	1 Church Walk, Trowbridge, Wiltshire  BA14 8DX 
	SAFE & SOUND

APPLICATION FORM
	Tel: 01225 774008   Fax: 01225 774344

www.safeandsoundgroup.com

	PLEASE

PROVIDE TWO

PASSPORT

PHOTOGRAPHS
	Title
	Surname
	First Names

	
	Mr / Mrs / Miss / Ms
	
	

	
	
	
	

	
	

	
	Address
	Telephone (Day)

	
	
	

	
	
	

	
	
	Telephone (Evening)

	
	
	

	
	
	

	
	
	Age
	Telephone (Mobile)

	
	
	
	

	
	
	
	

	
	Postcode


	Date of Birth
	E-Mail


	
	
	
	

	
	
	
	

	

	Employment Status (Delete as applicable)

Unemployed / Employed / Self Employed
	National Insurance Number
	Do you require a work permit?



	Nature of Employment


	
	YES / NO

	Previous / Current Employers (Last two)
	

	Address
	Address

	
	

	
	

	
	

	
	

	
	

	Telephone
	Telephone

	
	

	

	Have you ever worked for

Safe & Sound Before?

YES / NO


	If YES, please Specify:
	Do you have any relatives employed by Safe & Sound?

YES / NO

	

	

	Marital Status (Delete as applicable)
Single / Married / Widowed

Divorced / Separated


	Do you have any dependants?

YES / NO
	How many children?
	Children’s ages

	

	Have you been convicted of a criminal offence during the past five years?

YES / NO


	Have you ever been excluded from a Football League or FA Premier League ground?

YES / NO
	If Yes to either, please specify:

	

	Do you hold any of the following certificates: (Please provide copies of Certificates)



	F.S.Q
	N.V.Q-Event Stewarding
	First Aid
	Fire-fighting

	YES / NO
	YES / NO
	YES / NO
	YES / NO

	

	Do you suffer from any illness or disability?

YES / NO


	If YES, please specify:

	Details of any serious operations, with year



	Please indicate with a (
[image: image1.wmf]) when you will be prepared to work:

	Days:


	 FORMCHECKBOX 

	Nights:
	 FORMCHECKBOX 

	Weekends:
	 FORMCHECKBOX 

	Bank Holidays:
	 FORMCHECKBOX 

	Any:
	 FORMCHECKBOX 


	

	

	Do you hold a full Driving Licence?


	YES / NO
	Is it clean?
	YES / NO
	If NO, please specify how many points:


	

	Referees

Please provide the names and addresses of two people who would be prepared to provide a character reference, If requested

	Name

Address

Telephone

Occupation
	Name

Address

Telephone

Occupation 



	Date Available for Employment



	

	Equal Opportunities Employment Policy Statement

SAFE & SOUND UK LTD is committed to providing equality of opportunity in terms of employment for all people regardless of race, colour, nationality, ethnic or national origin, creed, disability, age, sex, marital status or sexual orientation.

To assist us in monitoring the effectiveness of our policies, please indicate (
[image: image2.wmf]) to which of the following ethnic/racial groups you belong:



	UK / Irish
	Other European
	Asian
	Caribbean

	

	African
	Oriental
	Other (Please specify):
	

	

	

	Next of Kin

Address


	Relationship



	Postcode
	Telephone (Day)


	Telephone (Evening)
	Telephone (Mobile)

	

	Are you interested in Static Security Site Work?

YES / NO


	 Please give previous experience:

	Do you Hold a SIA Licence?

YES / NO


	If YES, please specify which License you hold (ie. Door / Security / Close Protection / Vehicle Immobilisation), & the License No:
	When does your SIA License expire ?

	Are you interested in Stewarding?

YES / NO


	 Please give previous experience:

	

	Please give details of any previous experience in dealing with the Public or any specialist skills that you possess



	DECLARATION

I certify that the information I have given on this form is correct to the best of my knowledge.  I understand that any misleading statement or deliberate omission may be sufficient grounds for refusal or termination of employment with the company.  I further understand that any engagement is subject to the receipt of satisfactory references, but that my present employer will not be approached without my permission until an offer of employment has been made and accepted.



	Signed

	Printed Name
	Date


	OFFICIAL USE ONLY

Called for Interview? YES / NO

Interview Date and other arrangements:



	Signed


	Print Name
	Date
	Position


_1041665510.unknown

