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    SCA Limited                   
27 Clonard Crescent
      BELFAST BT13 2QN
APPLICATION FOR EMPLOYMENT (CONFIDENTIAL)

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS

ALL SECTIONS MUST BE COMPLETED

POSITION APPLIED FOR _______________________

REF. NO. Dri 000__________



PERSONAL DETAILS
SURNAME:  __________________
FORENAMES: ________________________
MRS, MR, MISS, MS*
ADDRESS:   ____________________
DATE OF BIRTH: ______________________
AGE: __________

_______________________________
MARITAL STATUS: ____________________
SEX: __________

_______________________________
NATIONAL INSURANCE NUMBER: __________________________

POST CODE:  ___________________
TELEPHONE NUMBER:  _____________________________________

HAVE YOU A CURRENT DRIVING LICENCE?
YES/NO*

ARE YOU RELATED TO ANY PERSON PRESENTLY EMPLOYED BY OR INVOLVED IN THE BUSINESS OF THIS ASSOCIATION?
YES/NO*
PLEASE GIVE DETAILS: _____________________________________



YOUR HEALTH

Give details of any illness or physical disability which could affect this application:

_______________________________________________________________________________________________

_______________________________________________________________________________________________



EDUCATION

	TYPE OF SCHOOL, FURTHER EDUCATION COLLEGES AND UNIVERSITIES, ETC 
ATTENDED
	FROM/TO
	EXAMINATIONS PASSED

	
	
	

	
	
	


(PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY)

     (DELETE AS APPROPRIATE)

EMPLOYMENT HISTORY

(BEGIN WITH PRESENT OR MOST RECENT EMPLOYER)

	NAME AND ADDRESS


	DATES
	POSITION
	DESCRIBE YOUR DUTIES


	REASONS FOR LEAVING

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY)

GENERAL INTERESTS
INCLUDE DETAILS OF LEISURE ACTIVITIES, CLUB, VOLUNTARY WORK, ETC.

________________________________________________________________________________________________

________________________________________________________________________________________________

 ADDITIONAL INFORMATION

PLEASE GIVE ADDITIONAL INFORMATION YOU FEEL IS RELEVANT TO THIS APPLICATION.

E.G. SPECIAL SKILLS, ADDITIONAL TRAINING ETC. (PLEASE CONTINUE ON A4 SHEET IF REQUIRED)

________________________________________________________________________________________________

________________________________________________________________________________________________

REFERENCES

ONE OF THESE SHOULD BE YOUR SUPERVISOR/MANAGER IN YOUR PRESENT OR MOST RECENT EMPLOYMENT.

NAME:

__________________________________
NAME:                _______________________________

POSITION:
__________________________________
POSITION:
_______________________________

ADDRESS:
__________________________________
ADDRESS:
_______________________________

________________________________________________
_____________________________________________

TEL. NO:
__________________________________
TEL. NO: _____________________________________

DECLARATION

THIS INFORMATION GIVEN IN THIS APPLICATION IS TO THE BEST OF MY KNOWLEDGE, TRUE, AND COMPLETE, AND FORMS THE BASIS OF ANY OFFER OF EMPLOYMENT MADE IN RESPECT OF THIS APPLICATION.

SIGNATURE:
____________________________________
DATE:
_______________________________

