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GUIDELINES FOR COMPLETION

Before you complete this Application Form please read these Guidelines and the Form thoroughly.

APPLYING FOR A JOB WITHIN THE COMPANY 

If you wish to apply for a job within the Company you must complete all sections of this application form.  The information you give will be treated in confidence and will be seen only by persons employed by the Company who need to use it in the course of their work.  The information will be used to determine whether to process your application further and as the basis for your employment records should your application be successful and you join one of the Company.

NOTES ON COMPLETION

Please complete ALL PARTS of the form as accurately as you can, IN BLACK INK and in BLOCK CAPITALS, except where submitting this form electronically.  Forms which are not fully completed will not be processed.

The form must be completed in English and in your own handwriting.  If this is not possible, e.g. because of permanent or temporary disablement or because you have difficulty in writing English, another person may help you. However, you must ensure that you fully understand the requirements set out on this page and that the person helping you states why you could not complete the form yourself in Section 8 Declaration, except where submitting this form electronically. 

Make sure that you sign the form and put your name, national insurance number and signature on any additional pages of information you provide.  Completed application forms may be submitted electronically. In these circumstances, applicants may be required to sign a paper version of the application form at a later date.
CONDITIONS OF APPLICATION AND EMPLOYMENT

When you complete this form you accept that employment with the Company is subject to the following conditions:

· That written references are obtained from your current and previous employers (and others) and are satisfactory to the Company.  The Company will not contact your current employer without your permission,

· You have a medical examination and/or supply other medical evidence as required by the Company at any time during your employment.

· Before you start work you must provide:

· your Birth Certificate (or equivalent) and,  if your name has altered since birth,  the official record of change;

· evidence of formal education/qualification if stated in your application.

· You must be prepared to work overtime and/or change shift and/or transfer to other jobs/locations as necessary to meet the operational needs of the Company in accordance with your contract.

WHEN YOU HAVE COMPLETED THE APPLICATION FORM

When you have completed the Application Form please return it to: 

By email to  - phil.harvey@williamgibbons.co.uk

By Post to  - Phil Harvey, 26 Planetary Road, Willenhall, Wolverhampton. WV13 3XT

PART A – EMPLOYMENT,  EDUCATION & LEARNING
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          Please provide information on your present / past employment
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Please complete the following section in date order beginning with your current or most recent employment. You must explain any gaps in your employment.












          Please give apprenticeship details and relevant training courses completed education 









   Please give full names of Professional Bodies (not abbreviations)










               Please identify the language and the standard you have attained









PART B – ADMINISTRATION
PLEASE COMPLETE THIS PAGE IN BLOCK CAPITALS 


PLEASE COMPLETE THIS PAGE IN BLOCK CAPITALS







      








APPLICATION


FOR


EMPLOYMENT





POSITION APPLIED FOR:




















To be completed by Applicant





APPLICATION NUMBER:























NAME:





NATIONAL INSURANCE No:           





1   EMPLOYMENT








Are you currently employed?					Yes			No  		





If No,  how long have you been unemployed?		           Years	        	        Months		





If Yes   1   What notice does your current employer require? 


           	


             2   What is your current wage/salary?    £				            per week/per annum





Do you have any current employment benefits, eg medical insurance, car, fuel? Please state:








4     Can we contact your current employer for a reference?	Yes	Yes		No	No





From 


Month/Year





To


Month/Year





Employer’s full name and address


and telephone number





Job Title/Department/


Employee Number





Reason for leaving including dismissal or resignation





Driving Information





Do you hold a current	Yes		No			Do you have any current	Yes		No


Driving Licence?						              endorsements or 


								penalty points?





If yes,  give details:








Please indicate which type of licence you currently hold:





Full		Automatic Only		          Provisional			European





HGV1			HGV11			HGV111		FLT			Motor Cycle





NATIONAL INSURANCE No:





2   EDUCATION AND LEARNING   		Please detail learning acquired to date, using a continuation sheet if        


						necessary including name/National Insurance Number.                                                                                           





NAME:





Please give details of your formal secondary, further and higher education. Start with the last/highest attained qualification.








Schools, Colleges, Universities Attended  








Date


Achieved








Grade / Level


Achieved





Secondary School, 


College or University Attended





Dates


Attended


From	 To





Qualifications / Subjects Passed





    Qualification		           Subject





Apprenticeship(s) and Training





Employer





From/To





Training Course





Membership of Professional Bodies








Grade of Membership








Organisation





Languages  Spoken








Language








Accomplished Tourist








Mother Tongue








Translator





What outside interests and activities do you pursue?


