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POST APPLIED FOR: ___________________________________________


1.  PERSONAL DETAILS

Surname: _______________________________	Telephone (evening): _______________________
Forenames: _____________________________	Telephone (daytime): _______________________
Address: ________________________________ 	Mobile:___________________________________
________________________________________	Email: ___________________________________
________________________________________
Post Code: _________________		



2.  SECONDARY EDUCATION

	Dates: From-To
	School/College attended
	Examination Results (with grades/dates)


	
	
	





3.  FURTHER/HIGHER EDUCATION
                         
	Dates: From-To
	Establishment attended
	Academic/Professional Qualifications (with grades/dates if applicable) & current courses of study

	
	
	





4.  MEMBERSHIP OF PROFESSIONAL ORGANISATIONS
(Please state level of membership and if obtained by examination.)
                         
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Languages (please indicate level of fluency):

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



5.  EMPLOYMENT RECORD
Please give details of your employment to date including, if you left full time education within the last 2 years, vacation work. Start with your present position and work back.
                   
PRESENT/MOST RECENT EMPLOYMENT

	Dates: From-To
	Name and Address of Employer
	Position (please list main duties and reason for leaving)

	







	
	


                                      


PREVIOUS EMPLOYMENT (most recent first)
         
	Dates: From-To
	Name and Address of Employer
	Position (please list main duties and reason for leaving)

	




















	
	




6. SKILLS
	Please tick the box for software applications you are familiar with
	Others, please give details:

	Word
	
	

	Excel
	
	

	Outlook
	
	

	ACT
	
	

	Sage Line 100
	
	

	Sage Line 100 Navigator
	
	



Please give an example of how your communication skills have helped you to complete a given task
	







Please give an example of how your organization skills have helped you to complete a given task
	







Please tell us about any technology/machinery that you have experience of using:
	







Please tell us about specific job skills acquired during previous roles:
	







Please tell us about any wider job knowledge you developed in previous roles:
	







Please tell us which management systems you have used within previous roles.
	
	Tick box if used
	Describe how you have used them

	ISO9001:2000
	
	

	OHAS18001
	
	

	ISO14001
	
	

	Safe Contractor
	
	

	Others
	
	



7. LEISURE INTERESTS

	








8.  REFEREES

Please supply names, addresses and telephone numbers of two referees who are familiar with your work. These should be your two most recent employers (if applicable) or academic staff. No contact will be made with your present employer without your consent.

1. 							
Name:_________________________________ Position in Company___________________________	
Telephone: _____________________________	
Email: _________________________________ 
Address: _______________________________ 
______________________________________	
______________________________________
Post Code: _________________		


1. 							
Name:_________________________________ Position in Company___________________________	
Telephone: _____________________________	
Email: _________________________________ 
Address: _______________________________ 
______________________________________	
______________________________________
Post Code: _________________		

May we contact your present employer? (please tick)  

[   ] No

[   ] If you are called for interview 

[   ] Only if you are offered the post


9.  HEALTH

Please state the number of days absent from work/education through sickness in the last 12 months: _____




10. Remuneration Package

Package From Present Employer

Gross basic salary:	£_________ per annum		Last Review date: ____/____/____

Average Commission:	£_________ per annum

Bonus/Overtime		£_________ per annum

Car Provided?			YES/NO**		If YES state make & model___________________

Car Allowance Provided?	YES/NO**		If YES state amount          £ __________per annum

Pension Provided?		YES/NO**

Medical Insurance Provided?	YES/NO**

Other Benefits, please state________________________________________________________________
**Please delete as applicable




Package Expectation For The Position Applied For: 

Gross basic salary:	£_________ per annum		

Average Commission:	£_________ per annum

Bonus/Overtime		£_________ per annum

Car Provided?			YES/NO**		

Car Allowance Provided?	YES/NO**		If YES state amount          £ __________per annum

Pension Provided?		YES/NO**

Medical Insurance Provided?	YES/NO**

Other Benefits, please state________________________________________________________________
**Please delete as applicable


11. Do you have a legal right to work in the UK ? 	YES/NO**	**Please delete as applicable


12. What is your date of birth?     ____/____/____


13. What is your National Insurance Number? ____________________


14. What is your current Tax Code?		____________________



15. Date available for employment ____/____/____


14. Notice period required by present employer: __________________



15. I declare that to the best of my knowledge the information above is true and accurate. I understand that if it is discovered that the information given is false, disciplinary action may be taken against me.

                      
SIGNATURE: _________________________________ 	


PRINT NAME: _________________________________


DATED: ___/___/___


Thank you for completing this form.

HR Processing

	Agency Name
	

	% Fee Agreed
	



	First interview by
	
	Second interview by
	

	Dated
	
	Dated
	

	Overall Rating (1-10)
	
	Overall Rating (1-10)
	


*Overall rating 1-10 (10 high, 1 low)

	Comments



















	Reference Check by
	

	Dated
	

	Rating (1-10 where 10 high)
	



	Comments












	Issue offer letter (yes/no)
	

	Signed
	

	
	General Manager

	Dated
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Telephone 01978 729 297 - Sales () 0800 269 394 - Service 01978 729 281 - Fax 01978 729 290/91	
Website: www.riello-ups.co.uk - Email: riello@riello-ups.co.uk
Registered in  and  4582458
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	Registered in England and Wales 4582458 – UK subsidiary of Reillo UPS (RPS S.p.A)
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