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            [image: ]                         Application Form

Title ……….  Surname…..……………..….…………..    First Name ……...………………………    Middle Name(s) …………...…..…...……...…….………
Any Former Names ….....……..….…………...…………………………..……………………….. 	Known as …...…...…....……………... ..……....…………
Address ……..……...…...………...………………………………………………………………………………………………………………………………………
Post code …………………….……...………How long have you lived at the above address ………..……..…..……
Tel. Home …………………………………………….   Mobile ………………………………..   E-Mail …………………………………….………………
Describe the manner of your occupancy (House/flat owner, renting, living with parents,etc) ………….…………………………………………………………          
If less than 3 years at above stated address, state your previous address (es)
Address ………..………...…………….………………………………………………………………………………………………………………………………
Address………..………...…………….……………………………………………………………………...…………………………………………………
Address………..………...…………….…………………………………………………………………………………………………………………………
Address………..………...…………….…………………………………………………………………………………………………………………………

Marital Status      O Married     O Widowed     O Divorced    O Separated  	  O Single

National Insurance No ……...…….………Place & Country of Birth ….….…………....…..…….……...………..	Date of Birth…….……...……............
Nationality …………....………...……………….……Date of entry into the UK …….......................................................
Work Permit/Visa No ……..……..………..………   Expiry Date …………….…………
Have you lived or Worked outside the UK for more than 6 months in the last 3 years?	        O Yes  	O No
If yes please state country (ies) and dates ………………..………..…..…………………………………………………………………......................
Emergency Contact Name & Address …………...………….………………………………………......................................................................
Relationship …………………………..……… Tel. Home ……………...………Mobile…………………………

Do you have?
UK Driver's License                     O Provision       O Full      O No	           License No …………………….………
Use Of A Vehicle                    O Yes	         O  No                                If Yes, State Years of Experience ……....…………...……………
Any Current Endorsements      O Yes	          O No                                    If Yes, Give Details …………….….…………………………………

Army Service 
  O Royal Navy     O Army      O RAF      O Territorial Reserve	  O Merchant Navy    	O Other …….….…………………………………
Date from……………………………. Date to……………………
List overseas deployments and courses, if any: ….….…………………………………….….…………………………………….….………………………


[bookmark: _GoBack]Employment Record 
Minimum last 10 years (starting with most recent). Include periods of employment, unemployment, education and self-employment within the last 5 years.                                                                                                                                                                                                                              Important - Full addresses and contact telephone numbers are required. If you are still presently employed, please give notice period. 

	Employer / Education Details
	Start Date
	Finish Date
	Company Name & Address
	Reason For Leaving

	Contact Person:


Position Held:

	
	
	
	

	Tel:
	E-mail:

	Employer / Education Details
	Start Date
	Finish Date
	Company Name & Address
	Reason For Leaving

	Contact Person:


Position Held:

	
	
	
	

	Tel:
	E-mail:

	Employer / Education Details
	Start Date
	Finish Date
	Company Name & Address
	Reason For Leaving

	Contact Person:


Position Held:

	
	
	
	

	Tel:
	E-mail:

	Employer / Education Details
	Start Date
	Finish Date
	Company Name & Address
	Reason For Leaving

	Contact Person:


Position Held:

	
	
	
	

	Tel:
	E-mail:

	Employer / Education Details
	Start Date
	Finish Date
	Company Name & Address
	Reason For Leaving

	Contact Person:


Position Held:

	
	
	
	

	Tel:
	E-mail:



  Personal Referees
	Please give the name, address, telephone number and occupation of two persons who have known you for 2 years in the last 5 years.                             A minimum of 2 character referees should be given. Personal referees must not be related to you nor reside at the same address.
If you have been self-employed please give the name, address and telephone number of at least 1 professional referee who can confirm your self-employment period (e.g.; Bank Manager or Accountant).


