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	Application for the position of
	     
	Location:
	     


Before completing this form, please read the accompanying guidance notes. Please write clearly in black ink or type.

If you are completing this form online please note the template is in fixed field format. Simply press TAB to jump from one field to the next and SHIFT + TAB to go back. Alternatively, use the mouse to click from one field to the next.
Confidential

	1. PERSONAL DETAILS (BLOCK CAPITALS PLEASE)
Surname: 

     
Initials: 

     
Former surnames if different:

     
Preferred Name or Title (Optional):

     
Address:

     
Tel No (home): 

     
Tel No (business):

     
Tel No (mobile):

     
<Town>
<Post Code>
Fax No:

     
E-Mail address:

     
Nat. Insurance No:

     
Nationality: 

     
If you are not a British passport holder or a European Citizen, or you do not have the permanent right to remain in the UK, you will require a work permit.

Do you need a work permit to be employed in the UK?

 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
  No

If you already have a work permit, when does it expire?       

(Please note that your current work permit may not be valid for this post.)

Where did you learn of the post?

     
Should the situation arise are you 

able to work late evenings, weekends and/or stay away from home overnight  :

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Attendance Record

Please state how many days you have been absent from work, (other than authorized holidays) during the past 12 months :      


	2. EDUCATION AND PROFESSIONAL QUALIFICATIONS

    (Original documents as proof of qualification will be required at interview.)

Secondary School / College / University

Dates

Examinations taken

Date

Result

From

To

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	Professional Qualifications currently held: how obtained, grade and date 

     
Other relevant Educational or Training Courses, with dates 

     



	3. PRESENT POST

Title of Post: 

     
Salary/Grade: 

     
Name of Employer: 

     
Nature of business 

     
Address:

     
Date Commenced: 

     
Date Ended (if applicable):

     
<Town>
<Post Code>
Please outline your responsibilities, to whom you are responsible and staff responsible to you (if applicable):

     
Reason for leaving or wishing to leave:

     
Period of notice required to terminate present employment:

     
When are you available to commence work

     
Do you have any holiday commitments

     
Do you have any other employment?  Please include all part time work

     
Please notify us of any dates you are available for interview:
     



	4. PREVIOUS EMPLOYMENT

   (Please use continuation sheet if necessary It is important that all employers over the past seven years where applicable, are included to enable the company to secure references.)

Name and Address of Employers

Position held

Reason for leaving

Final grade/salary

<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     



	5. RELEVANT SKILLS, ABILITIES, KNOWLEDGE, EXPERIENCE AND YOUR REASONS FOR APPLYING FOR THIS JOB

     


	6. OTHER INFORMATION

What activities outside work interest you? (State any positions held you consider relevant.)

     
Do you hold a current driving licence?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have access to a car?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Disabilities

If selected for interview, do you require any special arrangements to be made on account of a disability? 

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
If “yes”, please give brief details of the effects of your disability on your day-to-day activities, and any other information that you feel would help us to accommodate your needs during your interview and fulfill our obligations under the Equality Act 2010: 

     
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975
Have you any convictions that are not spent under Rehabilitation of Offenders Act 1974 

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
(excluding minor motoring offence

or

Are any Court Proceedings pending against you  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
   No
(if yes please give details which will remain strictly confidential     



	7. REFERENCES

Please provide names and addresses of two referees, (not relatives, or people with whom you live.)  One of these should be your current or most recent employer or if you are leaving school/college, a tutor who will comment on your work

Referee 1

Referee 2

Title (Mr, Mrs etc): 

     
Title (Mr, Mrs etc): 

     
Full Name: 

     
Full Name: 

     
Job Title: 

     
Job Title: 

     
Organisation: 

     
Organisation: 

     
Address:

     
Address:

     
     
     
<Town>
<Post Code>
<Town>
<Post Code>
Tel No: 

     
Tel No: 

     
E-mail address: 

     
E-mail address: 

     
Fax No: 

     
Fax No: 

     
Please state if we may obtain this reference prior to interview.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please state if we may obtain this reference prior to interview.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	We reserve the right to ask you for further referees if necessary.

I understand that if appointed my engagement is subject to the receipt of satisfactory reference and a three month probationary period (6 months for Store Managers and Senior Managers).  Please note that during the probationary period performance, conduct, timekeeping and attendance will be monitored by the relevant Line Manager.  The Company reserves the right to extend the probationary period in the event that your performance, conduct, timekeeping and or attendance are below the standard required by the Company


	8. DECLARATION

I agree, if appointed to abide by the rules of the Company.  I understand that any offer of appointment and subsequent employment is conditional on this declaration, and if my application is incomplete, untrue or inaccurate Bodypower Sports Plc shall be entitled to withdraw any offer of appointment or terminate any contract of employment without notice.  I declare that the information I have provided is a complete and true statement
Signature: 

     
Date: 

     
Name: 

     
The information provided by you on this form as an applicant will be stored either on paper records or a computer system in accordance with the Data Protection Act 1998 and will be processed solely in connection with recruitment.