(Include experiences and achievements in any sphere of your life and details of positions of responsibility 


you hold or have held.)





What skills and experience can you bring to the job?





NATIONAL INSURANCE No.:





Please state briefly why you have applied for the position of: (state position) …………………………………………………...





3    ABOUT YOU





NAME:





Application Number:





Position Applied For:





4    PERSONAL DETAILS





NATIONAL INSURANCE No:





NAME:





Basic Information


									Forename(s)		Preferred Forename








Title			Surname					       1.				                (Mr/Mrs/Miss/Ms etc)	Previous Surname				    2.    


					         


                  					                                     


                                     


       3.


         


                                     


                                     





Place of Birth (Town and Country)				       


					                            


						


							





MG Rover Group Ltd is an Equal Opportunities Employer.  No applicant or employee is treated less favourably than another on the grounds of sex,  martial status,  race,  ethnic or national origin,  colour,  creed or disability.





To check that the Equal Opportunities Policy is effective,  and to ensure that people are not treated unfavourably due to racial discrimination,  the company operates a monitoring programme in agreement with the Trade Unions. This requires information on the ethnic origin of employees and job applicants. The data you give will not be used for anything except monitoring how well the Equal Opportunities Policy is working.





Please read the definition below and tick the box beside the ethnic group to which you consider you belong, eg BC for Black Caribbean.


Tick one box only.  


Asian (A) – means ethnic groups with origins in the Indian sub-continent, even if they may have lived in another part of the world in recent times (eg Uganda)


Black – includes ethnic groups originally from the CARIBBEAN (BC) (the West Indies plus Trinidad, Tobago, Bermuda and the countries around the Caribbean coastline of Central and South America such as Guyana and Belize); from AFRICA (BA) except those having origins in the Indian sub-continent; and black people from any other part of the world (BX).


Oriental (O) – means ethic groups associated with the countries of the Far East including China, Japan, Hong Kong, Vietnam, Singapore and Indonesia


White – includes ethnic groups originally from the UK (WU) (England, Scotland, Wales, Northern Ireland, the Isle of Man and the Channel Islands); from EUROPE (WE) including the Republic of Ireland, Turkey and the Islands of the Mediterranean such as Malta and Cyprus; and white people from any other part of the world (WX)








 In addition to references which the Company will obtain from your current and past employers, please give the names and addresses of two people you know well, who are neither related to you nor present/previous employers,  and who are prepared to give a character reference.











Name							     Name





Occupation						     Occupation





Address							     Address





Post Code			        			     Post Code





Telephone No						     Telephone No








7   PREVIOUS REFERENCES











Have you ever been found guilty by a court or court martial of any offence which is not treated		Yes		No


as spent under the Rehabilitation of Offenders legislation,  or is any case against you pending?


If yes please give details.  (Unspent convictions will not necessarily bar you from employment)                       �                      �





�





6   OTHER INFORMATION





Emergency Information








Person to be notified in an emergency					      	Relationship to you





Telephone No: Home					Is this ex directory?   Y	   N	Work











Address:


									


Post Code





Address Information





Present Address:








Post Code		          Telephone No. (include STD code)				    Is this ex directory   Y	N





How long have you lived at this address?		Years		Months          





If you have lived at this address for less than 3 years,  please give details of previous address below:





Previous Address:


								


Post Code 





I understand that giving any incorrect information or misleading information, or any omission made with the intention of misleading the Company, could lead to dismissal.  This Application Form has been completed: (please tick one box)


By me, in my own handwriting or typed  	        By another person on my behalf


				                                       �                                                                                                                                                                                                                                                                                        �  











If by another person give reason:      �











I accept the Company’s Conditions of Application and Employment (detailed within the Guidelines for Completion):











Signature:  �	Date:  �





Disability Discrimination Act (DDA) – Reasonable Adjustments





If you suffer with a disability as defined by the DDA, are there reasonable adjustments that can be made to assist you should you be invited to a selection event, or at the workplace if you are offered employment?








Yes  		No


          �                �








If yes please give information:   �





I acknowledge that some of the information contained in this form may constitute sensitive personal data under the Data Protection Act.  I consent to the processing of this,  and all other personal data contained in the form,  by the Company.





8    DECLARATION OF APPLICANT








