SelfBuild  seifsuild ireland ttd.
Ireland Ltd  employment Application Form

We are an Equal Opportunities Employer and we welcome applicants regardless of age, religious belief, political opinion, race, gender, sexual orientation,
marital status or disability.

PLEASE READ THE WHOLE OF THE FORM BEFORE YOU START FILLING IT IN AND THEN COMPLETE EVERY SECTION.

JOB

POSITION APPLIED FOR REFERENCE
TITLE MR/ MRS/ MS/ MISS

Please circle as appropriate NATIONAL INSURANCE NO.
SURNAME FORENAME
ADDRESS
TOWN/CITY POSTCODE
TELEPHONE NUMBER EMAIL ADDRESS

Please post the completed form to

Human Resources
SelfBuild Ireland Ltd.
119 Cahard Road
Saintfield
BALLYNAHINCH

BT24 7LA
info@selfbuild.ie




EDUCATION: SECONDARY/FURTHER/POST GRADUATE
Please state your principal examination grades/results which you believe to be relevant. Give dates. Continue on a separate sheet if
necessary

DATES SUBJECT UNDERTAKEN LEVEL RESULT

FROM TO

TECHNICAL, PROFESSIONAL, OCCUPATIONAL TRAINING
Please give details

PLEASE NOTE THAT A PRESENT/ MOST RECENT EMPLOYER’S REFERENCE WILL BE REQUIRED
Please give the names and addresses of two referees. No approach will be made to present employers without your prior permission.

1. 2.




EMPLOYMENT HISTORY - PRESENT

NAME OF EMPLOYER DATES
FROM - TO
ADDRESS TITLE OF POST
SALARY
PERIOD OF
NOTICE
DESCRIPTION OF DUTIES AND RESPONSIBLITIES:
REASON FOR LEAVING
REASON FOR LEAVING
NAME & ADDRESS OF EMPLOYER FROM 0 JOB TITLE AND DESCRIPTION AND FINISHING SALARY




Have you applied to join this company before?

If yes, please give details below

Yes I:'

NOD

Are you subject to restraints on your current or future employment?

If yes, please provide details.

Yes D

NOI:'

Do you smoke?

Yes D

NOI:'

Do you hold a current Driving Licence?

Yes D

NOI:'

Do you have any driving convictions, endorsements or penalty points?
If yes please provide details

Yes D

NOI:'

Have you ever been convicted of a criminal offence? You do not need to answer YES if the conviction is spent in accordance
with current Rehabilitation of Offenders legislation. But if your answer is YES please give details below.

Yes D

NOI:'

You may use this section to add further information on previous employment or any other experience which you believe might support your application.

DECLARATION

| certify that all the information | have given is correct. | understand that any false information may result in any job offer

being withdrawn.

Signature of applicant Date




MEDICAL QUESTIONNAIRE

POSITION JOB REF
SURNAME FORENAME

ADDRESS

TOWN/ CITY COUNTY POST CODE

DOCTORS NAME AND FULL POSTAL ADDRESS

Please complete the following questions ticking the appropriate box. If the answer is yes to any question please give details of (1)
Date; (2) Amount of time lost at work; (3) Any treatment at present or planned for the future complete the questionnaire as fully as
possible and continue on a separate sheet if necessary. The information will be treated in confidence if information is withheld,

suppressed or is deliberately misleading or false you may be liable for dismissal.

HAVE YOU HAD ANY OF THE FOLLOWING CONDITIONS, IN THE LAST 12 MONTHS

PREVIOUS TO THE LAST 12
MONTHS (SINCE BIRTH)

1.

FAINTING ATTACKS OR GIDDINESS

Yes I:'

Yes D No D

No []

2. BLACKOUTS, EPILEPSY OR FITS Yes I:' No I:' Yes D No D
3. BRONCHITIS ves L] No [ ves L] No [
ASTHMA ves L] No [ ves L] No L]
PNEUMONIA ves L] No [ ves L] No [
4. DERMATITIS, HAND ECZEMA OR OTHER SKIN DISORDERS Yes D No D Yes D No D
5. HEART TROUBLE, HEART ATTACK OR ANGINA Yes I:' No I:' Yes |:| No |:|
6. HIGH BLOOD PRESSURE Yes I:' No I:' Yes |:| No |:|
7. BACK, NECK OR ANY JOINT PROBLEMS Yes D No D Yes D No D
8. NERVOUS DISORDERS ves L] No L] ves [ No []
9. ANY FORM OF DIABETES Yes I:' No I:' Yes |:| No |:|
10 SINUSITIS, DISCHARGING EARS OR HEARING DIFFICULTIES Yes D No D Yes D No D
11. ANY ALLERGIES: Yes D No D Yes D No D
PENICILLIN/ ANTIBIOTICS Yes I:' No I:' Yes |:| No |:|
HAYFEVER ves L] No [ ves L] No L]
OTHER (please specify) ves [] no ] ves [] No []

12. ARE YOU COLOUR BLIND Yes I:' No D Yes D No I:'
TABLETS/MEDICINES OR DRUGS? IF 50, WHAT FOR? Yes [] vo L1 | ves T No L]

DECLARATION
| certify that all the information | have given is correct. | understand the warning given above and appreciate that a health interview
may be necessary.

Signature




SelfBuild
Ireland Ltd

SelfBuild Ireland monitors the applications it receives for jobs in order to

ensure that its recruitment practices promote equality of opportunity.

This information will be treated in the strictest of confidence and
protected from misuse, and will not form part of your application. It
will be used only for the purpose of monitoring our equal opportunity

employment policy.

MONITORING QUESTIONNAIRE TO BE COMPLETED BY ALL APPLICANTS

as an Equal Opportunities employer

We welcome applicants regardless of
religious belief, political opinion, gender,
age, sexual orientation, marital status or
disability.

We are asking you to indicate the
community to which you belong by ticking
the appropriate box below.

We are not asking which church you attend
or whether you have any particular
religious conviction.

The question is about your perceived
community background.

We require the information solely to meet
our obligations under the law.

The information you give will not be
included as part of your application. It will
be retained separately and will not be used
as the basis for any employment decision.

It is a criminal offence for a person to
impede the process of monitoring or
mislead an employer by giving ‘false
information in connection.... with the
preparation of a monitoring return'.

JoB
REF
Offi

ERENCE
ce use only

DATE OF BIRTH

NATIONAL INSURANCE

My background is that of the Protestant community

My background is that of the Catholic community

I have neither a Protestant nor a Catholic background

We are also required to monitor gender and marital status:

Are you Male? Married?
Female? Single?
with a Partner?
Widowed?
Separated / Divorced?
Other ?
ETHNIC ORIGIN

If you wish to be recorded as a member of a minority ethnic community
please provide the appropriate information here.

DISABILITY

Under the Disability Discrimination Act 1995 a person is considered to
have a disability if he/she has a physical or mental impairment which
has a substantial and long-term adverse effect on his/her ability to carry
out normal day to day activities. Please note that it is the effect of the
impairment, without treatment, which determines if an individual meets
this definition of disability.

Do you consider that you meet
this definition of disability?

[]
[]

If yes, please state the type / types
of disability

Mental Health Disability
Learning Disability

Yes

No

Physical Disability

Are there reasonable adjustments that we could make as part of our
recruitment process that would enable you to enjoy equality of
opportunity in getting a job/working with us?




