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	 Application Form



	Return to: The Personnel Dept.

regis: ctv
Sussex Business Village

Lake Lane

BARNHAM, Bognor Regis
West Sussex  PO22 0AL


	About you: Title (Mrs/Ms/Miss/Mr) _______________________________________________________________
First name(s) _________________________________________________________________________________
Surname_____________________________  Maiden or previous name __________________________________
Address ______________________________________________________________________________________
_______________________________________________________ Postcode______________________________
Telephone number/s -  Home: ________________________________Mobile: __________________________​___
E-mail address (if applicable) _____________________________________________________________________


	

	
	
	
	
	

	Are you applying for a particular position? Please tick;
	Yes


	
	No
	

	
	

	If yes, position applied for:
	
	

	National Insurance number:  

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you legally entitled to work in the UK?
	Yes


	
	No
	

	Asylum and Immigration Act 1996:

In line with the Asylum and Immigration Act 1996 we have to ask you for proof of your right to work in the UK.  Therefore if you are invited to interview, please bring along documentary evidence of your right to work in the UK such as P45, P60, Visa or passport.



	

	
	
	

	What is your current salary?
	
	

	
	
	

	How much notice are you required to give?
	
	

	
	
	

	When would you be available to start work?
	
	

	


	Your education

Please provide details of your education from the age of 11.


	Name and address of school/college/university attended
	Qualifications (Please include GCSEs/O levels, A levels, or equivalent, NVQs, and any further education)


Further Courses and Qualifications Achieved

	Name of Course or Qualification
	Awarding Body

	Duration
	Expiry Date or Renewal Date (if applicable)


	Your work experience

Please tell us about your work experience, including part time and voluntary work.  Please start with your present or most recent work experience.


	Employers name and address
	From
	To
	Position held and responsibilities
	Reason for leaving  
(continue on separate sheet if necessary)



	References

Employment is subject to receipt of satisfactory references.  Therefore we will ask your current or previous employer for references.  These will only be taken up once you have accepted our offer. Please complete the reference boxes below:




	Employer
Name 

Company address

Email address
Daytime telephone no


	
	Employer/Personal
Name

Company/home address

Email address
Daytime telephone no


	More about you
If you have any other qualifications or experience that you feel may be relevant, please list them below:

Please list any activities/hobbies that may support your application.

If you have not held a job, have been studying or are returning to work following a break, please tell us what you have been doing.

Please outline why you want to work for regis: ctv and what qualities and skills you feel you have for the role you have applied for.




Miscellaneous
	Do you hold a current driving licence?
	YES
	NO

	Do you have use of a car?
	YES
	NO

	Health Record – Number of days off sick in last two years
	Current 12 months
	Previous 12 months

	Reason/s for absence (optional)



	Please state whether you have any current medical conditions that we should be made aware of:



	Signature: __________________________________________________________ Date: ___________________



	Declaration

I confirm that the information given on this application form is correct to the best of my knowledge.  I understand that any agreement entered into is subject to a probationary period, satisfactory references, documentary evidence of either my National Insurance number or my right to work in the UK and if necessary, a medical examination.

I understand that the information provided will be used to make a decision regarding my suitability for employment and if successful the information will be used to form my personnel record and will be retained for the duration of my employment.  If I am not successful, I understand that Regis will retain the form for as long as is deemed necessary and that the Company may use it to contact me in the event of there being any other vacancies for which I may be suitable.

Signature: ________________________________________
DATE: _________________________
Regis Training is registered under the Data Protection Act 1998 to hold some information about employees on computer systems.  This data is primarily for salaries and pension administration.




Pre-Employment Medical Questionnaire

	Data Protection Notice:

All information disclosed will be treated in the strictest confidence, and will be used only for the purposes detailed in the Data Protection Act 1998.


