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TEIGNBRIDGE PROPELLERS

Precision Marine Engineering







CONFIDENTIAL 

APPLICATION FOR EMPLOYMENT

Great Western Way, Forde Road, Newton Abbot, Devon TQ12 4AW

All sections of this form must be completed in applicant’s own handwriting.  If the applicant has difficulty in writing because of a disability the form may be typed or dictated to another person; if it has been dictated to another person this fact must be noted.

Please make sure this form is completed accurately; it is important for all information to be correct as any false information could be grounds for future dismissal.

PERSONAL

Surname
Forenames


Address


Home telephone no:  …………………………………….  Mobile: 
………………………………

Date of Birth: 
 Age: 
 Nationality: 


Marital Status: 
 Number of Dependants: 


Do you:         Own your own home?
   Rent?
   Live with relatives?


Do you have a current full driving licence? 
Do you own a car?


National Insurance No  



Position applied for 
Expected wage £ 


On what date would you be available for work? 


Please list any skills, experience or qualifications which you feel would especially suit the job which you are applying for: …………………………………………………………………………..

INTERESTS

Please give brief details of hobbies and interests

Please tick ‘Yes’ or ‘No’.  If you answer ‘Yes’ to any question on this page please give details on a separate sheet.


YES
NO

HEALTH

1) Do you have any physical or mental disability?





2) Do you have any medical condition requiring medication or

treatment?





3) Have you had any period of illness of more than one week in the

last two years?





4) Are you colour blind?





5) Do you have any other problems with your eyesight?





6) Do you have any allergies?





7) Do you suffer from any industrial disease, or have you had an

industrial disease in the last five years?





8) Have you ever received compensation for injuries?





9) Do you smoke, or have you smoked in the last two years?





10) Do you have any objection to having a medical examination by

the company doctor, if required?





GENERAL

11) Have you worked for us previously?





12) Do you have any relatives working for us?





13) Do you have any objections to working outside normal working

hours if required?





14) Do you have any objections to working on night-shift if required?





15) Do you have any objections to travelling on company business,

if required?





16) If asked to travel, do you have any objections to flying?





17) Is there anything which would make it difficult for you to drive a

company vehicle, if required?





18) If you have a driving licence, does it have any endorsements?





19) Have you ever been convicted of a criminal office (other than a

spent conviction under the Rehabilitation of Offenders Act 1974)?





DECLARATION

The facts as set out in this Application for Employment are, to the best of my knowledge, true and complete.

Signature
Date


EMPLOYMENT HISTORY

Please give details of your previous employment, beginning with most recent:

[1] Present/Last Employer
Type of Business


Address


Type of work


From
To
Leaving pay £


Reason for leaving


May we contact this employer?


[2] Employer
Type of Business


Address


Type of work


From
To
Leaving pay £


Reason for leaving


May we contact this employer?


[3] Employer
Type of Business


Address


Type of work


From
To
Leaving pay £


Reason for leaving


May we contact this employer?


Please note that we will contact you within 30 days of the date of this application if you are required to attend interview.

EDUCATION

Please give details of your education:

Schools
From
To
Examination/Results

Further Education/Training
From
To
Courses/Results

University/College
From
To
Courses/Results

Apprenticeship/Training Course
From
To

Professional Membership & Qualifications

PERSONAL REFERENCES

Please give details of two people (not relatives) whom we could approach for references:-

Name
Name


Occupation
Occupation


Address
Address


Telephone No
Telephone No
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