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PLEASE READ AND COMPLETE THIS FORM FULLY IN YOUR OWN HANDWRITING AND IN BLOCK CAPITALS

and return to your nearest office.

Registered Office - Park Lane House, High Street, Welshpool, Powys. SY21 7JP
Room 1 Second Floor, 12 English Walls, Oswestry, Shropshire. SY11 2PA

Frolic House, Frolic Street, Newtown, Powys. SY16 1AP

Tel: 01938 555 222
Tel: 01691 662 600
Tel: 01686 629 000

PERSONAL DETAILS:

Have you previously worked for/or registered with Rainbow Recruitment? YES / NO

Title (Miss, Mr, Ms, Other):
Surname:

Forename (s):

Preferred Name:

Date of Birth:

N.l. No: Nationality:
Are you a Currently
Welsh Speaker: a Student:

Address:

Post Code:
Tel No:
Mobile No:

Email Address:

Graduate: (Please fill in details on page 2)
EMERGENCY DETAILS
PLEASE CONTACT: - Doctor's Surgery:
Name: Address:
Address:

Doctor's Name:
Relationship: Tel No: Tel No:

MEDICAL HISTORY

Do you have a physical or mental impairment which has a substantial and long term effect on your ability to carry out

day to day activities? YES /NO

Do you smoke?

YES /NO

Please specify any special arrangements for work associated with any impairment.

Please specify any special arrangements you will need to attend an interview.

Please list any diseases, disorders, allergies, muscular or musculoskeletal injuries from which you have suffered

or do suffer.

Please detail any form of medicine, drugs or treatment you are currently and/or regularly receiving.

Please list all absences from work in the past 12 months and the reasons for such absences.

WORK PERMITS

Do you require a work permit to legally work in this country?

Do you have a WRS Certificate? YES NO

Have you applied? YES NO




EDUCATION

Schools From To Examinations and results
College or University From To Courses and results
Further Education and formal training From To Courses and results

Professional membership and qualifications

MARKETING

If appropriate would you like us to publish your details on our Newsletter and Website? YES /NO

(Your name and address will not be supplied)

How did you hear about Rainbow Recruitment? Data Protection Act
Candidate data will be stored and

What other methods are you using to find employment? processed in line with the principles set

out under the Data Protection Act 1998

CRIMINAL RECORDS

Please note any criminal convictions except those ’spent’ under the rehabilitation of offenders act 1974.
If none please state:

Have you received a police caution in the last 5 years? YES/NO

If yes give details

ID

INTERESTS & ACTIVITIES

Please include hobbies, personal interests and any other information you feel would be useful




PREVIOUS EMPLOYMENT
starting with present or last job

Please tick this box if you have supplied a CV

[ ]

FROM T0 EMPLOYER
Month Month
& Year | &Year

EMPLOYERS ADDRESS

JOB TITLE & DUTIES

FINAL SALARY &
REASON FOR
LEAVING

Continue on separate sheet if necessary

REFERENCES

Please provide the name and address of two employment referees, one of which should be your current or most recent
employer. If this is not possible we can accept one character reference. These should not be relatives. If you are in

Name:
Occupation:
Company Name:

Address:

Post Code:

Telephone No:

Employer / Character

Name:

Address:

Occupation:

Company Name:

Post Code:

Telephone No:

Employer / Character




ADDITIONAL INFORMATION

Do you have safety boots/shoes? YES /NO

To which areas are you prepared to travel?

Do you have a valid full driving licence? YES /NO

Do you have your own transport? YES /NO Car / Motorbike / Bicycle / Arrange Lift / Public Transport

Are there any Companies you specifically would like to work for?
Are there any Companies you would not wish to work for?

Do you currently receive benefits / job seekers allowance?

Are you a member of the TA? YES /NO
Do you have a valid First Aid Certificate? YES /NO
Do you hold a current CRB Certificate? YES /NO Date issued:
Do you have a valid Manual Handling Certificate? YES /NO

TYPE OF WORK REQUIRED (To be completed at Interview)

IT Packages:

Typing Speed (to be tested at interview): No of errors:

Interpreter/Translator (list languages):

Driver: PSV LGV 1 2 3 Fork Lift Truck: Reach / Counterbalance Certificates YES/NO

Other

Skilled Manual:

AVAILABILITY

Permanent Temporary Temp to Perm Full-Time Part-Time Odd Days
Weekend Holiday Day Afternoon Night Out-Doors

If part time how many hours / days would you prefer to work:

Date available to commence work: Minimum Wage Required: £ hour / annum
Have you any planned holidays?  YES/NO If yes please state dates:

SIGNATURE REQUIRED

I confirm that the information given on this application form and the attached CV (where appropriate) is, to my
knowledge, a true and accurate record. | understand that if it is subsequently discovered that any statement is
false or misleading, an offer of employment may be withdrawn or | may be dismissed from employment by the
company without compensation.

SIGNATURE: DATE:

FOR OFFICE USE ONLY

Interviewed By: Date:




