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	EMPLOYMENT APPLICATION FORM - nkl Automotive Ltd.

PLEASE COMPLETE USING BLACK INK

Return to: The Personnel Department, 

nkl Automotive Ltd., Carmen House, Larsen Business Park, New Potter Grange Road, Goole, DN14 6BZ   

Tel No: 01405 721400                  Fax No: 01405 721401             email: joylaister@nklautomotive.co.uk
	

	POSITION APPLIED FOR:
	

	

	The following information will be treated in the strictest confidence.

	PERSONAL   -      (Please complete this section in BLOCK CAPITALS)

	Surname:


	
	First Name(s):
	

	Address:


	

	Any Previous Surnames & Dates: 

	

	Private Tel. No :
	Mobile Tel. No:

	Next of Kin & Relationship:
	National Insurance No:



	Address:


	

	
	

	Full Driving Licence:
	YES/NO
	Do you have a Bank Account?
	YES/NO

	Endorsements:
	YES/NO
	Do you hold a UK passport?
	YES/NO

	If YES, give dates & details of any endorsements using a separate sheet if necessary 
	
	

	Are you involved in any activity, which might limit your availability to work or your working hours e.g. local government?
	YES/NO

	If YES, please give full details.
	

	Are you subject to any restrictions or covenants which might restrict your working activities?
	YES/NO

	If YES, please give full details
	

	Are you willing to work overtime and weekends if required?
	YES/NO

	Please give details of any hours which you would not wish to work: 
	

	Have you any convictions (other than spent convictions under the Rehabilitation of Offenders Act   1974)?
	YES/NO

	If YES, please give full details
	

	Are you prepared to undergo a medical examination prior to employment?
	YES/NO

	Have you ever worked for this business before?
	YES/NO

	Are you related to any person employed by this business?
	YES/NO

	If YES, please give full details:
	

	Have you applied for employment with this business before?
	YES/NO

	Do you need a work permit to take up employment in the UK?
	YES/NO

	How much notice are you required to give to your current employer?
	

	EDUCATION Please give examination results, diplomas, etc and exact dates

	Name of Secondary Schools:


	Further Education – Name of College, University etc. 




	PREVIOUS EMPLOYERS – 

All employment including all breaks of non-employment –  Exact dates needed. 

	Name of  Company:                                                             Job Title:
Address:                                                                               Employed From:                 To:
Main Duties                                                                           Reason for Leaving:
  


	PREVIOUS EMPLOYERS – Continued

	Name of Company:                                                 Job Title:
Address:                                                                  Employed From:                 To:
Main Duties:                                                            Reason for Leaving:
 

	Previous Employers - Continued

	Name of Company:                                                  Job Title:
Address:                                                                   Dates From:                 To:
Main Duties:                                                              Reason for Leaving:



Pre Employment Medical Information:
This information is obtained in the interests of driving safety.  
	Are there any medical reasons why you should not drive e.g. severe/uncontrolled diabetes, epilepsy and recurring blackouts or fits, current alcohol and drug dependency etc.

If so, could you please supply as much information as possible. 


	YES/NO



The Company will seek to obtain further medical information in the event a job offer is made. 

Further Previous employment should be completed on a separate sheet of paper.
	REFERENCES – Names & Addresses of two past / present employers

	
	


	GENERAL

	Please indicate below your hobbies, interests and any activities that you believe would be useful when working for this company.


	SKILLS AND ABILITIES

	Please describe any skills and abilities you feel you may have which are relevant to this position.



	MONITORING INFORMATION 

We are committed to equal opportunity.  Selection or promotion is based on the applicant’s suitability for the job.  Please provide the following

Information.  Please tick the appropriate box.
(   Female                 (   Male
( Black/African          (  Black Asian       (   White European        (  Other 
    Caribbean                                                                                       please Specify
The Disability Discrimination Act 1995 states a person has a disability if s/he “has a long term physical or mental impairment that has either an adverse or substantial effect on their day to day activity”. 
Do you consider yourself to have a disability              YES/NO

 


	Finally – Please read this carefully

	Before signing this form, please be sure to read through carefully what you have written.
Your signature will be taken as:

Acknowledgement that all the information you have provided is correct and misleading statement’s maybe sufficient grounds for cancelling any agreements made.

Your understanding that any offer of employment is subject to the receipt of satisfactory references and your permission for us to approach your referees and previous employers to obtain references. 

You also understand that questions left unanswered maybe discussed at interview arising from this application. 

SIGNED………………………………………………….   DATE……………………………….
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Please return to:  Payroll Dept, nkl automotive ltd, Carmen House,

Larsen Business Park, New Potter Grange Road, Goole, East Riding of Yorkshire. DN14 6BZ

Location: G:\nkl Drivers Folder\nkl Starters\Employment Application Form
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