MURDOCK GROUP

APPLICATION FOR EMPLOYMENT



Ref. No. __________________

Please complete this form clearly in black ink 

 Position  Applied For : _________________________________________________________________

PERSONAL DETAILS

Full Name : __________________________________________________  Title : ____________________

Address (including postcode): ______________________________________________________________

___________________________________________  National Insurance No : ________________________

Home Tel No. (including code) :________________ Work Tel No. (including code) _____________________

Mobile No. ____________________________   E-mail address : ___________________________________

Do you suffer from any mental or physical condition which might affect your ability to carry out the type of work for which you are applying?  Yes/No.    If yes, please give details of the condition and the ways in which you would be able to carry out the job in spite of it.  Continue on a separate sheet if necessary.

Are you legally eligible for employment in the UK?   Yes/No

Are you prepared to travel or work away from home, if the job requires it?

Do you have a current full driving licence?  Yes/ No.

Do you have your own transport?   Yes/ No 

Have you ever been convicted of a criminal offence, other than a spent conviction under the rehabilitation of Offenders Act 1974?  Yes/ No.    If Yes, please give details. 

	EMPLOYMENT DETAILS

Are you available for full-time work?   Yes/No.   If No, please state days/hours.

Salary expected : __________ per ______________ (Please answer this question.)

If you were offered this position, would you continue to work in any other capacity?  If so, please give details.

Have you previously worked for this Company?   If so, please give details.

On what date would you be available for work?


EDUCATION DETAILS

	TYPE OF SCHOOL
	FROM
	TO
	EXAMINATIONS AND RESULTS

	
	
	
	

	COLLEGE/UNIVERSITY
	FROM
	TO
	COURSES AND RESULTS

	
	
	
	

	FURTHER EDUCATION/

FORMAL TRAINING
	FROM
	TO
	COURSES AND RESULTS

	
	
	
	


	Are you a current member of a professional body?  If so, please give details.

Name of Professional Body :

Level of Membership :

Entitled to use which  letters after your name :

	


	Please outline the particular skills, qualities and experience which you feel you can bring to this position.




EMPLOYMENT HISTORY  :  List below your present and past employment in full, beginning with your most recent.  Continue on a separate sheet if necessary.

	Name and Address of Employer
	Details

	______________________________________

______________________________________

______________________________________

Nature of Business : ____________________

Supervisor’s Name : _____________________


	From : ______________To________________

Job Title : _____________________________

Starting Salary : ________________________

Leaving Salary : ________________________

Reason For Leaving : ____________________



	Main Responsibilities : ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




	Name and Address of Employer
	Details

	______________________________________

______________________________________

______________________________________

Nature of Business : ____________________

Supervisor’s Name : _____________________


	From : _____________To:_________________

Job Title : _____________________________

Starting Salary : ________________________

Leaving Salary : ________________________

Reason For Leaving : ____________________



	Main Responsibilities : ______________________________________________________________________

___________________________________________________________________________________________




	Name and Address of Employer
	Details

	______________________________________

______________________________________

______________________________________

Nature of Business : ____________________

Supervisor’s Name : _____________________


	From : _____________To:_________________

Job Title : _____________________________

Starting Salary : ________________________

Leaving Salary : ________________________

Reason For Leaving : ____________________



	Main Responsibilities : ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




PREVIOUS WORK EXPERIENCE CONTINUED OVERLEAF

	Name and Address of Employer
	Details

	______________________________________

______________________________________

______________________________________

Nature of Business : ____________________

Supervisor’s Name : _____________________


	From : _____________To:_________________

Job Title : _____________________________

Starting Salary : ________________________

Leaving Salary : ________________________

Reason For Leaving : ____________________



	Main Responsibilities : ______________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




We may wish, at a later date in the selection process, to contact your previous employers regarding your work experience.  Please sign below to indicate that we may do so with your permission.  We will advise you beforehand if we wish to speak to your current employer.

Signature : ___________________________________________________________________________

Please indicate if there is a particular employer(s) whom you do not wish us to contact.

_____________________________________________________________________________________

ADDITIONAL INFORMATION   Please use this space to provide any additional information which you feel may be relevant to your application.

	


	The facts set forth in this application for employment are, to the best of my knowledge, true and complete.  I authorise the investigation of statements made in this application form and understand that misrepresentation may render me liable for dismissal.

Signature : ______________________________________   Date : ________________________






                            appform


