[image: image1.emf]    Vacancy Application Form              
** Please fill in the form in CAPITAL letters **
Date of Application: _____/______/_______         LORRY          or VAN  
Is the position you are looking for:  Part Time          or   Full Time          
Do you have any experience: Yes            or   No  
PERSONAL DETAILS

First Name___________________________Surname____________________________
Mobile Number______________________ Home Telephone______________________
House No___________Street Name__________________________________________
Town_______________________________________ Post Code___________________
E-Mail Address___________________________________________________________

How long have you lived at this address?___________Years______________Months
Date of Birth_____ / _____ / ______Town of Birth______________________________ 
Country of Birth_____________________Passport (County of Issue)____________________________
1)
Are there any medical, religious or any other reasons why you would not be available for work on certain days? 







Yes / No
2)
Are you willing to use / wear equipment supplied by Parasol?


Yes / No
3)
Are you willing to relocate to another site, which could be outside of London, if required to do so?



                                                                 
Yes / No
4)
Do you speak English?








Yes / No

5)
If not, can you understand English?



                                Yes / No

6)
Can you read a map and route plan?






Yes / No

7)
Do you have GPS?
                       





Yes / No

8)
Do you agree to give 2 weeks notice should you decide to leave? 

Yes / No
9)
Do you own a pair of safety shoes
 



                      Yes /No 
References (details of the last company you worked for)
Company Name__________________________________________________________

Contact Name _________________________Number___________________________

Date Employment Commenced________________Date Ended: __________________
Reason for Leaving_______________________________________________________
Contact Details
Emergency Contact Name_________________________________________________
Tel Number___________________________Relation to you______________________
BANK ACCOUNT DETAILS

Bank Name______________________________________________________________
Account Number________________________________Sort Code_____/______/_____

Name of Account Holder___________________________________________________
We must take copies of these documents for our records:

1) Passport / ID / Visa                                             
2) Driving Licence                                                   
3) Counter Part of Driving License                          
4) Digital Tachograph Card                                   (Truck Drivers Only)
5) NI Number 
                                                
6) Photograph x 1
7) Utility Bill in Your Name                                       
Signature of the Applicant:_________________________________________________
Interviewed By: _________________________________Date:______/______/________
