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	      Job Application Form



	Application for employment as:
	

	Shift applying for:
	




	1. Personal details (BLOCK LETTERS)



	Last Name:
	
	First Name:
	



	Address:
	

	
	

	
	



	Postcode:
	


			
	Home Telephone No. 
	
	Daytime Contact No.
	



	
Driving Licence 

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


Type:  Car  |_|    Motorcycle  |_|    Forklift  |_|    HGV1  |_|    HGV2  |_|    HGV3  |_|
	Yes
	|_|
	No
	|_|



	    2. Preferred hours



Please tick:               Full time 					Part time

_________________________________________________________________________________________



	3.   Education/Qualifications




	School 
	Study Dates
	Qualification
 and Grade
	Date Obtained

	
	
	
	

	College/University
	Study Dates
	Qualification
 and Grade
	Date Obtained

	
	
	
	

	Ongoing Professional Development
	Study Dates
	Qualification
 and Grade
	Date Obtained

	
	
	
	



	Training and Development

	Please use the space below to give details of any training or non-qualification based development which is relevant to the post and supports your application. 



	Training Course
	Course Details 
(including length of course/nature of training) 

	
	




	Current Membership of any Professional Body/Organisation

	Please give details: 






	4.  Employment History

	
Previous Employment:   Please tell us about other jobs you have done and about the skills you used and/or learned in those jobs. No approach will be made to your present employer before an offer of employment is made to you.



Current or most recent employer 

	Name of Employer:
	



	Address:
	

	
	

	
	
	Postcode:
	






	Position Held:
	



	Date Started:
	
	Leaving Date:
	

	Reason for Leaving:
	



	Salary on 
leaving this post:
	
	Contact Name of Line Manager for reference:
	



	Brief description of duties:

	

	




Previous employer

	Name of Employer:
	



	Address:
	

	
	

	
	
	Postcode:
	






	Position Held:
	



	Date Started:
	
	Leaving Date:
	

	Reason for leaving:
	




	Salary on 
leaving this post:
	
	Contact Name of Line Manager for reference
	




	Brief description of duties:

	

	



Previous employer

	Name of Employer:
	



	Address:
	

	
	

	
	
	Postcode:
	






	Position Held:
	



	Date Started:
	
	Leaving Date:
	

	Reason for Leaving
	



	Salary on 
leaving this post:
	
	Contact Name of Line Manager for reference
	



	Brief description of duties:

	

	



	5.  Information in support of your application

	
Skills, abilities and experience:  Please tell us why you applied for this job and why you think you are the best person for the job.


	




Continue on separate sheet if necessary. 
	6.   Convictions/ Disqualifications


Have you ever been convicted of a criminal offence? 		      Yes |_|                        No |_| 
(Declaration subject to the Rehabilitation of Offenders Act 1974)

	

	      7.  Interviews


Please tell us if there are any dates when you will not be available for interview. 
	

	

	



If you have a disability please tell us about any adjustments we may need to make to assist you at interview 
	

	

	



	       8.  References


References may be required. Please give the details of two referees (one of which should be your current/most recent employer).

	Name of Referee and relationship to you:
	



	Address:
	

	
	
	Postcode:
	




	
	Email:                                                                    Tel:                                                                        




	Name of Referee and relationship to you:
	



	Address:
	

	
	
	Postcode:
	




	
	Email:                                                                    Tel:                                                                        




	 Declaration



	If this declaration is not completed and signed, your application will not be considered.
I confirm that to the best of my knowledge 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 any offer of employment may be withdrawn or employment terminated. 



Signed: ________________________________________			Date: _________________

Completed application forms should be returned to:  Recruitment, Associated Seafoods (Buckie), 3-15 Low Street, Buckie, AB56 1UX.
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Associated Seafoods Ltd.
3-15 Low Street – Buckie – Moray – Scotland. AB56 1UX
T: +44 (0)1542 831296
Fax: +44 (0)1542 834859
Email: recruitment@associatedseafoods.com
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