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	Employee Name
	


	Employee  No.
	


	Side Name and Address:
	


	Commencement Date:
	


	Termination Date:
	


APPLICATION FOR EMPLOYMENT
                        STAFF  

PRIVATE AND CONFIDENTIAL

To the APPLICANT – Please answer the following …

Position applied for: …………………………………….

If offered the position when would you be available to start work?

……………………………………………………………………………………………………….Do you currently work for SJ BRIHGTNESS Cleaning Company?     [image: image1.emf] 

 YES   [image: image2.emf] 

NO

If yes, name of site and payroll Number:

 ………………………………………………………………………………………………………

	Entitlement To Work in The United Kingdom 

If you are a Citizen of the United Kingdom or European Community, Please tick.          


I declare that my nationality is 


                                                                  ( Must be filled in at all times)

Are you subject to immigration control?                                YES / NO 

Please submit original document(s) for photocopying and return.

                                                                                 Tick as appropriate 

                      Passport  / I.D. Card                            

                      Home Office Authority / ARC

                      Birth Certificate  ( Full) 




(All Sections to be completed)

Name in full as it appears in passport & or British Certificate
Title              Mr.     /    Mrs.     /     Miss      /    MS      /     Other       (Delete as appropriate)

First Name: …………………………………………………………………………….
Surname: ……………………………………………………………………………….
Address: ……………………………………………………………………………
Postcode: ……………………………………….
	
	  
	




Letters                  Numbers                    Letters 

National Insurance Number:     
You present 
Circumstances
Please read all the following statements carefully and
Tick the one that applies to you.
A – This is my first job since last 6 April and
	


I have not been receiving taxable Jobseeker’s                                A
Allowance or taxable Incapacity Benefit
or a state or occupational pension.                                                      
OR
B – This is now my only job, but since last 6 April
I have had another job, or have received
	


Taxable Jobseeker’s Allowance or Incapacity                                B   
Benefit I do not receive a state or
Occupational pension.
OR
	


C – I have another job or receive a state or
Occupational pension.                                                                      C
C
Telephone Numbers:
Home: …………………………………………..
Mobile: …………………………………………
Email: …………………………………………
Date of Birth

Day …………..   Month……………….. Year …………….    MALE / FEMALE
                                             Delete as applicable         YES/NO
Is your general health good?                       YES/NO

If NO please give details

……………………………………………………………………………………………..

Do you suffer any Disability?                      YES/NO

If YES please give details

……………………………………………………………………………………………..

Do you suffer any known allergies?            YES/NO

If YES please give details

……………………………………………………………………………………………..

Do you suffer from any back problems?         YES/NO

If YES please give details

…………………………………………………………………………………………….
Have you been convicted of a criminal Offence (which is not a spent conviction under the Rehabilitation of Offences Legislation)?                    YES/NO
If yes please give details 

………………………………………………………………………………………..
………………………………………………………………………………………...

………………………………………………………………………………………...

………………………………………………………………………………………...

	Declaration 

I confirm that the information which I have supplied on this form is true. I am legally entitled to work in the UK in 

Accordance with the Asylum & Immigration Act 1996 – Section 8 and I authorize SJBrightness Office Cleaning Co.

Limited to obtain references as detailed in the application and complete whatever checks are required to verify 

The information supplied.

Signature:                                                                                       Date: 

	 If the application form has been completed on the behalf of applicant, please enter details & signature.

	Name: 

Address: 




	Next Of Kin To Be Notified In Case Of Emergency 

	Next Of Kin Name:

Relationship:

	Next Of Address:

                                                 Postcode

Daytime Telephone number:

	Evening Telephone Number:


�








