
 

 

 
 

Post Applied for:       Post Reference:        

Site Applied for:         
 

SITE - Job Application Form 
 

Closing Date:       Interview Date:        
 

THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TRE ATED IN CONFIDENCE. 
 

Section 1 Personal details 
 

Last Name:       First Name:        
 

Address:       

       

       
 

Postcode:       
 Letters Numbers Letter 

Home Telephone N o:       National Insurance N o:                   
 

Daytime Telephone N o:       
 

Mobile Telephone N o:       
 

E-mail address:       
 

Can we contact you at work? Yes   No  
 

 
Are you free to remain and take up employment in 
the UK with no current immigration restrictions? 
 

Yes  No  

 
 

Driving Licence  – if relevant to post applied for.  
Do you hold a full driving licence valid in the UK? Yes  No  
 
If you are successful you will be required to provi de relevant evidence of the above details prior to your 
appointment. 
 
Version 3.0  
 
 



Section 2 Present Employment 
Present Employment  (If now unemployed give details of last employer) 
 

Name of Employer:       
 

Address:       

       

       
 

Postcode:       
 

Post Title:       
 

Date of Appointment:       Salary:        
 

Brief description of duties:  
      

Continue on a separate sheet if necessary 
 

Period of Notice:       
Last day of service  
(if no longer employed):       

 

Reason for leaving  
(if no longer employed): 

      

 

Did you receive any redundancy payment or retiremen t benefit? Yes   No  
 

Section 3 References 
 

Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do 
this, please clearly outline who your references are. 
 

Reference 1  Reference 2  
 

Name:       Name:       
 

Position (job 
title):       Position (job 

title):       
 

Work 
Relationship:       

Work 
Relationship:       

 

Company:       Company:       
 

Address:       Address:       

              

              

 Postcode        Postcode       
 

Telephone N o:       Telephone N o:       
 

E-mail:       E-mail:       

 
 



Section 4 Previous Employment 

Previous Employment (most recent employer first). Please cover the last 5 years. 

 
 

Name of Employer:       
 

Dates Employed:       
 

Position Held:       
 

Reason for leaving:        

 
 

Name of Employer:       
 

Dates Employed:       
 

Position Held:       
 

Reason for leaving:        

 
 

Name of Employer:       
 

Address:       
 

Position Held:       
 

Reason for leaving:        

 

Section 5 Training and Development 
Please give details of any training and development courses or other qualifications which support your 
application. Include any on the job training as well as formal courses. 
 

Title of Training Programme or Course Title of Training Programme or Course 

            

            

            

            
 

Section 6 Personal Statement  
Abilities, skills, knowledge and experience. 
Please use this section to provide any other supporting information for consideration. 
 

      

Continue on a separate sheet if necessary 



Section 7 Health & Rehabilitation of Offenders  
Successful applicants will be required to complete a detailed medical questionnaire and may be required to 
attend a medical examination prior to being appointed. Under Section 60 of the Equality Act 2010, please 
answer the following medical related questions which the Company believes are “intrinsic” to the majority of our 
site based roles: 

Do you have any convictions that are unspent under the Rehabilitation of Offenders 
Act 1974? Yes  No  
Do you currently (or have you previously) suffered from a medical condition 
that was reportable to the DVLA on a PCV or LGV bas is? If yes please answer 
the following questions or provide details in the box below as appropriate: 

Yes  No  

Do you require any specific arrangements in order for you to attend an interview? Yes  No  

Have you at anytime suffered from Epilepsy? Yes  No  

Have you at anytime suffered from Diabetes? Yes  No  
If yes to any of the above  questions , please give details below along with details of a ny other condition 
which would be reportable to the DVLA on a PCV or L GV basis: 
      
 
 
 
 
 

Section 8 Declaration 
 

Are you related to or do you have a close personal relationship with a current or 
former employee(s) of ATH? 

Yes  No  
 

If yes, specify name(s), position(s) and 
relationship(s) 

      

 

Have you ever worked for ATH or any other subsidiary Companies before? Yes  No  
 

If yes, specify site(s), position(s) and 
date(s) 

      

 

Statement to be Signed by the Applicant  
Please complete the following declaration and sign it in the appropriate place below. If this declaration is not 
completed and signed, your application may not be considered. I hereby give consent to such collection, 
storage and processing of my personal data as requi red for recruitment purposes and I agree that the 
information given on this form may be used for data  registration purposes. 

I hereby certify that: 
·  All the information given by me on this form is cor rect to the best of my knowledge 
·  All questions relating to me have been accurately a nd fully answered by myself 
·  I possess all the qualifications which I claim to h old 
·  I have read and, if appointed, am prepared to accep t the conditions set out in the conditions of 

employment and the job description.  
 
 

Signed: 
 

Date:   

 
 

ATH Resources Plc  undertakes that it will treat any personal informat ion (that is data from which you 
can be identified, such as your name, address, e-ma il address etc) that you provide to us, or that we 
obtain from you, in accordance with the requirement s of the Data Protection Act 1998. 

 


