APPLICANTS NAME:
BERNIC UK LTD

NOTICE TO APPLICANTS
PLEASE READ THIS NOTICE CAREFULLY BEFORE FILLING IN THE APPLICATION
Dear Applicant,

All of the information contained in the form is required before we can consider an offer of employment for you.

Please ensure that you follow these guidelines carefully:

1. Read every page carefully, and complete every page fully with no gaps.

2. Give full details of your past 5 year working history if relevant, this means giving full names and addresses of the company as well as a telephone number. Please also remember to state your position, full dates of employment and reason for leaving. If you have been unemployed at any time during your work history would you please state when and which unemployment office you registered at.

3. Give names and addresses of two referees, who have known you for no less than ten years. If we receive no reply from either or any of these referees after 28 days, we will contact you for two different referees.
4. Please do not leave any spaces in your application form, as it will be returned to you for completion.

5. Please remember to sign and date your application form.

NO TIME WASTERS PLEASE

                 YOU MUST BE ABLE TO PROVIDE PHOTO I.D
                           e.g. Passport or Driving Licence – (both parts) – plus proof of address.

IF YOU ARE FROM A NON EU COUNTRY, THEN YOU MUST PROVIDE EVIDENCE OF YOUR RIGHT TO WORK IN THIS COUNTRY

                         APPLICATION FOR EMPLOYMENT
	TITLE: MR, MRS,MISS,MS

FULL NAME:

	ADDRESS:

POST CODE:
	CONTACT DETAILS FOR NEXT OF KIN

NAME:

ADDRESS:

CONTACT NUMBERS:

	CONTACT TELEPHONE NUMBERS:


	GENDER :              MALE / FEMALE
N. I NUMBER:

	DATE OF BIRTH:
	SIA LICENCE NUMBER=

	WERE YOU BORN IN THE  U.K.
	SIA LICENCE EXPIRY DATE=

	WHERE IS YOUR PASSPORT FROM-

WORK PERMIT DETAILS=
     YOU  MUST  PROVIDE  ORIGINAL  

               DOCUMENTS- NO COPIES…  
	PASSPORT  SEEN &  COPIED…………………………

WORK  PERMIT SEEN & COPIED……………………

DO YOU HOLD A FULL CLEAN CURRENT UK/EU DRIVING LICENCE:  YES  /  NO


	SECONDARY SCHOOL:

LEAVING DATE:

EXAM PASSED/ GRADES:


	FURTHER EDUCATION:

DATES:

COURSE DETAILS:

RESULTS:

	DUE TO THE NATURE OF THE BUSINESS CARRIED OUT BY THE COMPANY, IT IS ESSENTIAL THAT ONLY PEOPLE OF PREVIOUS GOOD CHARACTER SHOULD APPLY.

HAVE YOU EVER BEEN CONVICTED, CHARGED OR AWAITING TRIAL FOR ANY OFFENCE: YES   /   NO
IF YES PLEASE GIVE DETAILS:




EMPLOYMENT   HISTORY
	ARE YOU CURRENTLY EMPLOYED                   YES     /     NO

	HOW MUCH NOTICE DO YOU NEED TO GIVE YOUR CURRENT EMPLOYER:

	YOUR PRESENT EMPLOYER WILL NOT BE CONTACTED WITHOUT YOUR PRIOR PERMISSION.

	PLEASE READ THIS NOTICE CAREFULLY.
In this section of the application in accordance with the BS7858, British Standard for Security Screening we will require 5 years employment history. ( or to the end of your secondary education which ever is applicable)

Your history is required on a monthly basis. Please see example below. Any periods of unemployment will not be held against your application.

	Bernic UK
Salus House

62 Livingston Street

Birkenhead

Wirral                    ( CORRECT WAY)
CH41 4HF
	Security Guard
	June 1999 – April 2000
	Reason for leaving:

	Bernic UK
Birkenhead
                                     ( NO USE)
	Security Guard
	1999 – 2000

	Reason for leaving:

	FULL NAME/ADDRESS/CONTACT NUMBER.
	POSITION
	FULL DATES/ FROM/TO
	REASON FOR LEAVING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                  REFERENCES

	PLEASE GIVE DETAILS OF TWO PEOPLE WHO HAVE KNOWN YOU FOR NO LESS THAN 10 YEARS WHO WILL BE WILLING TO PROVIDE CHARACTER REFERENCES.


