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APPLICATION FOR EMPLOYMENT
PLEASE PRINT CLEARLY
•Complete this form in full



•Read the declaration & Personal Reference & Employment Verification
•Sign and date the form



•Answer all questions honestly and truthfully
Where did you hear about Aatkins Security Services (UK) ___________________________________________________________  
When would you be available to start? _______________________​​​​_

      Date: ___________________________________​​​​_____
Personal Details
	Title - Mr   Mrs   Miss   Ms   (please circle)
Other (please specify) 
	Date of Birth
	Nationality

	
	National Insurance No. 

	Surname
	Name and address of Next of Kin
Relationship                        Tel no. 

	First Name(s)
	

	Address
                                                              Post Code
	

	
	

	
	Do you hold a current driving licence                        YES  /  NO

	
	Do you have any endorsements                               YES  /  NO
If YES give details

	How long have you lived at this address?  
(If less than 5 years please provide further address details)
	

	Telephone No.
	

	Mobile No. 
	Do you have transport                                               YES  /  NO

	Please complete the following by providing full details or answer NONE.
Have you or any of your immediate family been fined, sentenced to imprisonment or received a criminal caution, been discharged on payment of costs or had any order made against you by a criminal, civil or military court, or public authority, (including bankruptcy procedure and outstanding court judgment for debt) or is any action pending? 
Motoring offences should be detailed for you only (please provide details on a separate sheet, if necessary).
	Nature of Offence:
Court:
Date:
Liability incurred:

	PLEASE GIVE DETAILS OF:

	Educational establishments since 1996
	Apprenticeships or training you have completed

	
	

	SIA Licence Number and Expiry Date (if applicable) or
SIA Unique Reference Number (if applicable)
	Any other skills which maybe relevant

	
	

	RECORD OF EMPLOYMENT 
(Do not complete this page if you have an up-to-date CV that you can attach to your application form) 
Please show all periods of employment for the last 5 years. You must provide date, month and year of start and finish dates and full postal address details, along with telephone numbers for each employment for the complete 5-year period.  Periods of unemployment should also be shown. Start with your present employer and work backwards. 

	Name and Address of Employer

	Dates
D/M/Y
From / To
	Position held 
	Salary/
Wage
	Reason for Leaving

	Present Employer
Address
Tel No.
	
	
	
	

	Employer
Address
Tel No. 
	
	
	
	

	Employer
Address
Tel No.
	
	
	
	

	Employer
Address
Tel No. 
	
	
	
	

	Employer
Address
Tel No
	
	
	
	

	Employer
Address
Tel No
	
	
	
	


PERSONAL REFERENCES
	Please provide two referees who have known you for the 5 year period. They must not be related to you or live with you. Home addresses (as opposed to work/business) must be given.

	Name:
Address:
Tel No:
Known Since:
	Name:
Address:
Tel No. 
Known Since:


Are you legally eligible for employment in the UK in accordance with the Asylum and Immigration Act 1996 (see notes) YES / NO 
Do you have proof of eligibility to work in the UK?
YES / NO

Do you require a Work Permit to work in the UK?
YES / NO
If so please give Work Permit Number_________________
Are you able to provide a Passport/Work Permit/Visa
YES / NO
DECLARATION
	I hereby certify that I have personally completed this application form and I confirm I have given details of any imprisonment, criminal caution, civil or criminal convictions against myself, or my immediate family. I understand that if I have made any misleading or false statements on this application form it may be cause for termination of my contract of employment and/or legal action.
SIGNATURE:                                                       DATE:


Note: To comply with The Asylum & Immigration Act 1996, if you are invited to attend an interview, you must bring with you the following items of evidence of your eligibility to work in the UK, namely your passport, ID card or other relevant travel document or, if none of these are available, two separate documents such as your UK birth certificate and a document giving your National Insurance Number, such as a P45, P46 or a pay slip. No offer of employment will be made unless such 
Evidence has been produced.
PERSONAL REFERENCE / EMPLOYMENT VERIFICATION 
AND CONSUMER INFORMATION AUTHORISATION
Please read this carefully before signing this Application Form
I understand that employment with the Company is subject to satisfactory references in accordance with BS 7858:2008 + BS 7499
I hereby authorise the Company and/or its nominated agent to approach previous employers, schools/colleges, character referees or Government Agencies to verify that the information I have provided is correct.
I authorise the Company to make a consumer information search with a credit reference agency, which will keep a record of that search and may share that information with other credit reference agencies.
I undertake to cooperate with the Company in providing any additional information required to meet the criteria.
I understand that some of the information I have provided in this application will be held on a computer and some or all will be held in manual records.
I consent to the Company’s 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 hereby certify that, to the best of my knowledge, the details I have given in this application form are complete and correct.
I understand that any false statement or omission to the Company or its representatives may render me liable to dismissal without notice.
SIGNATURE__________________________________________________________
PRINT NAME_________________________________________________________
DATE ______________________________________________________________
EMPLOYEE HEALTH QUESTIONNAIRE
	Please answer ALL the questions 
	YES
	NO

	1)  Are you in good health?
	
	

	2)  If NO to Question 1 – Do you require a Medical Assessment?
	
	

	3)  Have you ever had any serious illness, accident or operation?
	
	

	4)  Do you have any problems with your eyesight (other than wearing spectacles)?
	
	

	5)  Do you have any problems with your hearing?
	
	

	6)  Are you allergic to anything?
	
	

	7)  Do you have any skin problems?
	
	

	8)  Are you taking any treatment for anything (tablets, medicines, inhalers, creams, etc)?
	
	

	9)  Do you have any chest problems (asthma, bronchitis, emphysema, etc)?
	
	

	10)  Have you ever suffered from any of the following:
a) Heart trouble, stroke or high blood pressure?



b) Back pain, joint problems, arthritis or rheumatism?




c) Depression, anxiety, panic attacks or other nervous problems?


d) Anorexia, bulimia or self-injury?
e) Alcoholism or drug addiction?
      f)   Epilepsy, multiple sclerosis, chronic fatigue syndrome (M.E.)?
	
	

	11) Have you been off sick for more than 15 days in any 12 months period in the last 3         
      Years?
	
	

	12) Have you ever been ‘medically retired’ from any job?
	
	


If you have answered ‘Yes’ to any of the questions above (apart from Question 1) please give further details below to that question.  
What is problem(s), (or was) Please be exact as possible _______________________________________________
_____________________________________________________________________________________________
When did the problem start ______________________________________________________________________
When did the problem stop_______________________________________________________________________
Does it affect you in any way now _________________________________________________________________
Please continue on a separate sheet if necessary.
I declare that I have answered this questionnaire truthfully and completely.  I understand that if I am appointed and it is subsequently found that I failed to disclose important medical information Aatkins Security Services (UK) may take action, which could lead to dismissal.
Signed __________________________________


Date ______________________
Bank Details

Account Holder Name: ………………………………….
       Account Number: ………………………………………...
       Sort Code: ………………………………………………...
2 Brookdale Avenue, Ashton-Under-Lyne, Manchester
Lancashire, OL6 7UD

TEL: 01614787046, 07725917717       
Email: aatkins2003@yahoo.com, info@aatkinssecurity.co.uk
Web:   www.aatkinssecurity.co.uk
Company registration number 08922677
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