the duties 
which this position will require. Yes / No 

Please detail any major illness during the last ten years, or any illness 
which has caused you to have more than three days off work in the 
last two years. 

 

 

Do you exercise at least once per week? Yes / No 

If No, how often do you exercise? 

For Surveyors and Installation and Maintenance Technicians: 

Are you capable of differentiating the multicoloured cores of a multiple 
core cable? 

  Yes / No / NA 

Are you capable of ascending a ladder to a height of ten metres? 

  Yes / No / NA 

Do you have sufficient physical strength to man-handle ladders, drills 
and other such equipment? 

 Yes / No / NA 
Do you smoke? Yes / No 

Do you drink alcohol? Yes / No Do you take non-prescribed drugs? Yes / No 
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Section 3 

Please read this section carefully before signing this Information Form 

I understand that employment with the company is subject to satisfactory references and security screening in 
accordance with BS 7858. 

I undertake to cooperate with The company or their appointed agents in providing any additional information 
required to meet these criteria. To this end, I undertake to or have already signed a Letter of Authority authorizing 
The company or their appointed agents to take up references from previous employers, schools, colleges. 
Character referees, personal referees, professional referees and Government Agencies to verify that the information 
that I have provided is correct. The Letter of Authority also authorizes The company or their appointed agents to 
make a consumer information search with a credit reference agency. 

I understand that some of the information that I have provided in this application will be held on a computer and 
some or all of this information will be held in manual records. 

I hereby consent to the reasonable processing of any sensitive personal information obtained for the purposes of 
establishing my medical condition and future fitness to perform my duties. I accept that I may be required to 
undergo a medical examination where requested by The company. Subject to the Access to Medical Records Act 
1988, I consent to the results of such examinations to be given to The company. 

I understand and agree that if so required I will make a Statutory Declaration in accordance with the provisions of 
the Statutory Declarations Act 1835, in confirmation of discrepancies or unverifiable statements made in this 
application. 

Have you ever been fined, sentenced to imprisonment, placed on probation, discharged on payment of costs, or 
had any other order made against you by a criminal, civil or military court, or public authority, or is any action 
pending? This is to include details of any bankruptcy proceedings or Court Judgements for debt 

 Yes / No (If “Yes”, give details) 

 

 

 

Declaration 1  I declare that I filled out this form myself* 

 OR 

  this form was filled out on my behalf by*: 

 I hereby apply for the position of: ........................................................................................................

 

Signed:  ...........................................................................  Date: ............................................................  

Declaration 2 I declare that the particulars given in this form are true and accurate to the best of my knowledge. I 
acknowledge that misrepresenting the facts on this form constitutes grounds for immediate 
dismissal 

 

Signed: ............................................................................  Date: ............................................................
 


	CoName: Insert your company name


