	PHOTO
	TEAM CONTRACTSERVICES (Scotland) LTD
6/8 THE ANDERSTON CENTRE
GLASGOW

G2 7PH

TEL NO:  0141 204 4188

FAX NO:  0141 204 4315

www.teamcontractservices.co.uk
EMPLOYMENT APPLICATION FORM


	


Position applied for: ……………………………………………………….
1. This Application Form, when completed, contains the basic information from which a candidate is assessed.

2. Please answer all questions in BLOCK CAPITALS in your own handwriting and using black ink.  If a question or section does not apply to you, insert ‘NO’ or ‘N/A’.  Please attach a recent passport size photograph.

	TITLE: Mr / Mrs / Miss / Ms (circle)
	
	SURNAME:
	

	Surname at Birth:

(If different from above)
	FORENAMES:
	

	Address:

Post Code:
	
	How long have you lived at your present address?

Owner / Rented / with parents / lodging / other (circle)

	Tel No:
	
	Mobile No:
	

	Previous Address: From:
	
	To:
	Date of Birth:
	

	Post Code:
	Place of Birth:

Nationality:

Date and Place of entry into the UK:

(If applicable)

	Are you permitted to work in the UK?
	YES / NO
	Work Permit expiry date:

(If applicable)
	

	National Insurance No:
	
	Passport No:
	

	Do you have an SIA Licence:
	YES / NO
	SIA Licence No:
Licence Type: 

SIA Expiry:
	

	Marital Status:  Single / Married / Separated / Divorced / Widow / Widower (circle)

	Person to contact in an emergency / next of Kin
	Is Partner employed: YES / NO 
	Full time / part time

	Name:

Address:

Post Code:
	
	Next of Kin Relationship:

Their telephone No. (work):

Their telephone No. (home):
	

	DRIVING LICENCE
	

	Driving Licence. Full / Provisional / None
	Licence No:
	
	Car / Motorcycle

	Own Transport:
	YES / NO
	Have you ever been disqualified from driving?
	YES / NO

	If yes, give details:
EQUAL OPPORTUNITIES

	

	This section is voluntary and will NOT be used in assessing your application.  We are an equal opportunities employer.  If you choose to complete this section, it will help us to monitor the effectiveness of our Equal Opportunities Policy.

	My ethnic origin is (circle)
	        African        Asian        Caribbean        Caucasian

        Other (please specify)



	OFFENCES, CAUTIONS AND CONVICTIONS

	1. Have you ever been Cautioned by the Police?
	YES / NO

	2. Have you ever been convicted, fined or had any order made against you by a Criminal, Civil or Military Court?
	YES / NO

	3. Are you aware of any Police investigations in which you may be involved?
	YES / NO

	If the answer to either question 1, 2 or 3 above is YES, give details:


	NB.  Disclosure is not required where there is a conviction to which the provisions of the Rehabilitation of Offenders Act 1974 applies.  Failure to disclose an unspent conviction may result in summary dismissal.  If you are unclear about any of these questions ask the interviewer.

	FINANCIAL LIABILITIES: Please be aware that credit checks will be carried out in accordance with BS7858 2006

	Have you any outstanding debts or attachments of earnings?
	YES / NO

	If YES, give details
	

	Have you ever been declared bankrupt / insolvent?
	YES / NO

	If YES, give details
	

	Are you the subject of any County Court proceedings?
	YES / NO

	If YES, give details
	

	SECONDARY EDUCATION RECORD
	

	School attended:


	From
	To
	Qualifications:

	FURTHER EDUCATION RECORD
	
	

	College / University attended:


	From
	To
	Qualifications:


	SERVICE RECORD
	
	
	

	Services:
	ARMY / ROYAL NAVY / RAF / FIRE / POLICE / OTHER (specify)

	Unit or Regiment:
	
	Rank:
	
	Service No.
	

	From:
	To:
	Conduct Assessment on discharge:
	

	Are you a member of any reserve that will require annual training or service?
	YES / NO

	If YES give details

	


	PERSONAL REFERENCES
	

	Give the names and address of two persons (not former employers or relatives) who have known you for at least 10 years.

	Name:
	
	Name:
	

	Address:


	
	Address:
	

	Post Code:
	
	Post Code:
	

	Tel No.:
	
	Tel No.:
	

	How long known:
	
	How long known:
	


	SELF-EMPLOYMENT REFERENCES

	If you have been self-employed, please give references of people who can confirm the details.

	TRADE
	
	ACCOUNTANT
	

	Name:
	
	Name:
	

	Address:


	
	Address:
	


	EMPLOYMENT RECORD

	1. State all periods of employment, unemployment and self-employment for the last 10 years or since leaving school.

For any periods of unemployment, state the address of the Unemployment Benefit Office at which you reported. 

Start with current or most recent employer.

	Employers Details

(BLOCK CAPITALS)
	Employment Details
	Dates

MM/YY
	Office

Use

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	Name:
	
	Position Held:
	From
	

	Address:
	
	Work No.:

Reporting To:

Salary / Wage Per Week:
	To
	

	Tel No.:
	
	Reason for Leaving:
	
	

	FOR OFFICE USE ONLY

	5 year screening - completed by
	
	Date:

	5 year screening - authorised by
	
	Date:

	
	Sent for 10 screening
	Date:



	DECLARATION

	Please read this carefully before signing this application

	I hereby certify that to the best of my knowledge, the details I have given in this application are complete and correct.
I understand that to make a false statement to the Company or its representatives will give my employer the right to terminate my employment immediately and without notice.

I understand that employment with the Company is subject to satisfactory vetting in accordance with BS 7858 2006 and I undertake to co-operate with the Company in providing any additional information required to meet this criteria.  
I authorise the Company and/or its nominated agent to approach previous employers, schools/colleges, personal referees or Government Agencies to verify that the information I have provided is correct.

I understand that my personal documentation will be examined under ultra violet light and any discrepancies may be reported to the relevant authorities.
I understand that some of the information I have provided in this application will be held on a computer database and some or all will be held in manual records.

I understand that I may be required to hold a valid SIA license, which must be displayed on my person whilst on duty.

I agree that the Company reserves the right to require me to undergo a medical examination at the Company’s expense. 
I understand that the first 12 weeks of my employment will be counted as a probationary period and my employment can be terminated at any time should I fail to provide a satisfactory service.
SIGNATURE:

PRINT NAME:

DATE:

Please note: section below is optional:
I understand that under the Working Time Regulations my hours of work are restricted to a maximum of 48 hours per week unless I state otherwise.  As part of my application for employment with the Company I agree to work in excess of 48 hours.  Furthermore, I understand there is a specific exemption in the Regulations for the security industry relating to rest breaks after 6 hours' continuous work; for working a maximum of 8 hours at night; to rest periods of 11 hours in every 24 hours and 24 hours rest in every 7 days, provided that compensatory rest is arranged.  I therefore consent to waive my entitlement to such compensatory rest.  I understand that I may revoke this waiver if I choose by giving written notice of at least 30 days.


	SIGNATURE:
	
	

	PRINT NAME:
	
	

	DATE:
	
	


MEDICAL INFIORMATION (In accordance with the Equality act 2010)








Having been explained the details of the job requirements do you feel that you will have any problems in carrying out the work required?	YES/NO








Is there anything whatsoever in your circumstances that may be detrimental to you working night duties or working alone at any time?	YES/NO





If you answered yes please give a brief explanation:


























  





Confidential
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