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149 Hornsey Road, London, N7 6DU. Email: info@thomaschasesecurity.co.uk  Phone No: 02076071101  Fax No: 02077005937

APPLICATION FOR EMPLOYMENT

(Private and confidential once completed)

Please complete in BLOCK CAPITALS using BLACK BALLPOINT PEN.
POSITION SOUGHT: _________________________ DATE: _____________

	1. PERSONAL INFORMATION


	Title: MR / MRS / MISS / MS / OTHER
	Surname:

	Forenames:
	

	Preferred name:
	

	
	


	Address:
	

	Town / City:
	

	County:
	

	Postcode:
	

	How long have you lived here? Since
	Month:                    Year:


	Tel No:
	Mobile No:

	Email address:


	Date of Birth:
	Marital Status:

	Sex:                Male/ Female
	Nationality:


	National Insurance Number:

	SIA License  Number:

	Date of Expire:


	2. NEXT OF KIN


Please give details of your next of kin. Should you enter employment with the Company; unless instructions are given to the contrary this will be the person the company will contact on your behalf in case of emergency.

	Name:
	Address:

	Relationship:
	

	Telephone Number:
	


	3. EMPLOYMENT HISTORY


Please provide details of your last five years’ employment / unemployment history, or from the date of leaving school or full time education in date order, commencing with the most recent. Details should include all periods of employment, self employment, part time or voluntary work. Give dates and full addresses of employers and job centres.

	Ref

No.
	EMPLOYERS FULL NAME AND ADDRESS
	POSITION HELD
	DATE

(MONTH / YEAR)
	REASON FOR

LEAVING

	1
	Name: _____________________________

Address: ___________________________

__________________________________

__________________________________

Tel No. ____________________________

Fax/Email: _________________________


	
	From:

___________

To:

___________
	

	2
	Name: _____________________________

Address: ___________________________

__________________________________

__________________________________

Tel No. ____________________________

Fax/Email: _________________________


	
	From:

___________

To:

___________
	

	3
	Name: _____________________________

Address: ___________________________

__________________________________

__________________________________

Tel No. ____________________________

Fax/Email: _________________________


	
	From:

___________

To:

___________
	

	4
	Name: _____________________________

Address: ___________________________

__________________________________

__________________________________

Tel No. ____________________________

Fax/Email: _________________________


	
	From:

___________

To:

___________
	

	5
	Name: _____________________________

Address: ___________________________

__________________________________

__________________________________

Tel No. ____________________________

Fax/Email: _________________________


	
	From:

___________

To:

___________
	


	4. QUALIFICATIONS


	Have you completed:-

Basic Job Training in Security Guarding? YES / NO

Door Supervisor Course? YES / NO


	Certificate No:

Date:

	Have you completed Conflict and Communication Skills Course? YES / NO
	Certificate No:

	
	Date:

	Have you applied for your S.I.A Licence? YES / NO
	Date applied:

	Do you have an S.I.A Licence? YES / NO
	S.I.A No:

	
	Expiry Date:


Please give details of all full-time and part-time educational / professional courses you have undertaken including examination results (e.g., C.S.E, G.C.S.E, “A” Level, First Aid etc)

______________________________________________________________

______________________________________________________________

______________________________________________________________

____________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________

	5. AVAILABILITY


	Date you are able to commence work:
	

	Are you prepared to be called into work at short notice?
	YES / NO

	Are you prepared to work on rest days if required?
	YES / NO

	Do you have any holidays booked?
	YES / NO

	Please give dates of holidays booked?
	


	6. EQUAL OPPORTUNITIES MONITORING


THOMASCHASE SECURITY asks all applicants when completing forms to assist the company in monitoring its equal opportunities policy. The information provided will not be used in the employment decision.

	Are you disabled? YES/NO 
	Details:


ETHNIC ORIGIN Please tick appropriate box

	White
	 FORMCHECKBOX 

	 Black -Caribbean
	 FORMCHECKBOX 

	 Black-African
	 FORMCHECKBOX 

	Black – Other*
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	  Pakistani
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Oriental
	 FORMCHECKBOX 



	7. WORK  AND PERSONAL REFERENCE


	WORK  REFERENCE

	Name
	Relationship:

	Address:
	Postcode:

	
	Telephone:

	Email:
	Occupation


	 PERSONAL REFERENCES

	Name
	Relationship:

	Address:
	Postcode:

	
	Telephone:

	Email:
	Occupation


DECLARATION

Please read this carefully before signing this application

To be completed by ALL APPLICANTS
I.  I CERTIFY that I have read the instructions for the completion of this personal summary and that the information is correct and complete to the best of my knowledge and belief.

II. I ACKNOWLEDGE that any misinterpretation of the information provided by this form shall constitute misconduct sufficient to warrant immediate termination of any employment I may have entered into with the Company.

III. I FURTHER CERTIFY that, unless otherwise stated, I have never (i) been convicted of a criminal or civil offence nor (ii) been dismissed from my employment for misconduct, and (iii) no member of my family or near relative has been convicted of a criminal or civil offence.

IV. I UNDERSTAND that employment with the Company is subject to satisfactory security screening  and in the course of the Company’s Screening Process I may be required to obtain a Statutory Declaration on my own behalf and at my own expense in respect of the information furnished by me in completing this application.
RECRUITMENT POLICY

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, marital status or disability.

I HEREBY authorise the Company to seek references from previous employers, schools/colleges, personal referees or Government Agencies etc to verify the information I have provided to support this application and release the Company and referees from any liability caused by giving and receiving information. For data protection purposes, I understand that some of the information I have provided in this application will be held on computer and some, or all, will be held in manual records. I agree, to the Company processing my personal data, and where necessary, my sensitive personal data, subject to the provisions of the current legislation.
SIGNATURE…………..………………………  DATE ……………………………

PRINT NAME …………………………………………………..

(Name and Initials in block letters)
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