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INVESTOR IN PEOPLE





	EMPLOYMENT APPLICATION FORM

	
	
	Unique ID No: 

	

	Part A will be detached from your application and will be used by Human Resources for information and monitoring purposes only. 

	

	Post Title: 
	Post Ref: 

	

	Personal Details

	Full name:

	Address: 


Post Code:

	Contact Details: (please tick preferred contact)

	Email address:

	Telephone: 
 FORMCHECKBOX 

Home: 

	
 FORMCHECKBOX 

Work: 

	
 FORMCHECKBOX 

Mobile: 

	

	General

	National Insurance No:

	Do you require a work permit? (if ‘Yes’ evidence will be required at interview)
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If ‘Yes’ please give details: 



	Have you ever been convicted of a criminal offence (other than those ‘spent’ under the Rehabilitation of Offenders Act 1974) or are you currently the subject of a criminal investigation or charges?



 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If you have answered ‘Yes’ please give details on a separate sheet and put it in a sealed envelope attaching it to your application. The information will only be used if you are shortlisted, otherwise it will be destroyed unopened. Please ensure you write your name and the post title you are applying for clearly on the front of the envelope. Successful applicants will be subject to a Criminal Records Bureau check.




	Equal Opportunities Monitoring

	

	Part A will be detached from your application and will be used by Human Resources for information and monitoring purposes only. 

	

	Date of Birth: 

	

	Gender: 
 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

	

	Marital Status:
 FORMCHECKBOX 
 Single 
 FORMCHECKBOX 
 Married 
 FORMCHECKBOX 
 Other (please specify):

	

	Do you consider yourself to have a disability? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If Yes, please indicate which category best describes your disability:


 FORMCHECKBOX 
 Hearing Impairment 


 FORMCHECKBOX 
 Speech Impairment


 FORMCHECKBOX 
 Visual Impairment (not corrected by spectacles or contact lenses)

 FORMCHECKBOX 
 Mobility Impairment



 FORMCHECKBOX 
 Severe disfigurement


 FORMCHECKBOX 
 Physical co-ordination (includes difficulties with manual dexterity, incontinence, epilepsy)

 FORMCHECKBOX 
 Reduced physical capacity (includes debilitating pain and lack of strength, breath, energy or stamina, eg 
from asthma, angina or diabetes)


 FORMCHECKBOX 
 Learning difficulties / mental handicap (includes the mental inability to perceive risk of physical danger)


 FORMCHECKBOX 
 Other (please describe) 

	Does your disability affect your ability to undertake the tasks set out in the job 

description or which require special arrangements?


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If Yes, what facilities, adjustments or equipment (if any) would assist you:

a) With the interview process if you are short-listed?

b) Perform the duties of the post most effectively?




	Equal Opportunities Monitoring continued…

	

	Ethnic Group

	A. White:

 FORMCHECKBOX 
 British 


 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Any other white background*
	D. Black or Black British:

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any other Black background*

	B. Mixed:

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 White & Asian 

 FORMCHECKBOX 
 Any other mixed background*
	E. Chinese or Other Ethnic Group

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Other Ethnic Group*



	C. Asian or Asian British:

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any other Asian background*
	* Please specify

	

	Religion:

 FORMCHECKBOX 
 Buddhism
 FORMCHECKBOX 
 Christianity
 FORMCHECKBOX 
 Hinduism



 FORMCHECKBOX 
 Islam
 FORMCHECKBOX 
 Judaism 
 FORMCHECKBOX 
 Sikhism



 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other, please specify 



	

	Sexual Orientation:

 FORMCHECKBOX 
 Heterosexual 
 FORMCHECKBOX 
 Homosexual 
 FORMCHECKBOX 
 Bi-sexual

	

	How did you learn of this vacancy? (please tick all categories that apply)


 FORMCHECKBOX 
 Newspaper / Publication (please specify) 




 FORMCHECKBOX 
 Recruitment Agency (please specify) 




 FORMCHECKBOX 
 Internet (please specify website) 




