	Form No. 101/01
ContiTech Beattie


	
	Head Office & Works
Jubilee Industrial Estate

Ashington

Northumberland NE63 8UB

  UK

	

	APPLICATION FOR EMPLOYMENT

	



	IMPORTANT:

This form must be completed in full

Please use Black Ink or Type  


	Application for the Post of:
	


PERSONAL INFORMATION 

	

	Surname:
	
	
	First Name(s):
	

	Address:
	
	
	Date of Birth:
	

	
	
	
	Married:
	YES/NO

	
	
	
	Children:
	YES/NO    Ages:______

	Post Code:
	
	
	Nat Ins No:
	

	Tel No:
	Home
	
	Tel No:
	Work

	Do you have a Current Driving Licence 
	YES/NO

	Do you have the use of a car 
	YES/NO

	


EDUCATION & TRAINING 

Please include details of Education & Qualifications obtained from High Schools, Colleges and Universities

	Place of Study
	Date
	Qualifications (Please states subject and Grade)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


WORK RELATED TRAINING 

Please give details of any courses you have attended or specialist skill training undertaken

	Organising Body
	Date
	Course Title/Content

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CURRENT EMPLOYMENT DETAILS 

Present Employment or most recent if unemployed
	

	Employers Name:
	
	
	
	

	Address:
	
	
	Nature of Business:
	

	
	
	
	Your Job Title:
	

	
	
	
	Salary:
	

	Post Code:
	
	
	Date: 
	

	If currently unemployed give reason for leaving and date left: 
	

	
	

	Brief description of duties & responsibilities: 
	

	
	

	
	

	
	

	
	

	


EMPLOYMENT HISTORY

Please start with most recent employment and work back

	From/To
	Employer’s Name, Location & Nature of Business
	Job Title, Outline of Duties & Reason for Leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


HEALTH
	

	Do you have a disability, if yes please give details

   
	YES/NO
	

	Are you registered disabled, if yes please give registration number
	YES/NO
	

	Do you have any health problems that may affect your work, if yes please give details
	YES/NO
	

	Have you suffered any serious illness during the past 5 years, or had more than 4 consecutive weeks off due to sickness or injury during the past 12 months, if yes please give details
	YES/NO
	

	


REFERENCES

Please give details of two people for references.  One reference must be from a previous employer.

	

	1.
	Name:
	
	2.
	Name
	

	
	Address:
	
	
	Address:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Occupation:
	
	
	Occupation:
	

	
	
	
	
	
	

	
	
	
	
	
	


I declare that the information on this application form is true and accurate to the best of my knowledge.

	Signature:
	
	Date:
	


If untrue or inaccurate information is recorded any employment contract may be invalidated and the employee may be subject to disciplinary action or dismissal.

