Candidate Application Form  


	POSITION APPLIED FOR:
	     

	1.
	Name:
	     

	2.
	Preferred Name:
	     

	3.
	Telephone Number
	Home:
	     
	Mobile:
	     

	4.
	Address:
	     

	
	
	Postcode:
	     
	Email:
	     

	5.
	Nationality
	     
	
	

	6.
	Do you require a Visa to work in the UK?
	Yes
	 FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	7.
	If ‘yes’ what type?
	     
	Expiry Date
	     
	

	8.
	Marital Status
	Single  FORMCHECKBOX 

	Married  FORMCHECKBOX 

	Separated  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 


	9.
	Are you a 
	Home Owner  FORMCHECKBOX 

	Tennant  FORMCHECKBOX 

	Other (please state) 
	     

	10.
	Mode of transport:
	     
	
	

	11.
	Full Clean Driving Licence:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 If No, please state number of points, dates & reasons:

	
	     
	
	
	
	

	13.
	Have you had an accident in the last 5 years?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	14.
	Have you ever been convicted of drink/drugs driving
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	15.
	Are you registered disabled?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	16.
	No of Dependents
	     
	
	
	

	17.
	If Dependents, what provision is made for school holidays or sickness?

	
	     

	18.
	Have you ever had a criminal record, or have any action pending
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	19.
	If ‘yes’ please give details:

	
	     


	Please note that depending on the nature of the role you apply for you may be required to answer questions concerning spent convictions and that an offer of employment or temporary engagement may be contingent on full and accurate disclosure of any such conviction(s).

You are not obligated to answer either of the following two questions. You may prefer to discuss any disability or medical condition with us directly. However, your answers may assist us to ensure your health and safety in the workplace.



	20.
	Do you have any medical condition or disability that may require particular facilities or support in the workplace? (please give details)

	
	     

	21.
	Do you have a medical condition or disability that would require particular arrangements or accommodation in an interview situation? (Please give details)

	
	     

	22.
	How would you describe your health?
	     

	23.
	Do you suffer from:
	Migraine   FORMCHECKBOX 

	Asthma   FORMCHECKBOX 

	Epilepsy   FORMCHECKBOX 

	

	24.
	How much time have you had off work in the last year and what was the reason?

	
	     

	25.
	When are you able to start?
	     

	26.
	What hours are you able to work?
	     

	27.
	Have you got any holiday commitments?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
  If ‘yes’ please give details.

	
	     

	28.
	Do you smoke?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	
	

	29.
	If yes, are you prepared to NOT smoke during working hours?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	30.
	What would be your ideal job?
	

	
	     
	


	31.
	What experience and/or skills do you have relevant to the position applied for?

	
	     

	32.
	What have been your major achievements in your previous positions?

	
	     

	33.
	Are you computer literate?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	34.
	If so, how advanced are you?

	
	
	Beginner
	Intermediate
	Advanced
	Comments

	
	Excel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Word
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Access
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	PowerPoint
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Other Packages (please list):
	     

	
	
	
	
	
	

	
	
	
	
	
	

	35.
	Do you have part time or evening jobs that you intend to continue or are you employed by any other company, a company director, a company secretary, self employed, run your own business or a shareholder of any company?
Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	36.
	If ‘yes’ please give details
	

	
	     

	37.
	Please state what attracted you to the job you have applied for and why you think you are a suitable person to do it:

	
	     


	38.
	Any other information you would like to add, that you feel relevant to your application:

	
	     

	39.
	Please give details of your main interests and hobbies:

	
	     

	40.
	Please give details of your last three job roles, detailing job title, salary details and reasons for leaving

	Current/Last position:
	     

	Company:
	     

	Dates from:
	     
	To:
	     

	Duties:

	     

	Reason for leaving:

	

	     

	Basic Salary: 
	£     
	Commission Earned:
	£     
	Total Salary:
	£     

	Notice required if current role:
	     

	
	

	Current/Last position:
	     

	Company:
	     

	Dates from:
	     
	To:
	     

	Duties:

	     

	Reason for leaving:

	     

	Basic Salary: 
	£     
	Commission Earned:
	£     
	Total Salary:
	£     

	
	

	Current/Last position:
	     

	Company:
	     

	Dates from:
	     
	To:
	     

	Duties:

	     

	Reason for leaving:

	     

	Basic Salary: 
	£     
	Commission Earned:
	£     
	Total Salary:
	£     


Declaration/Ac
knowledgment

I declare that the details given in this Candidate Registration Form, in my own Curriculum Vitae (“CV”), written references and other information from interviews or telephone conversations (application) provided by me to Marks Holdings Ltd are true and give an accurate and complete view of details relevant to those considering me for employment or a temporary engagement.

I acknowledge that personal data will be processed fairly and lawfully in adherence to the Data Protection Act 1998 and that reasonable and appropriate measures are taken by Marks Holdings Ltd to ensure that my personal data (including the information in my CV) is protected from unauthorised access or modification, unlawful destruction and improper use.

I acknowledge that Equal Opportunity information will be held separately and will play no part in the selection process.

I acknowledge, in the event I provide details of a referee, it is my responsibility to ensure that the person is aware that I have forwarded his/her details to Marks Holdings Ltd and has consented for me to do so.

I am aware that, in the event that the information requested by Marks Holdings Ltd is not supplied by either me or other persons or bodies, or is not satisfactory, then my application may not be considered. Additionally, if I have been employed or engaged by Marks Holdings Ltd and the information is found to be inaccurate or misleading my employment/engagement may be summarily terminated.

I hereby authorise my previous employers and/or persons who have engaged me to provide the information related to my employment/engagement with them. This information is to be used as part of my application for work.
I give my permission for my personal details to be kept on file for future use by Marks Holdings Ltd. I understand that any information held will be used solely within a Personnel capacity.

Signed by Applicant ______________________________________________

Date __________________

Thank you for taking the time to complete this form.

	For Internal Use Only
	

	Candidate Reference No:
   
	

	Date received:
          
  
	

	Visa/Passport copy received:
	


EQUAL OPPORTUNITIES (OPTIONAL)

We are gathering this information for monitoring purposes only. We will only use this data to assist us in making decisions regarding the effectiveness of our diversity policy and providing statistics to our business.

Your identity will not be disclosed in this event.

You do not need to complete this if you do not wish to.

Ethnic Group (please tick box)      FORMCHECKBOX 
   A             FORMCHECKBOX 
   B               FORMCHECKBOX 
   C              FORMCHECKBOX 
   D              FORMCHECKBOX 
   E

As suggested in the Commission for Racial Equality’s Good Practice guidelines, the Ethnic Group categories are:

A. White (British, Irish, other White background)

B. Mixed (White & Black Caribbean, White & Black African, White & Asian, other Mixed background)

C. Asian or Asian British (Indian, Pakistani, Bangladeshi, other Asian background)

D. Black or Black British (Black Caribbean, Black African, other Black background)

E. Chinese or other ethnic group (Chinese, other ethnic group)

Marks Holdings Ltd is committed to equality of opportunity in all its employment practices, policies and procedures. No employee or potential employee will therefore receive less favorable treatment due to their race, creed, colour, nationality, ethnic origin, age, religion, language, political or other opinion affiliation, connections with a national minority, birth or other status, gender, gender reassignment, sexual orientation, marital status, membership or non-membership of a trade union or disability.