Certain information is requested prior to you commencing employment with Regis, in order to ensure you are able to carry out the requirements of the job, ensure your personal safety and to meet our statutory obligations imposed by the relevant Health and Safety regulations.  The information is also required to establish if we may need to make any reasonable adjustments to assist you in performing the work, in accordance with the requirements of the Disability Discrimination Act 1995.

Your doctor will not be contacted without your prior written consent to do so.

Name

______________________________________________
Date of Birth
______________________________________________
Date

______________________________________________
Medical History

Have you ever suffered from any of the following ailments in the past ; please give details where appropriate:

	
	Details/Dates

	Circulatory problems such as varicose veins, phlebitis or thrombosis
	

	Heart problems, angina, hypertension, or heart attack or stroke
	

	Respiratory problems such as asthma or severe bronchitis
	

	Diabetes


	

	Epilepsy or fainting attacks


	

	Skin disorders


	

	Recent operations/planned operations


	

	Are you on any current medication?


	

	Back trouble, arthritis or rheumatism


	

	Injuries to bones, joints tendons, including wrist tendons
	

	Claim for an Industrial Disease or Injury


	

	Any other significant health problems including eyes, hearing, skin etc.
	


Signature: _________________________________________________________
Date: ______________________
Data Protection
	regis: ctv is under a duty to provide information to Government funding agents and to this end may disclose the information you have provided on this form.  It may also share this information with other bodies administering public funds, solely for those purposes.

If you are appointed, the foregoing information from this form will be stored on the computer files of a personnel information system.




Rehabilitation of offenders Act
	Have you been convicted of any criminal offence which is not considered “spent” under the Rehabilitation of Offenders Act 1974?












YES/NO

If yes, please give details:
THIS INFORMATION WILL NOT BE DISCLOSED TO THOSE WHO ARE SHORTLISTING OR RESPONSIBLE FOR APPOINTING FOR THIS POSITION.




	I declare that the information given is true and accept that false information may result in my application being disqualified and if appointed could lead to dismissal.

Signature: ______________________________________________ Date: ________________________



regis: ctv training equal opportunities monitoring information
regis:ctv is committed to a policy of equality of opportunity in its employment and personnel practices.  It is committed to ensuring that every employee or job applicant receives equitable treatment on the grounds of his/her gender, marital status, dependants, sexual orientation, race, religion or creed, ethnic or national origins and nationality (including citizenship), age, disability, HIV or AIDS status, and/or other medical conditions, trade union membership/activity and/or political views/affiliations.

We wish to monitor the effectiveness of this policy and aim to prevent any job applicant being disqualified by conditions and requirements which cannot be shown to be justified.  It is therefore important that you provide the following information by ticking the appropriate boxes.  The information collected on this section of the application form will remain confidential to the Personnel department and will not be disclosed to those who are shortlisting and appointing to the vacant position.
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Marital Status:

Married                     Single                    Other (please specify)    ________     


Gender
:

Male                         Female

Date of Birth:

_____/_____/_____
	Do you consider yourself to have a disability?*  If so, please tick here:
	

	

	
	
	

	Disabled Reg. No (If applicable) __________________________________________

	
	

	
	
	

	If you feel you may require additional help with our recruitment process, please tick here:
	
	


(a member of our team will then contact you to discuss your requirements.)

*Your answer should take into account the definition of disability given in the Disability Discrimination Act 1995, which is “A physical or mental impairment which has a substantial or long term adverse effect on ability to carry out normal day-to-day activities”.

Please indicate your ethnic origin by ticking or completing one of the boxes below:

1. White


Any White background (specify if you wish)


2. Asian

Bangladeshi


Indian


Pakistani


Any other Asian background (specify if you wish)


3. Black

African


Caribbean


Any other Black background (specify if you wish)


4. Chinese


Any other Chinese background (specify if you wish)


5. Arab or Middle Eastern Descent

Arab

North African

Iraqi

Kurdish

Any other Middle Eastern background (specify if you wish)


6. Mixed ethnic background


Asian and White


Black African and White


Black Caribbean and White


Any other mixed ethnic background (specify if you wish)
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