[image: image1.jpg]ACE Manufacturing ACE Hire Equipment ACE Hire Personnel

ACE Winches Alfred Cheyne Engineering Ltd Montbletton Banff Aberdeenshire AB45 3Q) UK
t: +44 (0)1261 821607 f:+44 (0)1261 821433 e: info@ace-winches.co.uk www.ace-winches.co.uk

Registered Office: As above  Registered in Scotland No: 168176 VAT No: 456 3752 29




[image: image2.jpg]ACE \\Vinches

THE DECK MACHINERY SPECIAL ISTS





APPLICATION FOR EMPLOYMENT

CONFIDENTIAL
	POSITION APPLIED FOR:            
	
	JOB REF:
	


PERSONAL
	Title

	Surname

	Forename(s)



	Address
	

	Postcode
	

	Home Number
	

	Mobile Number
	
	Y / N?

	Work Number
	
	May we contact you at work?
	

	Email
	
	May we contact you by email?
	

	Driving Licence
	
	Own transport?
	

	NI Number
	

	Where did you learn of the post?
	


	IMMIGRATION AND ASYLUM ACT 1996

	Do you require a work permit to be employed in the UK?
	Y / N?
	
	If you are not a British passport holder or a European Citizen, or you do not have the permanent right to remain in the UK, you will require a work permit


	DISABILITY DISCRIMINATION ACT 1995

	Do you consider yourself to be disabled?
	Y / N?
	

	If yes, please specify the nature of the disability:

	

	Are there any adjustments which you consider need to be made for the purpose of:

a)   The interview?

	

	b)   The job, if offered it?

	


EDUCATION
*Evidence of qualifications and training will be required.  If still undertaking any studies, please indicate the date when the result is likely to be known.
	University, College, School
	Subjects Studied
	Level of Qualification(s) Obtained*
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	PROFESSIONAL QUALIFICATIONS HELD:



EMPLOYMENT
	CURRENT/MOST RECENT EMPLOYER:
	

	Address
	

	Position held                                                                             
	
	Full/Part time
	

	Start date                                                                                   
	
	Leaving date                           
	
	 (if applicable)

	Notice period                                                              
	
	Salary  
	

	Reason for leaving this employment

	

	Please summarise your duties/responsibilities

	


	EMPLOYMENT HISTORY

	Employer name & address, position held, full or part time
	Start Date
	End Date
	Summary of duties and reason for leaving employment

	
	
	
	

	
	
	
	

	Employer name & address, position held, full or part time
	Start Date
	End Date
	Summary of duties and reason for leaving employment

	
	
	
	

	
	
	
	

	Please provide details of any gaps in employment:

	


REFERENCES
	Referee 1
	Referee 2

	Name
	
	Name
	

	Job title
	
	Job title
	

	Address
	
	Address
	

	Telephone
	
	Telephone
	

	E-mail
	
	E-mail
	

	Fax
	
	Fax
	

	In what capacity do you know the referee:  


	In what capacity do you know the referee:  


	Please indicate whether referee can be contacted before interview:   
	Y/N?  
	
	Please indicate whether referee can be contacted before interview:   
	Y/N?  
	


PERSONAL STATEMENT
	Please use this space in support of your application to provide evidence of relevant skills, abilities, knowledge, experience and your reason for applying for this job.

	

	HOBBIES & INTERESTS:



ADDITIONAL INFORMATION
	DECLARATION

I declare that the information given in this document is correct to the best of my knowledge.  I understand that any misleading information or omissions may provide sufficient grounds for terminating my employment. I consent to the information I provide being kept on file and processed for recruitment purposes in accordance with the principles of the Data Protection Act 1998.
Signature
Date
(if sent via website we will accept your email account name as a substitute signature; you will be asked to sign a hard copy in the event that you are appointed)


SUPPLEMENTARY INFORMATION

CONFIDENTIAL

EQUAL OPPORTUNITIES MONITORING

ACE Winches is committed to ensuring that all job applicants and staff have an equal opportunity for employment and advancement in accordance with current legislation, regardless of gender, marital status, ethnic origin, age, disability, age, religion or sexual orientation. In order to help us assess the effectiveness of this policy and, if appropriate, identify areas where improvements are necessary, it is important that you complete the sections below.

Information given will be kept confidential within the HR Department and it will not be used in the selection process. 

	Surname
	
	Title
	

	Forename(s)
	
	D.O.B
	

	Marital Status
	
	Gender
	

	Sexual Orientation

	Heterosexual
	
	Homosexual 
	
	Bisexual
	
	Do not wish to disclose
	


	ETHNIC ORIGIN (Not Nationality) Please X as appropriate:

	White
	
	Black
	

	Asian
	
	Chinese
	

	Indian
	
	Other (please describe)
	

	I do not wish to disclose my ethnic origin 
	
	


	THE REHABILITATION OF OFFENDERS ACT 1974

	Do you have an unspent criminal record under the Rehabilitation of Offenders Act 1974?  
	Y/N?
	

	If “Yes”, what was:

	a)   The nature of the offence?
	b)   The date of the offence?

	
	


	DECLARATION

I declare that the information given in this document is correct to the best of my knowledge.  I understand that any misleading information or omissions may provide sufficient grounds for terminating my employment.  
Signature
Date
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