ROCKFORD COMPONENTS LIMITED
[ ROCKFORD ]
APPLICATION FORM

GENERAL DETAILS

POSITION APPLIED FOR REF.

SURNAME TITLE (MR/MRS/MISS)
FIRST NAMES

ADDRESS

MOBILE TELEPHONE HOME TELEPHONE
NATIONALITY NATIONAL INSURANCE NUMBER
CAN WE CONTACT YOU AT WORK? (YES / NO) - TEL NO.

ARE YOU FREE TO REMAIN AND TAKE UP EMPLOYMENT IN THE UKWITH NO CURRENT IMMIGRATION RESTRICTIONS?

PLEASE GIVE DETAILS AND CURRENT PASSPORT NUMBER

PRESENT EMPLOYMENT-If unemployed please give details or last employer

NAME AND ADDRESS OF EMPLOYER POSITION HELD/SALARY

NOTICE REQUIRED
REASON FOR LEAVING

PREVIOUS EMPLOYER

NAME AND ADDRESS POSITION HELD/SALARY

REASON FOR LEAVING

EDUCATION-SCHOOL/COLLEGE ATTENDED PLEASE STATE FROM/TO DATES

YEAR SUBJECT GRADE |YEAR SUBJECT

GRADE

TRAINING AND DEVELOPMENT

Please give details of any training/development courses or non-qualification courses which support your application




1984 REHABILITATION ACT

Do you have any convictions
If so, please give details/dates of offence/s and sentence

MEDICAL

Are you Color Blind? Yes / No (delete as appropriate)
Do you suffer or have you ever suffered from respiratory illness? (eg asthma) Yes / No (delete as appropriate)

REFERENCES

Please give the names and addresses of your two most recent employers (if applicable) If you are
unable to do so please clearly outline who your references are

Are you willing for these referees to be contacted prior to interview stage? Yes No
Please delete as appropriate

HOW SOON COULD YOUR EMPLOYMENT COMMENCE?

DETAILS OF ANY HOLIDAY COMMITMENTS DURING THE NEXT 12 MONTHS?

DETAILS OF FRIENDS OR RELATIONS CURRENTLY WORKING FOR ROCKFORD?

| CONFIRM THAT THE INFORMATION GIVEN ABOVE IS ACCURATE
NAME SIGNED DATE