	CONTACT NAME :

ADDRESS:

DAY TIME CONTACT NUMBER:
	CONTACT NAME:

ADDRESS:

DAY TIME CONTACT NUMBER:


ADDITIONAL INFORMATION

	IN THIS SECTION PLEASE WRITE ANY FURTHER INFORMATION YOU FEEL IS RELEVANT TO THE POST WHICH YOU ARE APPLYING. IT MAY INCLUDE MEMBERSHIP IN PROFESSIONAL ASSOCIATIONS, HOBBIES, INTRESTS, RELEVENT EXPERIENCE OR ANY THING ELSE TO SUPPORT YOUR APPLICATION.




	PLEASE GIVE DETAILS OF ANY ILLNESS OR DISABILITIES:



	NUMBER OF DAYS OFF WORK DUE TO ILLNESS IN LADT TWO YEARS:


	DETAILS OF ANY HOLIDAY COMMITMENTS DURING NEXT 12 MONTHS: 




BASIC NUMERACY & LITERACY
1. 8 + 3 – 7     =…………
2. 17 + 24       =…………
3. 10 – 3 – 3   =…………
4. 75 + 15 – 5 =…………
5. 1099 + 101 = …………
ONE WORD IN EACH SENTENCE IS UNDERLINED. WRITE THE CORRECT SPELLING OF THE UNDERLINED WORD AT THE END OF THE SENTENCE

1. The dusbin was full of rubbish.                        …………………..

2.  He was late agen for his appointment.             …………………..
3. It was cold becose the radiators were off.         ………………….
4. Dan bumpt his head in the car.                          ………………….
5. The boss had the man’s full atension.               …………………..
PERSONAL REFERENCE AND EMPLOYMENT VERIFICATION

BS7858:2006
	PLEASE READ CAREFULLY BEFORE SIGNING THIS APPLICATION
I understand that employment with the Company is subject to satisfactory references and security screening in accordance with BS 7858.

I undertake to co operate with the company in providing any additional information required to meet the criteria.

I  authorize the Company to make a consumer information search with a credit reference agency, which will keep a record of that search and may share that information with other credit reference agencies.
I authorize the Company and/or its nominated agent to approach previous employers, schools/ colleges, character referees or Government Agencies to verify that the information I have provided is correct.

I understand that some of the information I have provided in this application will be held on a computer and some or all in a manual records.

I consent to the Company’s reasonable processing of any sensitive information obtained for the purpose of establishing my medical condition and future fitness to perform my duties.

I accept that I may be required to undergo a medical examination where requested by the company. Subject to the access to my Medical Records Act 1988, I consent to the results of such examinations to be given to the Company.

I understand and agree that if so required I will make a Statutory Declaration in accordance with the provisions of the Statutory Declaration Act 1835, in confirmation of previous employment or unemployment.
I hereby certify that, to the best of my knowledge, the details I have given in this application form are complete and correct.

I understand that any false statement or omission to the Company or its representatives may render me liable to dismissal without notice.

SIGNATURE:

PRINT NAME:

DATE:



                                                                                                                                              BERNIC UK LTD

SALUS HOUSE

LIVINGSTONE STREET

BIRKENHEAD

WIRRAL

CH41 4HF

NAME:

ADDRESS:

POST CODE:

NI NUMBER:

D.O.B:

The working time regulations provide that an employee is not obliged to work more than 48 hours in one week.

The company and the employee agree that this limit does not apply in this instance.
This agreement will remain in force indefinitely.

The company or the employee may change this agreement by giving no less than 3 months notice in writing.

SIGNED:                                                                   PRINT NAME: 
DATE:                                                                      WITNESSED BY:
I CONFIRM THAT THE INFORMATION I HAVE SUPPLIED IN THIS APPLICATION FORM IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. I ALSO ACKNOWLEDGE THAT MISREPRESENTATION OR FAILURE TO DISCLOSE MATERIAL FACTS MAY CONSTITUTE GROUNDS FOR IMMEDIATE DISMISSAL AND/OR LEGAL ACTION.

I CONFIRM I AM NOT CLAIMING BENEFITS.

SIGNED…………………………           DATE………………………….
