APPLICATION FORM
	Heatcraft Limited

Old Cheshire Cheese
181 Manchester Road

Altrincham

Cheshire

WA14 5NT
An equal opportunity employer




	Should you have any queries over the completion of this application form please contact the person detailed below. Please complete in BLOCK CAPITALS and return to:

	Name:

Mick Joyce
Telephone No.
0161 929 0777
Position:
Managing Director
Address:
As above

	   

	POSITION APPLIED FOR

	PERSONAL DETAILS
	

	Title (Mr/Mrs/Miss/Ms):
	
	Surname/any previous surname:
	

	Forenames:
	

	Address:

Postcode
	

	Daytime Tel No.
	Work
	Home

	Evening Tel No.
	Work
	Home

	(NB: Any phone calls to your current place of work will be handled with discretion)

	N.I. No.:
	

	If necessary would you be willing to:: (Tick as appropriate)

	1  Relocate?

2  Travel?

3  Work overtime?

4  Work shifts or other flexible working 

    arrangements?
	Yes

Yes

Yes

Yes
	
	No

No

No

No
	


	Have you any convictions for any offences which are not spent, whether or not in the UK (excluding traffic offences, unless these resulted in a ban from driving or involved driving without insurance)?

	Yes
	
	If yes, please give details:


	

	No


	
	
	


	HEALTH

	We have a duty of care to all our employees.  Therefore, in order to ensure you are medically well to carry out the task required of you in the role for which you are applying, please complete the questions below:

	Do you now, or have you ever suffered from any of the following?
	No
	Yes
	If yes, please give details:

	Heart disease, high blood pressure or angina?
	
	
	

	Chest disease, bronchitis, asthma or tuberculosis?
	
	
	

	Rheumatic fever?


	
	
	

	Blackouts, dizzy spells, fits or epilepsy?
	
	
	

	Alcoholism, use of class A, B or C drugs or drug addiction?
	
	
	

	Skin trouble, occupational dermatitis?


	
	
	

	Stomach or bowel disorder, rupture or hernia?
	
	
	

	Diabetes?


	
	
	

	Eye trouble, which is not corrected by the wearing of prescription lenses or spectacles?
	
	
	

	Kidney or bladder trouble?


	
	
	

	Any other illness, injury or operation?


	
	
	

	Depression, stress, anxiety or psychiatric illness?
	
	
	

	Communicable, contagious or blood borne disease, such as hepatitis?
	
	
	

	Work related upper or lower limb disorders? (Repetitive strain injuries).
	
	
	

	Are you taking any medication or tablets at the moment and if so, what?
	
	
	

	Do you expect to have to ask for leave of absence on medical grounds in the near future?
	
	
	


	Any additional information regarding your health, that you feel is relevant to the role you are applying for and the environment in which you would be required to work in?

	

	If you wish the health data you have provided to be made available to our First Aiders and to Paramedics to be utilised in the event of an emergency, please sign below to indicate your consent to the release of this information under the Data Protection Act 1998. 

	Signature
	
	Date
	

	EDUCATION

	List details of GCSEs, GNVQs, A levels and Degrees, etc. Please note that the company will require sight of original certificates for all qualifications claimed. Please continue on a separate page if necessary.

	Secondary school/ College/University/etc
	From – To
	Qualifications obtained
	Subjects
	Grades

	
	
	
	
	

	WORK-RELATED SKILLS/TRAINING
	Please detail all certificates, training courses attended that you have obtained that are job related.  Please note that the company will ask to see a copy of your original certificates for all qualifications detailed.

	
	

	EMPLOYMENT RECORD
	(Last Employer)

	Your job title:
	

	Brief bullet points describing the nature of your work and responsibilities, along with any key achievements, if relevant. Continue on a separate page if necessary.
	

	Hours per week:
	

	Period of Employment:
	

	Salary/wage 

(current or on leaving):
	

	Notice Period required:
	

	Reason for Leaving:
	


	OTHER EMPLOYMENT 
	

	Employer’s name/address
	Your job title
	Type of business
	From – To
	Reason for Leaving

	
	
	
	
	


	Are you currently eligible for employment in the UK?
	
	Yes
	
	No

	How/where did you learn of this vacancy?
	

	Have you made an application to the company before?
	
	Yes
	
	No

	If yes, please give details.
	

	REFERENCES

	All appointments are subject to the receipt of satisfactory references. Please provide details of at least two appropriate referees (two employment) to whom confidential enquiries may be made.  These should be:

1 The person you reported to or their manager in your current (last) job 

2 The person you reported to or their manager in recent, previous employment

The referees provided should not be related to you in any way. If you have any difficulties in providing the requested referee details, please contact Sophie Joyce on 0161 929 0777.                



	Referee 1                                                   

Name

Position

Address

Phone Number

How are they known to you?

May they be approached prior to an offer of employment?
Referee 2                                                 

Name

Position

Address

Phone Number

How are they known to you?
	

	CONSENT TO INVESTIGATE DETAILS ON APPLICATION FORM

The company reserves the right, at any time, to check any experience, achievements, qualifications and skills you have claimed, either on this application form, in any accompanying or subsequent correspondence, or at interview. By signing this form you will be providing us with your agreement for us to proceed with this course of action and confirming that you will not unreasonably refuse to sign a suitably worded information release form that will allow such an investigation to take place.

	CONSENT TO PROCESS PERSONAL DATA

The information provided on this application form will be used for the purpose of recruitment and selection. Where the application is successful the company may, from time to time thereafter, wish to process this information (as updated periodically) for personnel administration and business management purposes. Where this is the case, processing, collection and retention of data, whether by means of a computer or otherwise, will take place in accordance with the provisions of the Data Protection Acts 1984 and 1998. By signing this form you will be providing the company with your consent to process this data as detailed. 

	DECLARATION
I declare that to the best of my knowledge and belief, all particulars I have given are complete and true. I understand that any false declaration or misleading statement or any significant omission may disqualify me from employment and render me liable to dismissal. I understand that any job offer is subject to satisfactory references and (if the company believes it appropriate) a satisfactory medical report.

	Signed
	
	Date 
	


	If you are invited to an interview, please make the relevant personnel aware of any special access/mobility arrangements you will require.


	EQUAL OPPORTUNITIES POLICY

	Heatcraft Limited, is committed to providing equality of opportunity in employment. In order to assist us in monitoring our policy, we would appreciate you completing the details below and returning in the attached envelope to an independent party that will not be involved in the recruitment and selection process. Any information you provide will be anonymous and used for no other purpose than as stated above and will be treated as confidential. You are not obliged to provide this information. 



	I would describe my ethnic origin as (please tick):

	Asian (Indian sub-continent)
	

	African
	

	Afro-Caribbean
	

	Black Other (please specify) 
	

	Polynesian
	

	Asian (China/S.E. Asia/etc)
	

	European
	

	Other (please specify)
	

	

	Date of birth
	

	Sex (male/female)
	

	

	Are you disabled? 


	Yes
	
	No
	


Please detach from application form and return to the office
Thank you
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