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GLANVILLE CLEANSING LTD

APPLICATION FOR EMPLOYMENT

Position Applied For:- ... .o o e e

How did you learn of this VACANCY? ......ouiiiiiiii e e e

Personal Details

Surname: Forenames:

Previous Surnames: Title: Mr/ Mrs/ Ms / Miss / Dr (please delete)
Home Address:

Postcode: Date of Birth:

Home Telephone No: Mobile Telephone No:

National Insurance No: DDI:“:“:“:”:“:‘ |:|

Do you need a permit to work in the UK ? YES[] No[]

Under the Asylum and Immigration Act 1996 we must check to ensure that all applicants are legally working in this
country; therefore if you are invited for interview, we will require you to provide documentation to prove your eligibility
to work in the UK, such as P45, passport, document with National Insurance Number or other official documentation
showing eligibility. This will apply to all applicants.

Have you ever undertaken this type of work before? YES[ ] NO[]

If yes, please give details

Secondary Education

Schools Attended Date Date Examinations Taken
(from age 11) From To (include results)

Further / Higher Education, Professional Qualification, Apprenticeships, Relevant Training courses
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Place of Further Education Date Date Qualifications
(if applicable) From To
Previous Employment (please continue on to a separate sheet if necessary)
Name of Date Date Brief Details of Reason for
Employer From To Duties/Skills Leaving
General

Why have you applied for this position?

Experience (in past employment, voluntary work or personal life)
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Do you have any previous experience in this field? YES [ ] NoO[]

If yes, please give details:

Have you had experience of working in a team? YES[ ] NO[]

If yes, please describe:

Summarise below the duties and responsibilities of your current or most recent position and highlight any

experience (in or outside of work) relevant to the post for which you are applying:-

What are your interests / hobbies?
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Glanville Cleansing requires all its managers and other employees to operate its policy of equal opportunity and not to discriminate
against any person because of age, disability, sex, race, marital status, colour or national origin. Selection and promotion is based on the
applicant’s suitability for the job. To help us monitor our performance, please complete this part of the form. The information supplied
will be kept confidential and will be used for statistical and monitoring purposes only.

STATUS: [ single AGE: [118-25 [ 56-65 SEX: [ Male
[1 Married [126-35 [1 Over 65 [] Female
[1 Divorced / Widowed / Separated [136-45
[ Living with partner [146-55

RELIGION: (DIASE STALE) ... veiiiie i e e e

ETHNIC ORIGIN: [ Bangladeshi [] East-African Asian ~ [] White ] Chinese
[ Black — African [ Indian [ Pakistani
[] Black — Caribbean [] Japanese [ Black — Other

L] Other (please describe)................ouww e
DISABILITY: Do you consider yourself to have a disability ? YES[] No[]
Are you a Registered Disabled Person ? YES[] No[]

If you have answered yes to either of these questions, please let us know if there are any adjustments we need to make which would
enable you to compete fairly for this job.

Additional information

Have you ever worked for Glanville YES [] If yes, please give details (inc, dates) ........ocveviiniiiei e
Cleansing before? NO L o

Do you intend to continue working for another employer? YES [] NO[]

Do you possess a full clean UK current driving licence? YES [] NO[]
Details of any driving CONVICHIONS / POINES ... .. utntnt ettt ettt et ettt ettt e e e et et et et e e et et ettt et e e ee et et e e e et an e neneeneenas

Do you have access to a car as a driver or to be driven during working hours? YES[] NO[]
Do you rely on public transport? YES[] NO[]

Are you a relative of a member of staff YES[] If yes, please give details .............oooieeeiiue e,
or client of Glanville Cleansing? NO L

Do you hold a current First Aid Certificate? YES[] No[]

Present/ Recent Employer Reference Second Reference

(manager or supervisor only) (a previous employer is preferable)
Name: Name:

Address: Address:

Telephone No: Telephone No:

It is the Company’s policy to employ the best qualified personnel and provide equal opportunity for the advancement of employees
including promotion and training and not to discriminate against any person because of race, colour, national origin, sex, disability or
age.

I authorise the Company to obtain references to support this application once an offer of employment has been made and accepted and
release the Company and referees from any liability caused by giving and receiving information.

I confirm that the information given on this form is, to the best of my knowledge, true and complete. Any false statement may be
sufficient cause for rejection or, if employed, dismissal.

Signed: Date:

This completed application form should be returned to:

Glanville Cleansing LTD, Five Oaks, Crapstone, Yelverton, Devon, PL20 7PW
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EMPLOYEE MEDICAL QUESTIONNAIRE

Please answer all of the following questions. As a result of the answers, you give you may be referred to a
doctor for medical treatment.

NAMC ..o
AIESS ... e
1. Is your general health good ? YES /NO
2. Are you at present under any medical treatment ? YES /NO
3. Isyour eyesight in both eyes satisfactory for all normal purposes ? YES /NO
4. Is your hearing satisfactory for all normal purposes? YES /NO

5. Have you ever been a carrier of :-

A food borne disease, e.g. Salmonella, Escherichia Coli. YES /NO
Typhoid or Paratyphoid YES /NO
Tuberculosis YES /NO
Parasitic infections YES /NO

6. Have you ever suffered from any of the following :-

Frequent diarrhoea / vomiting lasting 24 hours or longer YES /NO
Infected or discharging ears, eyes, gums / mouth YES /NO
Frequent boils or septic fingers YES /NO
Skin complaints, e.g. eczema, rash, allergies YES /NO
7. Do you suffer from migraine or frequent headaches ? YES /NO
8. Do you suffer from asthma, TB, bronchitis or pneumonia ? YES /NO

9. Do you /have you suffered from nervous breakdown /
Nervous debility ? YES /NO

10. Have you ever had :-

Fits YES/NO
Fainting attacks YES /NO
Dizzy spells YES/NO
Blackouts YES /NO
11. Do you suffer from epilepsy ? YES /NO

12. Do you suffer from any back or joint trouble, rheumatism
or arthritis ? YES/NO
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13. Have you been abroad within the past 3 months ? YES /NO
If “YES” did you suffer any forms of illness whilst there
e.g vomiting or diarrhoea ? YES /NO
14. Do you suffer from any other serious illness or disease ? YES /NO

If “YES” please give details :-

1 have answered all the questions to the best of my knowledge and belief, and agree to be examined by a doctor

if so requested.

1 understand that if I am found to have knowingly given wrong or false information my application and / or

employment may be at risk.

I have reviewed the medical form with the applicant and am satisfied that all questions have been understood

and answered correctly.

Signed of behalf of Glanville Cleansing............cvvviiiiiiiiiiii i e

OFFICE USE ONLY

Classification based on health questionnaire:-

1 Suitable

2 Unsuitable

3 Refer to Doctor
Restrictions :-
Signature :

Glanville Cleansing LTD
Five Oaks, Crapstone, Yelverton, Devon, PL20 7PW
Registered in England & Wales No: 3955582
Directors: D. Glanville & Helen Glanville




