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Shetland Catch



APPLICATION FORM

	Please Tick As Appropriate:

	 FORMCHECKBOX 

General Worker

	 FORMCHECKBOX 

General Worker (Part Time)


	 FORMCHECKBOX 

Forklift Worker

	 FORMCHECKBOX 

Weekend Worker


	 FORMCHECKBOX 

Factory Cleaner

	 FORMCHECKBOX 

Factory Cleaner (Part Time)


	 FORMCHECKBOX 

Casual

	


ALL INFORMATION GIVEN WILL BE TREATED AS CONFIDENTIAL

	Please Complete In BLOCK LETTERS

	Surname:



	Title:  (Mr/Mrs/Miss/Ms/Other)



	First Names(s):




	Address:

     
     
      

Postcode:

     


	If you have lived at the above address for less than 2 years, please give your details:

	Previous address:

     
      

Postcode:

     


	Telephone Number:

	Daytime:
     


	Evening:
     


	Date Of Birth:

	DD

/

MM

/

YYYY

  
/

  
/

    


	National Insurance Number:

	

	Nationality:

	     


	Please provide the name and telephone number of a person who may be contacted if you are injured at work:

	Name

Telephone

     
     
     
     
     
     
     


	Please give details of any serious illness or disabilities:

	     
Are you registered disabled? (YES/NO)
   


	Sickness Record:

	Number of days of illness 

during the last 2 years:
   
Where is your registered doctor? 
     


	Have you any convictions (other than spent convictions under the rehabilitation of offenders act 1974)? (If so please give details)

	     
     
     



	Please List Any Relevant Courses, Certificates Or Examinations

	Title
	Length of Course
	Details Of Course

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	Please list any college, university or further education you are currently studying

	Name of School
	Course Title
	Course Dates

	
	
	DD

/

MM

/

YYYY



	     

	     

	  
/

    

/

    


	     

	     

	  
/

  
/

    


	     

	     

	  
/

  
/

    


	     

	     

	  
/

  
/

    


	     

	     

	  
/

  
/

    


	     

	     

	  
/

  
/

    



	Employment History

(You must state if you have worked here before)

	Name, Address and Nature of Business
	

	Name:
	

	     

	

	Address:
	

	     

	

	     

	

	     

	

	Nature of Business:
	

	     

	

	Dates (MM/DD/YYYY)

	  
/

  
/

    


	Job Title and Duties

	Job Title:
     
Duties:
     


	Reason for Leaving:

	     



	Have you ever been dismissed by an employer? (If so please give details)


	     

	     

	     


	

	Please give the name of any relation of friends working for Shetland Catch.
     
     
     


	Do you have any training or experience in the fish processing industry? (If so please give details)

     
     
     


	Do you hold a current driving licence?                                                   (YES/NO)

   


	Do you hold a forklift or HGV licence?    

                                  (YES/NO)                                              

(If so please give details)

   


	Are you willing to work weekends?                                                        (YES/NO)

   


	Are you willing to work overtime?  

                                            (YES/NO)
   



	References 
Please give the details of two people (one of which should be your present or most recent employer) whom we may approach for a reference.

	Name:

     


	Position:

     


	Address:

     
     
     


	Tel. No:

     


	Name:

     


	Position:

     


	Address:
     
     
     


	Tel. No:

     



	Please state why you want this job:


	     

	     

	     

	     

	     


	

	Which shift would you prefer? 

                                      (DAY/NIGHT)

     


	When can you start?

     



	Bank/Building Society Branch And Address

(If you can provide details of you bank account then your application can be processed much quicker, this will also avoid any problems with wage payments if your application is successful.)

	     
     
     
     

	Bank/Building Society Sort Code
  
  
-

  
  
-

  
  
Bank/Building Society Account Number 

 
 
 
 
 
 
 
 


	


	If successful in obtaining employment I understand that I may be summarily dismissed if details, which I have given, are subsequently found to be false.

	Signed:

     

	Date:

  
/

  
/

    



	Office Use Only

	Date Start:

	DD

/

MM

/

YYYY

  
/

  
/

    


	Title/Shift:
	     
/

     


	Rate:
	     


	Contract:                                        
	End Date:

	     

	DD

/

MM

/

YYYY

  
/

  
/
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