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NORTHPOINT LTD.,

GLOBE LANE,

DUKINFIELD,

CHESHIRE,

SK16 4UY.

TEL:  0161 – 330 4551  

FAX:  0161 – 339 7169

	Employment Application Form

	Position applied for:
	Factory operative / Yard operative / HGV driver / Supervisor

	1.0 PERSONAL DETAILS

	GIVEN / FIRST NAME:      
	FAMILY / LAST NAME:      

	ADDRESS      
	NI No:     

	
	Post Code:
	Date of Birth:

	TELEPHONE No:      
	Mobile      
	Email      

	FULL DRIVING LICENCE Yes [    ] No [    ] specify, How many points?

	MARRIED Yes [    ] No [    ] specify
	HOW MANY CHILDREN?

	NEXT OF KIN 
	RELATIONSHIP:      

	ADDRESS (as above [    ]) or
	TELEPHONE No:      

	HOW WOULD YOU GET TO WORK – WALK [   ] OWN TRANSPORT [    ] BUS [   ]
	FLT LIC Yes [    ] HGV LIC Yes [   ]

	3.0 EDUCATION/QUALIFICATIONS

	Can you speak fluent English? Yes [    ] No [    ].  What other languages can you speak?  

	Do you hold a current, valid passport or ID card?  Yes [   ]  No [    ]

	How long in the UK?
	What is your nationality?
	Are you legal to work in the UK?

	SCHOOL/COLLEGE
	STANDARD/QUALIFICATIONS ATTAINED
	YEAR

	     
	     
	     

	     
	     
	     

	CAN YOU GET TO WORK ON TIME?
	 6.00 am – 2.00 pm [    ]  2.00 pm – 11.00 (6.00 Friday) pm  [    ] Nights [    ]  

	4.0 EMPLOYMENT HISTORY  (record last job first)

	EMPLOYER
	POSITION HELD
	FROM / TO
	REASON FOR LEAVING
	RATE OF PAY

	     
	     
	/
	
	

	     
	     
	/
	
	

	
	
	/
	
	

	     
	     
	/
	
	

	Please list your experience:
HEAVY LIFTING Yes [    ] No [   ]  WORKING IN HEAT Yes [    ] No [    ]  POWDER COATING  Yes [    ] No [   ]  

FLT OPERATION Yes [    ] No [   ]  CRANE OPERATION Yes [    ] No [   ] COMPUTERS Yes [    ] No [   ] 

	5.0 REFERENCES

	Attach copies of two written references, where available. Please provide below names of two people that we may approach for reference one of which shall be from a previous Employer. If not, an Academic institution will suffice

	NAME:
	TITLE:
	ADDRESS
	TELEPHONE No:

	     
	     
	     
	     

	     
	     
	     
	     

	Please note
All work-related disabilities or injuries must be stated in item 2.0. If not compensation may be refused and any salary not paid

	APPLICANTS SIGNATURE: 
	DATE:       

	ISSUED BY Mr. P Dawson
	Last Revision Date 13/07/2007
	PTO


	6.0 Medical History

	Do you have or have you had in the past:
	
	
	If YES, give details and dates

	a. Conditions of the lungs?

Asthma? Bronchitis? Pleurisy? Tuberculosis?

Other chest complaints? Coughing up blood? 

Shortness of breath? Any other conditions?
	YES
	NO     
	

	b. Conditions of the heart?

High blood pressure? Heart attacks? Angina?
	YES
	NO     
	

	c. Nervous system disorder?
Blackouts? Epilepsy? Muscular weakness? Paralysis?
	YES
	NO     
	

	d. Migraine or persistent headaches?
	YES
	NO     
	

	e. Conditions of the digestive system?
Irritable bowel syndrome?
Liver complaints/jaundice?

Colitis? Gastric/duodenal ulcer?
	YES
	NO     
	

	f. Conditions of the kidney or bladder?

Urinary infection? Kidney stone?
	YES
	NO     
	

	g. Conditions of the bones, joints and limbs?
Arthritis? Rheumatism? Back problems? Neck or shoulder problems? Sciatica? Upper limb disorder? Tennis elbow? Any other conditions?
	YES
	NO     
	

	h. Allergies?  (Including allergies to drugs, animals and pollens).
	YES
	NO     
	

	i. Skin conditions? 

Eczema? Dermatitis? Psoriasis? Recent Infection?  Skin cancer?
	YES
	NO     
	

	j. Gland trouble? 
Diabetes? Thyroid overactive/underactive?
	YES
	NO     
	

	k. Eye conditions?
Restricted vision? Glaucoma? Iritis? Any other condition? 
	YES
	NO     
	

	l. Ear conditions?

Restricted hearing? Tinnitus? Ear infections?
	YES
	NO     
	

	m. Alcohol or drug problems?

Problems related to alcohol or drug usage or dependency?
	YES
	NO     
	

	n. Mental illness and/or stress related problems?
Nervous breakdown? Mental fatigue? Anxiety? Depression? Panic attacks? Significant sleep disturbance? Stress related problems? Eating disorders? Self harm? Any other conditions?
	YES
	NO     
	

	o. Have you consulted a specialist or needed any operations other than already stated?


	YES
	NO     
	

	p. Have you spent any time in hospital other than already stated?
	YES
	NO     
	

	q. Have you consulted your GP in the last 12 months?


	YES
	NO     
	

	r. Are you receiving medical treatment at the present time?
	YES
	NO     
	

	s. Do you take any regular medication?
	YES
	NO     
	

	t. Are you aware of having any disability that is covered by the Disability Discrimination Act?

	YES
	NO     
	











� Disability Discrimination Act 2005 You would be regarded as disabled if you have a medical condition that has lasted or is likely to last for more than one year and is sufficient to impair normal day-to-day activities.  UCL is committed to making reasonable adjustments to facilitate individuals with disabilities. Disability does not preclude consideration for employment.





