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A fresh approach to quality catering





Web Application Form

Edwards & Blake are an Equal Opportunities Employer
Position Applied For -      
1.   PERSONAL DETAILS (CONFIDENTIAL)

	Title:        

	National Insurance No.      

	Surname:      

	Forenames:      

	Address:      
Post Code:      
	Contact details:

Email address:      
Telephone: 
Home:      
Mobile:      


2.   GENERAL

	Do you hold a current driving licence?   



YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 


	Is it a Full / Provisional / LGC / PCV Licence (please state)      

	Do you have your own vehicle? 




YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 


	Do you consider yourself to have a disability? 



YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 


	If yes, are there any adjustments that may be required to be made should you be invited for interview?

If so, please state here:      



	Indicate two people who can provide references – one of whom should be your present/most recent employer:

	Name:      
	Name:      

	Address:      

	Address:      

	Tel No:      
	Tel No:      

	Email:      
	Email:      

	Occupation:      
	Occupation:      

	I give/do not give permission to take up my references prior to an offer of employment being made (delete clearly as appropriate).
	I give/do not give permission to take up my references prior to an offer of employment being made (delete clearly as appropriate).


3.   EMPLOYMENT HISTORY
	Please give details of all jobs held including part time and unpaid work, starting with your current or most recent employer:

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	Employer (Name and Full Address)
        
       

       

       

       
	Jobs Held

     
	Reason for leaving

     

	
	
	

	What is your current salary?
	£  [     ]
	

	What notice do you have to give your present employer? [     ]   Weeks/Months


4.   EDUCATIONAL. TECHNICAL AND PROFESSIONAL QUALIFICATIONS
	Please name any institute or professional body in full and include attainment level.

	     

	     

	     

	     

	     

	     


5.   PERSONAL DEVELOPMENT
	Personal Development (include any courses, memberships, voluntary work or responsibilities you consider relevant, with outcomes where applicable).

	     

	     

	     

	     

	     

	     


	Are there any restrictions to your residence in the UK which might affect your right to take up employment in the UK?

  YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 



	If Yes, please provide details:

     



	If you are successful in your application, would you require a work permit prior to taking up employment?

  YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 




6.   HOBBIES
	Please list your hobbies and interests:

     



7.   CRIMINAL OFFENCES
	Do you have any unspent criminal convictions (see attached)?

	If Yes, please give details:

dhdhdhdgd dndhdhdh dhdhdhdh d  dhdhdhdhdh djkdikdkdkdkdk ddjdjdj djdjdjdjdjdjdjdjdjdjdjdjdjdjdj djdjdhdhdhdgd dndhdhdh dhdhdhdh d  dhdhdhdhdh djkdikdkdkdkdk ddjdjdj djdjdjdjdjdjdjdjdjdjdjdjdjdjdj djdjdhdhdhdgd dndhdhdh dhdhdhdh d  dhdhdhdhdh djkdikdkdkdkdk ddjdjdj djdjdjdjdjdjdjdjdjdjdjdjdjdjdj djdj



Data Protection Statement

The information you provide on this form and that obtained from other relevant sources will be used to process your application for employment.  The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process.

If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us and to provide you with information about us or third party via your payslip.  We may also use the information collected with third parties, or with other information held by us.  We may also use or pass to certain third parties information to prevent or detect crime, to protect public funds, or in other ways as permitted by law.

By signing the application form we will be assuming that you agree to the processing of sensitive personal data (as described below).

8.   DECLARATION
	I declare that the information I have given in this application is accurate and true.  I understand that providing misleading or false information will disqualify me from appointment, OR, if appointed may result in my dismissal.

Signature:
     





Date:       



	Please return your completed application form to:

[                                                                ]

Edwards & Blake

1 Beacon House

EcoTech Business park

Swaffham

Norfolk

PE37 7XJ




Criminal Offences

	SENTENCE
	REHABILITATION PERIOD

	Over 30 months can never be treated as spent and MUST be disclosed.
	Life

	Over 6 months but under 30 months imprisonment.
	Ten years *

	Under 6 months imprisonment.
	Seven years *

	Fines, compensation orders, probation (for convictions on/after 03.02.95), community service, combination order, action plan, curfew order, drug treatment, reparation order.
	Five years *

	Conditional discharge, Bind Over, Care or Supervision Order, Probation Order.
	One year or period of discharge, bind over or order whichever is the longer.

	Probation (in the case of minors).
	21/2 years from conviction (or of later) when Probation Order ceases to have effect.

	Absolute Discharge
	6 months

	Borstal (abolished 1983)
	7 years

	Attendance Centre Orders
	Length of order plus 1 year

	Detention Centres (abolished 1988)
	3 years

	Hospital Order
	2 years after the order expires (with a minimum of 5 years from date of conviction).

	Absolute Discharge
	6 months

	Suspended Sentence
	Treated as one that has taken effect and the rehabilitation period is the same as for the full sentence.

	Disqualification from driving.
	Period of disqualification.


N.B.  The rehabilitation periods marked * are subject to reduction by half for persons under 17 years.
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