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	Job Application Form


	Vacancy Title:
	

	Please tell us how you heard about this vacancy:
	



	   Last Name:
	
	First Name:
	


	   Address:
	

	
	

	
	


	   Postcode:
	


	   Home Telephone No. 
	
	              Mobile No.
	


	   E-mail address:
	


	   National Insurance No.
	
	
	
	
	
	
	
	
	


	
	
	
	
	



	Driving Licence 

Do you hold a full, clean driving licence valid in the UK?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Counterbalance forklift Licence 

Do you hold a valid licence?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	

	


	3.Employment History

   Previous Employment:  Please include any previous experience (paid or unpaid), starting with the most recent first.


   Current or most recent employer
	  Name of Employer:
	


	Address:
	

	
	

	
	Postcode:




	   Position Held:
	


	   Date Started:
	
	Reason for leaving:
	


	   Salary on 

   leaving this post:
	
	Notice Period 
	


	   Brief description of duties:

	

	




   Previous employer
	   Name of Employer:
	


	   Address:
	

	
	

	
	Postcode:




	   Position Held:
	


	   Date Started:
	
	Reason for leaving:
	


	Salary on 
leaving this post:
	
	Notice Period 
	


	   Brief description of duties:



4.   Health Declaration in Confidence

	 FamilyDoctors                 Name:
	


	   Address:
	

	
	

	
	


	Postcode:
	


	   Telephone No. 
	



	Please tick as appropriate
Are you receiving treatment/medication from a doctor or attending a clinic/hospital/outpatient dept?

If Yes, please give details
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	Have you a history of serious illness or disability, which frequently keeps you away from work?
	Yes
	  FORMCHECKBOX 

	No
	  FORMCHECKBOX 


	If Yes, please give details 

	
	
	
	

	Do you have a disability/health problem which affects the work you can do?

If Yes, please give details
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you been absent from school/work in the last 12 months for any medical reasons (for 1 week or more)?
If Yes, please give details
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	          Health Declaration in Confidence continued

Have you ever in your life, including childhood, suffered any of the following?

Recurrent Stomach or Bowel Disorders                                            Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 


	Rupture or Hernia                                                                                 Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Fainting or Giddiness                                                                            Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Blackouts, Epilepsy or Fits                                                                   Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Recurring Headaches or Migraine                                                      Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

Back Neck or Spinal Disorders, Disc Trouble, Sciatica, etc             Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Mental health condition (such as depression) etc                          Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Do you have any problems with your hearing or eyesight?          Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Specific learning disability (such as dyslexia)                                   Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 

Condition which may reoccur, e.g. epilepsy, diabetes, etc.?         Yes   FORMCHECKBOX 
               No    FORMCHECKBOX 





  Skin Disorders or sensitivity, etc.                                                        Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

  Defect /disorder or condition not mentioned above                      Yes   FORMCHECKBOX 
               No   FORMCHECKBOX 

  If Yes to ANY of the above, please give details


5. References

	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your referees are.


                            Reference 1





Reference 2

	
Name: 

Job Title: 

Organisation: 

Address: 

Contact No: 

Email: 

How is this person known to you: 

Do you wish to be consulted before this referee is approached: 

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 


	Name: 

Job Title: 

Organisation: 

Address: 

Contact No: 

Email: 

How is this person known to you: 

Do you wish to be consulted before this referee is approached:

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 




We reserve the right to contact any of your other previous employers within the last three years.


  6. Declaration
	Statement to be Signed by the Applicant 
Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered:

I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or employment terminated. 



	Signed:
	
	Date:
	

	
	











Return to: Recruitment Folsana Pressed Sections Limited, Sidney Streey, Bolton, BL3 6BF

www.folsana.co.uk  or e-mail: sales@folsana.co.uk 


