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APPLICATION FOR EMPLOYMENT

(Please type or write in BLOCK CAPITALS using black ink)

	Post Applied For 
	Ref. No. 


PERSONAL DETAILS

	Mr/Mrs/Miss/Ms
	First Names
	Surname

	Known as
	

	Previous names used
	

	Address

	

	Postcode
	Home Telephone No.

	Date Of Birth
	Mobile Telephone No.

	National Insurance No.
	Email:

	Related to a current employee of Hilton?


EDUCATION

	Dates From - To
	Place of Study
	Subject
	Grade / Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL TRAINING, QUALIFICATION OR REGISTRATION OBTAINED OR BEING PURSUED

	Issuing Body
	Qualification
	Place of Study
	Date

	
	
	
	


ADDITIONAL TRAINING/COURSES ATTENDED (continue on a separate sheet if necessary)

	Date
	Course Provider
	Course Title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EMPLOYMENT DETAILS

	Name and address of present or last employer 
	Job Title

	
	Salary

	
	Other benefits

	
	Start date (month & year)

	
	Leave date (month & year)

	Nature of Business
	Reason for leaving

	
	Notice required

	Description of main responsibilities




PREVIOUS EMPLOYMENT - PLEASE GIVE FULL DETAILS IN REVERSE CHRONOLOGICAL ORDER. YOU MUST EXPLAIN ANY GAPS IN YOUR EMPLOYMENT HISTORY (continue on a separate sheet if necessary)
	Dates From (month & year) – To (month & year)
	Previous Employers

(Company Name / Address)
	Job Title / Responsibilities
	Reason for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SUPPORTING INFORMATION

	Please detail any skills, languages, hobbies and interests that are relevant to your application

	

	

	

	

	Please explain why you are interested in this post (this is an important part of your application as it will help us decide whether you should be shortlisted for interview). Please continue on a separate sheet if necessary.

	

	

	

	

	

	


OTHER INFORMATION

	Do you hold a current, full & clean UNITED KINGDOM driving licence?
	YES/NO
	Do you have access to a motor vehicle for work purposes?
	YES/NO

	If you do not have a UK driving licence, but have a full licence from another country, please state from which country in this box             (
If you do not have any form of driving licence, write ‘NO’ in the box.
	
	If you have a full licence, are you willing and able to drive as part of your routine duties (in either your own vehicle or in the Tenants’ vehicles) and as reasonably required by the Company?  
	YES/NO


	Are you currently studying?
	YES/NO


	If yes, do you have a Student Visa?
	YES/NO

	Do you require a work permit?


	YES/NO
	If yes, do you have a current work permit?
	YES/NO

	If you have answered yes to each of the above questions please enclose a copy of your work permit with this application for employment.     Copy of current Work Permit enclosed?                   YES/NO


REHABILITATION OF OFFENDERS ACT 1974 (EXEMPTION) (AMENDMENT) ORDER 1986

	The post for which you are applying is ‘exempt’ from the provisions of the Rehabilitation Of Offenders Act 1974 by virtue of the above Order. As a result, applicants are not entitled to withhold information about convictions which for other purposes are ‘spent’ under the provisions of the Act and, in the event of employment any failure to disclose such convictions could lead to dismissal or disciplinary action. Any information given will be confidential and will be considered only in relation to this application. 

	Have you ever been convicted of a criminal offence by a court of law (not counting offences committed as a juvenile under the age of 16)?        
Please note that Police Cautions count as convictions and must be declared.                              YES/NO



	If yes, please give details – dates; offences, sentences (this will not necessarily debar you from employment, but any failure to be open and honest about your convictions IS likely to affect your future employment).


	Signed
	
	Dated
	


REFERENCES

	Please give details of two people, not relatives, we can approach for references. Please note that one referee should be your current or most recent employer, one should be a previous employer. If you have been in full time education your referee may be a member of the tutorial staff. Please do not give mobile telephone numbers.  Give the company address, not the person’s private address.

	Full Name
	Position/Capacity known to you

	Company Name

	Address

	

	Postcode
	Tel. No.


	Full Name
	Position/Capacity known to you

	Company Name

	Address

	

	Postcode
	Tel. No.


HEALTH (if you have had frequent or lengthy periods of absence through ill-health over the last two years you may provide further explanatory details if you wish – please use the box below.)
	Number of days absence through ill-health in the last 24 months?

	Number of separate occurrences of absence in the last 24 months?

	


HOURS OF AVAILABILITY (please note that the usual daytime shift patterns are from 7am to 2.30pm and from 2.30pm to 10pm. The usual night shift is from 10pm to 7am. However, these can be varied depending on the needs of the service and staff are required to be flexible, both in terms of their start and finish times on any given day, and in terms of the days of the week they are available.)
	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From (time)

	
	
	
	
	
	
	

	To (time)

	
	
	
	
	
	
	


HOLIDAYS

	Do you have any holidays booked in the forthcoming year?                                                  YES / NO

If so, please give exact dates.                                          

	From


	From
	From
	From

	To


	To
	To
	To


DECLARATION

	I declare that the information given on this form is true and complete. I confirm that I have completed this form myself. I understand that any false information could lead to disciplinary action, which may result in dismissal. I also understand that the appointment will be subject to satisfactory references and medical examination, Criminal Records Bureau (CRB) disclosure, and if appropriate, evidence of qualifications and/or statutory registration. 



	Signed


	Dated


Once you have checked that you have fully completed all parts of your application, and checked that you have enclosed any additional sheets / supporting information (including the Medical Questionnaire below and the Equal Opportunities Monitoring Form), please return your application to:
Hilton Community Services Ltd.,

1st Floor Hampton House,

100 Crossbrook Street,

Cheshunt,

Hertfordshire EN8 8JJ
	CONFIDENTIAL MEDICAL QUESTIONNAIRE


	Name
	Date Of Birth


Please complete this confidential medical questionnaire. As a result of the information you provide us with you may be referred to a doctor appointed by the Company so that a medical examination can be carried out.  Any information you give us will not necessarily debar you from employment.
	Have You Ever
	No
	Yes
	Please Provide Details & Dates

	Had an operation?
	
	
	

	Been seriously injured?
	
	
	

	Received in or out patient treatment for a physical or mental condition?
	
	
	

	Been refused or dismissed from employment for health reasons?
	
	
	

	Received a disability pension?
	
	
	

	Been registered disabled?
	
	
	

	Been made ill by your work?
	
	
	

	Been refused a drivers licence? because of ill health
	
	
	

	Have You Ever Suffered From
	
	
	

	Heart trouble


	
	
	

	Lung trouble
	
	
	

	Stomach trouble
	
	
	

	Eye trouble
	
	
	

	Ear trouble
	
	
	

	Skin disease
	
	
	

	Back problems


	
	
	

	Migraine

	
	
	

	Do You
	
	
	

	Take medicine regularly?


	
	
	

	Need glasses to read?


	
	
	

	Smoke?  If so, how many per day?


	
	
	

	Suffer from any other ailments?
	
	
	

	Are you dyslexic?


	
	
	


DECLARATION
	To the best of my knowledge and belief the information given above is true and correct. I understand that if I am appointed and the information I have provided is incorrect, I may be liable to disciplinary action, which could lead to dismissal.

	Signed
	Dated
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