ROCKFORD COMPONENTS LIMITED APPLICATION

Please complete using block capitals
Personal details

POSITION APPLIED FOR: Ref:
Title (Mr/Mrs/Miss/ Ms Other) Forename

Surname Nationality

Address

Postcode

Phone number (home) Phone number (mobile)
Email address National insurance number
Are you free to remain and take up employment in the UK with no current immigration restrictions?
Yes/ No

Please give details of any restrictions

Passport number

Employment
Name and address of present or most recent employer

Postcode
Present/ most recent position Salary Notice period
Start date Date left (if applicable)

Reason for leaving
Brief description of duties

Previous Employment (most recent employer first)
Dates From - To Employer Post Reason for change

Please continue on a separate sheet if necessary

1984 Rehabilitation Act
Do you have any convictions? Yes/ No

If so, please give details/ dates of offence/s and sentence
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ROCKFORD COMPONENTS LIMITED APPLICATION

References

Please provide details of two referees below. One of the referees must be your present or most recent
employer. If you have not previously been employed, teachers or other persons who are able to
comment on your educational background and/ or personal qualities are acceptable as referees.
Name Relationship to applicant

Company
Address

Postcode
Telephone Number | Email Address

Name | Relationship to applicant
Company
Address

Postcode
Telephone Number | Email Address
Do we have your permission to approach the above references prior to interview? Yes/ No

Education

Dates From — To Name of School, College, Qualification Gained
University etc. attended

Please continue on a separate
sheet if necessary

Training and Development

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

Medical
Are you colour blind? Yes/ No (delete as appropriate)

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

How soon could your employment commence?

Details of any holiday commitments during the next 12
months

Details of friends or relatives currently working for Rockford
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ROCKFORD COMPONENTS LIMITED APPLICATION

I confirm that to the best of my knowledge all the information provided in this form is accurate. | agree
information provided on this application form can be used for the purposes of recruitment and if
successful in my application, this can be kept on file and used for employment purposes.

Name Signed Date

Additional information

If you wish to add any further information in support of your application (to demonstrate how you
meet the criteria for this role) please complete this section.

Thank you for applying for a role at Rockford Components Limited
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