C.G.B. HUMBERTHERM LTD

Middleplatt Road

IMMINGHAM

N.E. Lincolnshire

DN40 1AH

Tel. No. 01469/574074

EMPLOYMENT APPLICATION FORM

CONFIDENTIAL

A copy of this form must be completed for or on behalf of all applicants seeking work.

_______________________________________________________________________

EMPLOYEE (Block Capitals)

	Full Name
	__________________________________________________________

	
	

	Full Address
	__________________________________________________________

	
	

	
	_________________________________________________________


	Phone No.
	______________________
	N.I. No.
	_____________________

	
	
	
	

	Date of Birth
	______________________
	Place of Birth
	_____________________

	
	
	
	

	Nationality
	_____________________
	Occupation
	_____________________

	
	
	
	

	Next of Kin
	______________________
	Contact No.
	_____________________


Do you hold a Current Contractors Safety Passport?

YES/NO
(Please indicate)

	Passport No.
	_________________________
	Expiry Date
	________________________


PREVIOUS EMPLOYMENT
Details of two years previous employment and a minimum of two previous employers must be entered below. The most recent employment must be entered first. Additional Sheets should be attached if necessary.

________________________________________________________________________
	RECENT EMPLOYER
	__________________________________________________________

	
	

	Full Address
	__________________________________________________________

	& Phone No.
	

	
	__________________________________________________________

	
	

	Last Site
	_______________________
	From/To
	___________________



Contact Name     __________________________________________________________

	2ND EMPLOYER
	__________________________________________________________

	
	

	Full Address
	__________________________________________________________

	& Phone No.
	

	
	__________________________________________________________

	
	

	Last Site
	________________________
	From/To
	


Contact Name     __________________________________________________________

	3RD EMPLOYER
	__________________________________________________________

	
	

	Full Address
	__________________________________________________________

	& Phone No.
	

	
	__________________________________________________________

	
	

	Last Site
	________________________
	From/To
	__________________



Contact Name     __________________________________________________________

	4TH EMPLOYER
	__________________________________________________________

	
	

	Full Address
	__________________________________________________________

	& Phone No.
	

	
	__________________________________________________________

	
	

	Last Site
	________________________
	From/To
	_____________________



Contact Name     __________________________________________________________

EDUCATION DETAILS

________________________________________________________________________
_______________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
APPRENTICESHIP/CRAFT QUALIFICATIONS

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Please detail below any medical conditions, which may or may not affect your application

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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