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	APPLICATION FORM
	


	POST APPLIED FOR:      

	Surname (BLOCK CAPITALS)
	Mr/Mrs/Miss/Ms
	Forenames

	     
	     
	     

	Address

     
	Date of Birth

     

	Postcode     
	
	
	
	
	

	
	Age
	     
	Years
	     
	Months

	SIA BADGE NUMBER
(Must be submitted)
	
	
	
	
	

	Telephone No. (Home)      
	Telephone No. (Work)       only quote if you wish to be telephoned at work

	E mail.       
	Mobile No: (If appropriate)      

	Employment History : (please start with most recent first)

	Name of employer
	Post
	From
	To
	Reason for leaving

	
	
	Day/Month/Year
	Day/Month/Year
	

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	     
	     
	dd/mm/yyyy
	dd/mm/yyyy
	     

	Please provide two referees, including one from your present or most recent employer. If this is your first appointment one reference should be from your head teacher, lecturer or similar. (Internal applicants need not complete this section.)


	Employer Reference:-
	Other Reference:- 

	Name      
	Name      

	Job Title of referee      
	In what capacity do you know this person?      

	Business address      

	Address of referee      

	Business phone number      
	Telephone number      

	In what capacity do you know this person?      
	

	May we approach them at this stage?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	May we approach them at this stage?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	This section provides an opportunity to describe your experience and skills which are relevant to the position for which you are applying. You should refer to the job description if available and ensure that you highlight any information that shows why you are suitable for the position.

Think carefully about how you meet the job requirements, considering your achievements and experience gained in paid or voluntary employment. This information is an important part of the selection process and should be completed by both internal and external applicants.

     


	What is your first language?

Do you speak any other languages, what are they and how fluent? 


	

	Do you have a current driving licence?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Type of Licence : Full FORMCHECKBOX 
 / Provisional FORMCHECKBOX 
 / Car FORMCHECKBOX 
 / HGV FORMCHECKBOX 
 / PSV FORMCHECKBOX 
 / Motorcycle FORMCHECKBOX 
  (Please delete as appropriate)

	If other please state:      

	Do you own or have use of a vehicle during working hours?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you related to any Employee of Monarch Security Solutions Ltd?

If so, please state the name and the nature of this relationship.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	Please quote your National Insurance Number

You will be asked to bring documentary proof of your National

Insurance Number with you, if invited for interview
	     

	Do you require a permit to work in the U.K.?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If so, what sort of permit do you require?      
	

	If required are you already in possession of this type of work permit?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If so, what are its start and finish dates?
	Start      

	
	Finish      

	You will need to bring your work permit with you if invited for interview

	Medical History: Please state, with dates, any serious illnesses, operations, diseases etc.

     

	Have you ever been convicted of any criminal offence or have a case pending?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes, please give details:-

     

	Offences which are spent under the Rehabilitation of Offenders Act 1974 need not be declared. A conviction is not necessarily a bar to appointment

	How did you learn about this position?

     

	Advertised in:      
	Other:-      

	What are your interests, leisure activities etc.?

     

	I declare that the information I have given in support of my application is, to the best of my knowledge and belief, true and complete. I understand that if it is subsequently discovered that any statement is false or misleading, or that I have withheld information, my application may be disqualified or, if I have already been appointed, I may be dismissed.

I consent to the Council using any personal information contained in this application form pursuant to the Data Protection Act 1998 for the purposes of personnel administration. The data will also be used to produce depersonalised statistics in connection with Equal Opportunities and recruitment monitoring.

You may apply for a copy of any personal information held about you. For further information please write to Monarch Security Solutions Ltd, 47 Little Heath Road Tilehurst Reading RG31 5TY. 

	Signed:


	Date:

	Please note, if you are completing this application electronically, you will be asked to sign the form if you are invited to an interview.


	Please return to :

Personnel Services Department, Monarch Security Solutions Ltd

47 Little Heath Road Tilehurst Reading RG31 5TY 

Telephone : 01183240337 Fax : 01189453353
E-mail : info@monarchsecuritysolutions.co.uk
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	Equal Opportunities Recruitment Monitoring Policy
	


	Monarch’s policy on equal opportunities requires fair and equal treatment for all job applicants, who are to be judged only on their ability to do the job for which they are applying. It is a condition of their employment that all Monarch employees adhere to this policy. 

The application form and recruitment and selection procedures have been designed to ensure that there is no unlawful or unfair discrimination at any stage of the selection process.

To ensure that the Equal Opportunities policy is effective, detailed monitoring of applicants will be carried out. This information will be stored on the Computerised Personnel System and will be used solely for monitoring purposes. It will be treated as confidential, separated on receipt and will not form part of the consideration of candidates.

Only with your co-operation can monitoring be effective. For this reason and no other, I would therefore be particularly grateful for your help and would ask you to complete this form with your personal details.


	Post applied for :
	     

	Department :
	     

	Applicant’s Surname :
	     
	Forenames :
	     


	I do not wish to complete this section of the Application for Employment   FORMCHECKBOX 



	Ethnic Origin
	(The ethnic origin categories are those recommended by the Commission for Racial Equality)


	What is your ethnic group?

Choose ONE section from A to E, then tick the appropriate box to indicate your background


	A
	White
	
	C
	Asian, Asian British, Asian English, Asian Scottish or Asian Welsh

	British
	Male
	Female
	
	
	Male
	Female

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Indian
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Scottish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pakistani
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Welsh
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Bangladeshi
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other, please write in

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Any other Asian background

Please write in      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	Irish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	D
	Black, Black British, Black English, Black Scottish or Black Welsh

	Any other White background

Please write in      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Male
	Female

	
	
	
	
	Caribbean
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B
	Mixed
	
	
	
	African
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Male
	Female
	
	Any other Black background

Please write in      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	White & Black Caribbean
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	White & Black African
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	E
	Chinese, Chinese British, Chinese English, Chinese Scottish, Chinese Welsh or Other Ethnic Group

	White and Asian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	Male
	Female

	Any other Mixed background

Please write in      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	Any other background

Please write in      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you wish to specify your ethnic origin in greater detail, or differently to the descriptions above, please use this space:

     


	Disability

	Do you consider that you have a Disability?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If YES, please indicate which of the following apply, so that any special requirements can be

accommodated at the interview stage :

	Visual  FORMCHECKBOX 

	Speech  FORMCHECKBOX 

	Hearing  FORMCHECKBOX 


	Mental Health  FORMCHECKBOX 

	Learning difficulties  FORMCHECKBOX 

	Other physical or mental conditions  FORMCHECKBOX 


	Co-ordination, dexterity or mobility  FORMCHECKBOX 

	Other      

	What aids, adaptations or adjustments to the working environment would assist you in carrying out your duties?

     

	Please use this space to tell us about any access or special needs you may have if you are invited to attend an interview (eg. do you need a sign language interpreter, lip speaker, wheel chair access, loop system etc.?)

     


	By completing this form I consent to the Monarch using the information contained in this equal opportunities monitoring form, pursuant to the Data Protection Act 1998 for the purposes of personnel administration including the production of depersonalised statistics in connection with Equal Opportunities and recruitment monitoring.

If you have any queries about this form please contact the

Personnel Services Department, at

Monarch Security Solutions Ltd

47 Little Heath Road Tilehurst Reading RG31 5TY 

Telephone : 01183240337 Fax : 01189453353

E-mail : info@monarchsecuritysolutions.co.uk