	Surname:
	     
	Initials
	     
	Job Ref:
	     


	4. PREVIOUS EMPLOYMENT CONTINUATION SHEET

Name and Address of Employers

Position(s) held

Reason for leaving

Final grade/salary

<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     
<Name of Employer>
<Address 1>
<Address 2>
<Address 3>
<Post Code>
     
     
     
Description of duties:

     



	Bodypower Sports Plc
Equal Opportunity Recruitment Monitoring Form


	Position Applied For
	


In accordance with our Equal Opportunity Policy, we are monitoring job applications to ensure that we provide equal opportunities to any job applicant and make sure that discrimination does not occur because of race, sex, sexual orientation, gender reassignment, religion of belief, marital or civil partnership status, age, disability, or pregnancy and maternity. 

So that we can assess the success of this policy, we have set up a system of monitoring all job applications. We would be grateful, therefore, if you would complete the questions on this monitoring form and return it with your application form. We have asked for your name in order to enable us to monitor applications at the shortlisting and appointment stage. 

All information supplied will be treated in confidence and will not be seen by staff directly involved in the appointment. The monitoring form will be detached from your application form, stored separately and used solely to provide statistics for monitoring purposes.

Thank you for your help. 
Confidential
	1. Gender


	  FORMCHECKBOX 
   Male

  FORMCHECKBOX 
   Female

	

	2. Preferred Title


	  FORMCHECKBOX 
   Miss

  FORMCHECKBOX 
   Ms
	  FORMCHECKBOX 
   Mr

 FORMCHECKBOX 
   Dr
	  FORMCHECKBOX 
   Mrs              

  FORMCHECKBOX 
   Other:      

	    Full Name
	     

	

	3. Marital Status


	  FORMCHECKBOX 
   Married

  FORMCHECKBOX 
   Divorced
	  FORMCHECKBOX 
   Single

 FORMCHECKBOX 
   Widowed
	  FORMCHECKBOX 
   Separated              

  FORMCHECKBOX 
   Other:      

	

	4. Ethnic Origin


	 FORMCHECKBOX 
   White British

 FORMCHECKBOX 
   White Irish

 FORMCHECKBOX 
   Other White

 FORMCHECKBOX 
   Gypsy/Irish Traveler

 FORMCHECKBOX 
   Asian

 FORMCHECKBOX 
   Asian British


	 FORMCHECKBOX 
   Indian

 FORMCHECKBOX 
   Pakistani

 FORMCHECKBOX 
   Bangladeshi

 FORMCHECKBOX 
   Other ethnic group

 FORMCHECKBOX 
   Black - African


	 FORMCHECKBOX 
   Black - Caribbean

 FORMCHECKBOX 
   Other Black Background

 FORMCHECKBOX 
   Chinese

 FORMCHECKBOX 
   Other Mixed background



	

	5. Disability

	Do you consider yourself to be disabled under the Equality Act 2010?

(The Disability Discrimination Act (1995) – still in force under the Equality Act 2010 - defines disability as “a physical or mental impairment that has a substantial, long-term and adverse effect on a person’s ability to carry out day to day activities.)
	  FORMCHECKBOX 
   Yes                

  FORMCHECKBOX 
   No



	
	If yes, what is the nature of your disability? (optional)
	     

	

	6. Age Range


	  FORMCHECKBOX 
   16 - 24

  FORMCHECKBOX 
   45 - 54
	  FORMCHECKBOX 
   25 - 34

 FORMCHECKBOX 
   55 - 64
	  FORMCHECKBOX 
   35 - 44             

  FORMCHECKBOX 
   65+


	Sexuality

 FORMCHECKBOX 
   Heterosexual

 FORMCHECKBOX 
   Lesbian

 FORMCHECKBOX 
   Gay

 FORMCHECKBOX 
   Bisexual
	Religion

 FORMCHECKBOX 
   Christian

 FORMCHECKBOX 
   Sikh

 FORMCHECKBOX 
   Hindu

 FORMCHECKBOX 
   Muslim


	  FORMCHECKBOX 
   Buddhist

  FORMCHECKBOX 
   None


The information you have provided here will stored either on paper records or a computer system in accordance with the Data Protection Act 1998 and will be used solely to monitor the diversity of Bodypower Sports Plc recruitment regarding Equal Opportunity issues.
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