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Position applied for:…………………………………………….

PERSONAL DETAILS

	Name:
	

	Address:
	

	
	

	
	

	
	

	Daytime Telephone:
	Evening Telephone:

	Marital Status:
	

	National Insurance Number:
	
	Current driving licence    Yes / No

	SKILLS AND QUALIFICATIONS

	Summarise your record of training, specialist courses, qualifications and experience 

you consider relevant to the post.



	EDUCATIONAL BACKGROUND

	Schools, colleges, universities 
	From/To
	Subjects
	Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	EMPLOYMENT HISTORY

	Current or most recent post title:
	Brief description of duties

	Employers name:
	

	Employers address:
	

	
	

	
	

	Telephone:
	

	Type of business:
	Annual salary:

	Date appointed:                          Date left:
	Notice required:


Please give details of your last three positions starting with the most recent.

	From/To:
	Employer:

	Job Title:
	Address:

	Summarise the nature of work performed and job responsibilities:

	Reason for leaving:
	 Rate of pay when you left:



	From/To:
	Employer:

	Job Title:
	Address:

	Summarise the nature of work performed and job responsibilities:

	Reason for leaving:
	 Rate of pay when you left:



	From/To:
	Employer:

	Job Title:
	Address:

	Summarise the nature of work performed and job responsibilities:

	Reason for leaving:
	Rate of pay when you left:




Other information in support of your application

	Please provide us with any other information you wish us to consider to support your application.  If necessary please continue on a separate sheet.




	REFERENCES

	Please give details below of two referees.  One of these should be your current/most recent employer.

	Full Name and Address (inc post code):

Telephone:
	Full Name and Address (inc post code):

Telephone:

	Previous Employer or Personal Reference:
	Previous Employer or Personal Reference:

	May the referee be approached prior to interview?

Yes/No circle as appropriate.
	May the referee be approached prior to interview?

Yes/No circle as appropriate.


DECLARATION

It is understood and agreed that any misrepresentation by me on this application form will be sufficient cause for cancellation of this application and or termination from the employer's service if I have been employed.

The employer is an Equal Opportunity Employer. The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant's consideration for employment on as basis prohibited by law.

Signed    ………………………..

Date    ………. /………./……….

GUIDANCE NOTES
THE APPLICATION FORM

Completing the application form is the first step in the recruitment process which may lead to an interview and the possible offer of a job.  It is therefore important that you complete ALL sections of the application form as clearly as possible.

WHAT HAPPENS NEXT

After the closing date, shortlisting will be conducted by a Selection Panel, who will match your skills/experiences(s) against the criteria in the Person Specification.  You will be selected for interview entirely on the contents of you application form, so please read the Job Description and Person Specification carefully before you complete the application form.

Each application is given equal consideration.  The Selection Panel treats all applicants fairly and makes no assumptions about you.  We look at what you tell us on the application form.

We look forward to receiving your application.  If you have not heard from PTH within six weeks of the closing date you may assume that your application has been unsuccessful.
[image: image1.jpg]
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY. THEY ARE IMPORTANT TO YOUR FUTURE HEALTH. IF YOU ANSWER YES TO ANY QUESTION, PLEASE GIVE APPROPRIATE DETAILS IN THE SPACE PROVIDED, OR ON AN ADDITIONAL PIECE OF PAPER. INCLUDE RELEVANT DATES, TREATMENTS, AND LENGTHS OF ABSENCE FROM WORK ETC.
	HAVE YOU EVER SUFFERED FROM THE FOLLOWING:
	YES/NO
	DATES & DETAILS:

	1


	Backache, back injury or slipped disc? Or persistent recurrent back pain
	
	

	2


	Prolonged arthritis or injury to the neck?
	
	

	3


	Severe injury or disability of upper or lower limbs?
	
	

	4


	Rheumatism, rheumatic fever, arthritis or other joint pain?
	
	

	5


	A problem with any manual handling process, including lifting, putting down, pushing, pulling, carrying or moving a load?


	
	

	6


	Stress related illness, depression, eating disorder, personality disorder?


	
	

	7


	Have you ever been treated for drug or alcohol addiction?
	
	

	8


	Disease of the nervous system, i.e. Parkinson’s, Multiple Sclerosis?


	
	

	9


	Fits, epilepsy, fainting attacks, blackouts or giddiness?
	
	

	10


	Heart disease, angina, raised blood pressure?
	
	

	11


	Asthma, bronchitis, pneumonia, TB or other chest illness?
	
	

	12


	Diabetes, thyroid or gland disorder?
	
	

	13


	Jaundice or hepatitis?
	
	

	14


	Dermatitis, eczema or other skin complaint?
	
	

	15


	Is your skin sensitive to any materials or chemicals?
	
	

	16


	Have you any defect of ears/hearing, or do you wear an aid?
	
	

	17


	Have you any defect of eyes/sight or do you wear spectacles/lenses?


	
	

	18


	Are you at present under any medical supervision or taking any tablets/medicines?


	
	

	19


	Have you ever attended hospital as an in/out patient, or are you awaiting an in/out patient appointment?


	
	

	20


	Have you had any illnesses, infection, operation or serious injury not mentioned already (excluding childhood illnesses)?


	
	

	21


	Have you ever worked or lived abroad?
	
	

	22


	Have you had more than 10 days sick leave or had 4 or more episodes of sickness absence in the past 2 years?
	
	




















          RETURN ADDRESS:	





			HR Department			


			PTH Group Limited


			Banham Court


			Hanbury Road


			Stoke Prior


			Bromsgrove


			Worcs


			B60 4JZ





			Tel: 01527 577242


			Fax 01527 832618





			Email: � HYPERLINK "mailto:HR@pthgroup.co.uk" ��admin@pthgroup.co.uk�


			


			Web:	� HYPERLINK "http://www.pthgroup.co.uk" ��www.pthgroup.co.uk� 
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