APPLICATION FORM

gmat)

Central Management Unit
2" Floor

2 Piccadilly Place
Manchester

POSITION APPLIED FOR LOCATION

M1 3BG
Tel: 0161 244 1504

Fax: 0161 244 1312

PERSONAL DETAILS

FULL NAME:

ADDRESS:

Telephone No: National Insurance No:

If you hold a current driving licence please complete the following.

Type of licence held: No of years:

No of points on licence:
Do you have any convictions pending:

Do you require a permit to work in the UK? If so give details:

Give details for the last two years of:
a) major illnesses:

b) recurrent medical conditions:

c) No. of days absent through sickness:

EDUCATION

Schools/Colleges/Universities Attended Qualifications gained:

Training Courses Certificates/Awards received:




CAREER HISTORY (Please list in order with your present or most recent post first.)

Employers Name & Address From: To: Position & main responsibilities

THE REHABILITATION OF OFFENDERS ACT

If you have any court convictions you must include details of these separately with your application, marked “Private and
Confidential”. You must include any convictions that are “spent”, as the post for which you are applying is exempt from Section 4(2)
of the Rehabilitation of Offenders Act 1974, (Exemptions) Order 1975 as amended by the Rehabilitation of Offenders Act 1974
(Exemptions Amendments) Order 1986, in that it is one that provides a social service for disabled and elderly people in the natural
course of your duties. This post may be subject to an application to the Criminal Records Bureau (see advertisement). For more
information visit www.crb.gov.uk. Please note that a conviction will not necessarily be a bar to employment.

REFERENCES (Please give the name, address and occupation of 2 referees from your present and previous positions where
possible. References may be requested at any time after a position has been offered.)

DECLARATION

| declare that the information supplied on this form is accurate:

Signed: Date:




