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EMPLOYMENT APPLICATION FORM
	CONFIDENTIAL

Please enter your information directly onto this form and return it to enquiries@atlanticgeomatics.co.uk, or print this form and complete it in your own handwriting, preferably using black ink. Please answer every question.  If you are unable to complete this form because of a disability, please contact us at the address and telephone number below.  Please note: a Curriculum Vitae will only be accepted as an addition to the completed form.
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	Position Applied For:
	       

	First Name(s):
	           

	Surname:
	     

	Address:
	     

	Home Tel No:
	     
	Work:       

	Email:
	     
	Mobile:      


	Employment Details – current and previous employers (most recent first)
Notice required to terminate current employment: …………………………………………………………………..

	Date

From                              To
	Employer
	Position Held & 
Reason for leaving
	Salary

	
	
	
	


Continue record of previous employment on a separate sheet if required

	Education/Apprenticeships/Other Training

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

	School/University/College/Employer

	Subject
	Date
	Qualifications

	
	
	
	


	If you are a member of a relevant professional organisation please provide details:

     


	Do you possess a valid driving licence?    Yes  FORMCHECKBOX 
 /No  FORMCHECKBOX 

(please tick)

Please give details of any endorsements during the last five years. 

     


	If offered this position will you continue to work in any other capacity?    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  (please tick)
If YES, please give details:
     



	Interests and Hobbies
     



	Statement of application
Please give your reason for applying for this job and include details of your experience and skills which relate to the requirements of the Job Description – please attach additional sheets if necessary.
     



Top of Form

	References
References in respect of your previous employer will be required, but no approach will be made to your current employer without your permission until an offer of employment has been made. 

	Name:      
	Name:      

	Address:     
	Address:     

	Tel. No:      
	Tel. No:      

	Email:      
	Email:      

	Professional relationship:      
	Professional relationship:      

	Declaration
I confirm that, to the best of my knowledge, the information given in this form is true and correct and can be treated as part of any subsequent contract of employment. I understand that any appointment offered will be made on the basis of my application and interview and that Atlantic Geomatics (UK) Ltd reserves the right to terminate my employment without notice in the event that it is discovered that the information provided was not accurate in some material way. I also understand that any offer of employment may be subject to a satisfactory medical examination and references. If you submit this form electronically you will be required to sign a paper copy (of this form) should you be offered this position with Atlantic Geomatics (UK) Ltd.
Signed
:     




                              Date :      


	Equal Opportunities

Atlantic Geomatics (UK) Ltd is committed to providing equality of opportunity for all in the services and employment it provides, regardless of race, colour, ethnic or national origin, disability, religion, age, gender, health, marital status or sexual orientation.

	The Disabilities Discrimination Act 1995

Do you suffer from any disability as stated in the Disabilities Discrimination Act 1995?*





 Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
 (please tick)






If YES, please state what the disability is:      


	Criminal convictions
Have you any unspent criminal convictions?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    (please tick)

If YES, please give details:      

	The Rehabilitation of Offenders Act 1974 applies.  A declaration of an offence will not necessarily preclude your application from being considered.

	How did you learn about this vacancy?
Please specify source:      

	*The DDA defines disability for the purposes of the Act: 'There must be a mental or physical condition which has a substantial and long-term adverse affect on the employee's ability to carry out normal day-to-day activities. Long-term means that the condition must last, or be likely to last, for more than 12 months.
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                                                           Aldby Farm, Dacre, Penrith, Cumbria, CA11 0HN, UK

                                                         tel: +44 (0)17684 83310    fax: +44 (0)17684 83308

           email: enquiries@atlanticgeomatics.co.uk            www.atlanticgeomatics.co.uk
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