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APPLICATION FOR EMPLOYMENT

Saltire Haven Ltd is an Equal Opportunity Employer, which makes employment decisions regarding prospective employees without regard to race, colour, sex, religion, national origin, age, disability, marital status or sex change status or any other factor provided by law.
POSITION APPLIED FOR : ____________________________   WHERE DID YOU HEAR OF THE VACANCY?___________________
Form PER 01
	Personal Details

Name
	Date of Birth
	Place of Birth
	Nationality
	Passport Number
	NI Number

	
	
	
	
	
	

	Current Address including Post Code
	Home Telephone Number
	Mobile Telephone Number

	
	
	

	Qualifications & Training – Please give details of any professional, trade, business or civic activities (including any professional qualifications) and any specialised training, skills or experience which you believe are relevant to the job you are applying for

	


EDUCATION AND TRAINING

	Name and Address of Educational Establishment
	Date

From
	Date

To
	Qualifications Attained

	
	
	
	

	
	
	
	

	
	
	
	

	Employment Record

	Organisation and person to whom you reported
	Details of Employment

(start with current / most recent)
	Dates & Reason

for Leaving

	
	
	

	
	
	

	
	
	

	
	
	

	
	Please note your current employer will not be contacted without permission until a firm offer of employment has been made and accepted
	


DRIVING RECORD

	Do you hold a current  British Driving Licence
	Any penalty points :


	Do you own your own vehicle
	Details

	Yes
	No
	Yes
	No
	Yes
	No
	


If you have a Driving License please provide license number:_____________________________________

PROFESSIONAL REFERENCES (NOT INCLUDING EMPLOYERS)

	 (Please provide details of at least 3 reference names; at least one of whom must be personal, excluding relatives.
	For Office Use Date Sent
	For Office Use Date Rec’d

	Referee Name : _____________________________________________

Title : _____________________________________________________

Address : __________________________________________________

__________________________________________________________

Telephone Number: _________________________________________


	
	

	Referee Name:______________________________________________

Title : _____________________________________________________

Address : __________________________________________________

__________________________________________________________

Telephone Number: _________________________________________


	
	

	Referee Name : _____________________________________________

Title : _____________________________________________________

Address : __________________________________________________

__________________________________________________________

Telephone Number: ________________________________________


	
	


BACKGROUND INFORMATION


	Have you ever been fined, sentenced to imprisonment, placed on probation, discharged on payment of costs, or had any order made against you either by a criminal, civil or military court or public authority?   (This does not apply to convictions which are spent under the Rehabilitation of Offenders Act 1974)     YES  /  NO
If yes, please give details: ______________________________________________________________________

______________________________________________________________________

Have you ever been dismissed for misconduct, or any other reason by an employer?  YES / NO
If yes, please give details: _______________________________________________________________________

_______________________________________________________________________


Background Information continued:
	Have you had any major illness, injury and/or operation?   YES / NO

If yes , please give details : ______________________________________________________________________


Are you aware of any other material facts regarding your character, honesty or personal history which may be regarded as affecting your personal standing as a demonstrably reputable person of good standing suitable for employment within the security systems industry  YES / NO

If yes , please give details : ______________________________________________________________________

______________________________________________________________________________________________

Are you registered as disabled?  YES / NO

Have you any health problems or physical disabilities?  YES / NO

Do you require any adjustments or special arrangements to be made when attending for interview?  YES / NO

If yes, please give details : _________________________________________________________________________

Have you previously submitted an application to the company before?   YES / NO

If yes, please state month, year and position applied for: ________________________________________________

Do you have any relatives currently employed within the Company?

If yes, please give details : __________________________________________________________________________



ADDITIONAL INFORMATION
	Are you interested in working
	Part Time
	Full Time

	Are there any days, shifts or hours which you will not work?    YES  /  NO

If yes, please give details : _________________________________________________________________________

_________________________________________________________________________________________________

Can you meet the attendance requirements of the position?   YES  /  NO

If selected when will you be able to start work? ___________________________________________________________

Have you signed an agreement relating to non-compete, trade secrets or confidential information with any other Employer?   YES  /  NO?

If yes, please attach a copy of the agreement to this application.

Would any agreement prevent you from performing the position for which you are applying?    YES  /  NO

If yes, please give details___________________________________________________________________________

Would any agreement restrict you from working for the company?   YES  /  NO?
If yes, please state how_____________________________________________________________________________




COMMENTS

	Please add any comments you wish to make to support your application



INTERESTS

	Please describe your leisure interests




PERSONAL REFERENCE AND FORM OF AUTHORITY

PLEASE READ THIS CAREFULLY BEFORE SIGNING THE APPLICATION FORM

I understand that employment with Saltire Haven Ltd is subject to satisfactory references and security screening in accordance with BS 7858.

I undertake to cooperate with Saltire Haven Ltd in providing any additional information required to meet these criteria.

I authorise Saltire Haven Ltd to approach previous employers, schools, colleges, character references or Government Agencies to verify that the information I have provided is correct.

I authorise Saltire Haven Ltd to make a consumer information search with a credit reference agency, which  will keep a record of that search and may share the information with other credit reference agencies.

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

I consent to Saltire Haven Ltd’s reasonable processing of any sensitive personal information obtained for the purposes of establishing my medical condition and future fitness to perform my duties.

I accept that I may have to undergo a medical examination where requested by Saltire Haven Ltd.

Subject to the Access of Medical Records Act, I consent to the results of such examinations to be given to Saltire Haven Ltd.

I understand and agree that if so required a will make a Statutory Declaration in accordance with the provisions of the Statutory Declaration Act, 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 Saltire Haven Ltd or it’s representatives may render my liable to dismissal without notice.

Signed: ____________________________________________  Date: ______________________________

PRINT NAME: ________________________________________
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19 York Place, Edinburgh, EH1 3EB. 0131 524 6118 0131 524 6119

www.saltirehaven.com

