LAKE DISTRICT ESTATES COMPANY LIMITED


 Closing Date for Applications:  

MAUDLANDS



MAUDE STREET


KENDAL


CUMBRIA


LA9 4QD


Tel: (01539) 721626


Fax: (01539) 732048


Email: mail@lakedistrictestates.co.uk

EMPLOYMENT APPLICATION FORM

	CONFIDENTIAL

Please answer all questions.  Please Note: A Curriculum Vitae will only be accepted as an addition to the completed form.


	Application for employment as

Job Title:  


	Personal Details

Surname: 

First Names: 


Address: 


Postcode: 


Telephone Number: 

Home
  

Work

National Insurance No.: 


Will this be your only employment if successful?  YES/NO

If NO  please give brief details:



	Disability Discrimination Act 1995

Under the DDA 1995, section 1[1], a “Disabled Person” is defined as a person with:

“A physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities.”

Do you consider that you come within this definition?  YES/NO
Were you registered as disabled under the previous legislation at 12 January 1995 and 2 December 1996? YES/NO

Please give details of any adjustment to the post or working environment which would be required to enable your employment:

Please state the nature of your disability:



	Employment Details – Current and previous employers (most recent first please)

Notice required to terminate current employment: 


	Date

From: 
To:
	Employer
	Position Held
	Salary or Grade

	
	
	
	

	Education/Apprenticeships/Other Training

(Originals of relevant certificates should be supplied at interview stage)

	School/University/College/Employer
	Full/Part-time
	Date
	Qualifications

	
	
	
	


	Reason for applying for this job

(Include details of experience and skills which relate to the requirements of the Job Description, additional sheets of paper may be attached if necessary).



	Doctor’s Name and Address

How many separate absences through ill health have you experienced in the last 12 months?

How many working/college days have you lost through ill health in the last 12 months?

Please specify any serious accident or illness within the last 10 years or any other comments you wish to make about your health and attendance record.

All appointments are subject to a satisfactory medical clearance and you may be asked to undergo a 

medical examination.

	Driving Licence

Do you possess:

1. Ordinary Licence YES/NO, if YES state:
2. HGV Licence YES/NO, if YES state:

Renewal Date:

Renewal Date: 


Groups:

Classes:


Do you have any current endorsements YES/NO
Do you have any convictions YES/NO

If YES please give details

If YES give details

LICENCES MAY BE EXAMINED AT INTERVIEW

	Have you ever been convicted of a criminal offence? YES/NO

(with the exception of minor road traffic offences).  If your answer is YES, please give details on a separate sheet.  This information will be treated in the strictest confidence.



	Are you related to a Director or Senior Officer of this Company?  YES/NO




	Referees

Your first referee should be your present or last employer from whom a reference will be sought if you are shortlisted, unless there is a request from you not to do so.  This reference will in any case be taken up prior to appointment.  Please give details of a further person to whom reference may be made.

Name: 

Name: 


Description: 

Description: 


Address:

Address:


Postcode:

Postcode:


I certify that the information given above is accurate and factual.

Signed: 

Date: 