 FORMCHECKBOX 
 Speculative enquiry 



 FORMCHECKBOX 
 Employment Service


 FORMCHECKBOX 
 Internal Advert


 FORMCHECKBOX 
 Informed by employee



 FORMCHECKBOX 
 Other (please specify) 




	References

	Please indicate two people (other than relatives) who have agreed to give an opinion of your character, ability, experience and qualifications – one of whom should be your present / last employer. If you do not wish us to approach either or both referees before interview, please indicate with a cross in the appropriate box: 

	Current / Last Employer  FORMCHECKBOX 

	Personal  FORMCHECKBOX 


	Name:
	Name:

	Address: 


	Address: 



	Tel No:
	Tel No:

	Email: 
	Email:

	Relationship:
	Relationship:

	

	Are you related to an Employee or Board Member of Acis Group Limited? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If ‘Yes’ please give details below:

Board Member name(s): 


Employee name(s) / Dept / Position: 


	

	Data Protection Statement

	This application will be treated in the strictest confidence. The information that you provide on this form and that obtained from other relevant sources will be used to process your application for employment. The personal information that you give us will also be used in a confidential manner to help us monitor our recruitment process. 

If you succeed in your application and take up employment with us, the information will be used in the administration of your employment with us. We may also use the information if there is a complaint or legal challenge relevant to this recruitment process. 

By signing the application form you agree to the processing of sensitive personal data, (as described above), in accordance with our registration with the Data Protection Commissioner. 

Canvassing of any Board Member or employee of the Company will disqualify a candidate for appointment.

Acis Group Limited reserves the right to verify the information made in this application before or after an offer of employment is made.

	

	I declare that the information provided in this application is correct and true to the best of my knowledge.  I understand that the Company reserves the right to withdraw any offer of employment or to immediately terminate my employment if already commenced, if any information is found to be false, misleading or inaccurate in any way.

Signature: 

Date: 


Are you available for interview on the date intended? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
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	Unique ID No: 

	

	Part B of the application will be used to assess your suitability for the position.

	

	Post Title: 
	Post Ref: 

	

	Education & Qualifications

	Name of School, College, University or place of study
	Subjects
	Level / Grade

	
	
	

	

	Membership of professional or technical bodies, or other qualifications

	Professional Body
	Membership Status
	Post nominal abbreviation 

	
	
	

	
	
	

	
	
	

	

	Relevant Training

	Training Undertaken
	Internal / External
	Training Provider

	
	
	

	
	
	

	
	
	

	
	
	

	Employment History

Please ensure that you cover at least the last five years.

	

	Current Employer (or last employer if not currently employed*)

	Job Title:
	Employers Name & Address

	Salary: 
	

	Other Benefits:
	

	*Leave Date
	Reason for leaving current / most recent post
	Notice period

	Please outline your duties, to whom you report, identifying your place in the organisation and, if applicable, give details of staff that report to you.

Please give your reasons for applying for this post at Acis.



	

	Previous Employment (most recent first)

	Employers Name & Address:



	Nature of Business:

	Job Title: 
	Salary:

	Reason for Leaving: 

	

	Employers Name & Address:



	Nature of Business:

	Job Title: 
	Salary:

	Reason for Leaving: 

	

	Employers Name & Address:



	Nature of Business:

	Job Title: 
	Salary:

	Reason for Leaving: 


	Part B of the application will be used to assess your suitability for the position.

	

	Do you hold a full, current driving licence? 

(if applicable to the post) 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	Do you have use of a vehicle? 

(if applicable to the post) 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	

	Medical Details:

	Have you had any serious illness? 

	How many days have you had off work due to sickness in the last two years? 

	Please show on a separate sheet details of absence from work due to sickness (exceeding one week) 

in the last five years? 

Please note that any offer of employment will be subject to satisfactory health clearance. You may be required to attend a medical examination for this purpose. 

	

	Relevant Experience

	Using the Job Description and Person Specification provided, please give details of your achievements, education, experience and training gained, either at work or otherwise, which you consider will enable you to successfully do this job. 

(Please continue on a separate continuation sheet if necessary).



	Relevant Experience cont…
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