Referee one 
Title ………………………….Surname ………………………………………………………Forename/s ………………………………………………
Address ………………………………………………………………………………………... Postcode …………………………………
Telephone No …………………………     Occupation 	………………………………….
In What Capacity Do You Know This Person ………………………………… How Long Have You Known This Person …………………………


Referee two 
Title ………………………….Surname ………………………………………………………Forename/s ………………………………………………
Address ………………………………………………………………………………………... Postcode …………………………………
Telephone No …………………………     Occupation 	………………………………….
In What Capacity Do You Know This Person ………………………………… How Long Have You Known This Person …………………………


Referee three 
Title ………………………….Surname ………………………………………………………Forename/s ………………………………………………
Address ………………………………………………………………………………………... Postcode …………………………………
Telephone No …………………………     Occupation 	………………………………….
In What Capacity Do You Know This Person ………………………………… How Long Have You Known This Person …………………………

Previous Security or Cleaning Qualifications
SIA License (s)
Security Officer                   O Yes      O No      Cert No ………………………………..     Date Completed ……………………………
Door Supervisor                  O Yes      O No      Cert No ………………………………..     Date Completed ……………………………
Close-Protection                  O Yes      O No      Cert No ………………………………..     Date Completed ……………………………
First Aid                              O Yes      O No      Cert No ………………………………..     Date Completed …………………………… 
Cleaning Certified                O Yes      O No       Cert No ………………………………..     Date Completed ……………………………            
Other
* If other specify: …………………...………………………...……………………...……………………...……………………...……………………...
 
Personal Skills and Qualifications
   Mother Tongue: …………………...………………

	Other Languages
	E.g. French
	      Fluent / basic / passable



	Language
	
	

	Language
	
	

	Language
	
	


   Other Skills (Eg.Surveillance.Computer skills, Martial Arts, etc.): ………………...……………………...……………………...…………………….
[bookmark: Pg6]
Medical Details    

Do you have a physical or mental impairment which has a substantial and long term effect on your ability to carry out day to day activities?                         Diseases, disorders,allergies,muscular injuries from which you have suffered in the past?
 
                          O Yes      O No      
   If yes, please give details: …………………...………………………...……………………...……………………...……………………...…………………….
  …………………...………………………...……………………...……………………...……………………...…………………………...……………………
   Detail any form of medicine, drugs or treatment you are currently and/or regularly receiving:……………..…….………………………………….... 

Offences cautions and convictions

Have you ever been convicted of any civil or criminal offences?                                                             O Yes      O No      
Are there any alleged offences or cautions outstanding against you?                           O Yes      O No      
Have you ever been subjected to bankruptcy proceedings or court judgments for debt?           O Yes      O No      
Are you aware of any Police investigations in which you may be involved?                      O Yes      O No      
If yes to any one of the above, please provide details: …………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………….. 
NB: Disclosure is not required where there is a conviction to which the provisions of the Rehabilitation of Offenders Act 1974 apply. 
Failure to disclose an unspent conviction is, in itself, a criminal offence. 

Equal Opportunities
This section is voluntary and will NOT be used in assessing your application. Please state your Ethnic Origin.
O White    O Black African	O Black Caribbean	O Black            O other*
O Indian    O Pakistani	O Bangladeshi	O Oriental     * If other specify: …………………...……………………

How did you heard about Omnia Security? …………………...………………………………...…………………….

DECLARATION & CONSENT  

I certify that the information I have provided in this application is correct to the best of my knowledge and belief and agree to co-operate by providing any additional information required. I fully understand that is  a criminal offence to make false statements on this application form under section 16 of the Theft Act 1968. I also understand that any false statements may be sufficient cause for rejection of my application or, dismissal if employed 

I further certify that I have completed the application form in my own handwriting and understand that my employment is subject to satisfactory vetting in compliance with BS7858 or as may be amended, which may require a Statutory Declaration on my own behalf and at my own expense in respect of the information furnished by me in completing this Application Form. 
I authorise Omnia Security and any third party nominated by the company to perform a vetting service and to hold the information contained in the Application for Employment. Such information will be subject to the Data Protection Act. 


I confirm that the information I have provided on this Application Form is true and complete to the best of my knowledge. 


            Print Name …………………………………..……………Signed ……………………………………Date ………..………………




Security and Cleaning Services                                                                             | Omnia Security  08453957174
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