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LINGWOOD SECURITY MANAGEMENT LTD

APPLICATION FOR EMPLOYMENT

PLEASE READ THE FOLLOWING CAREFULLY:

1.
All questions must be answered (in ink using capital letters).  If any question is not applicable insert appropriate. N/A.  Where there is an * please delete as appropriate.  Exercise great care in completing the section on former employment, giving full address details and dates of employment.  Also give particulars of any part time work undertaken.  Unemployment period should be shown.

2.
References, records of service, military service documents & discharge books should be presented at time of interview, together with your birth certificate, driving licence, passport, proof of address and course certificates.

3.
Personal references are required from four persons (not relatives or previous employers) who have known you for at least five years.

4.
After completing the application form, sign the declaration.  This is essential for insurance purposes, to obtain fidelity bonding and vetting as per BS 7858:2006

5.
Lingwood Security Management Limited is an equal opportunities employer complying with all Acts of Parliament.  Any details disclosed in this document will not be used for discriminatory purposes.

6.
All completed application forms are to be returned to: -



Lingwood Security Management Limited

6 Penrod Way, Heysham, Morecambe, Lancashire LA3 2UZ

Failure to complete this form in full may result in your disqualification for a position with the company.
SECTION A: PERSONAL DETAILS (Block Capitals Please)

Surname:






    
First Names:






          Have you been know by any other name?

*Yes / No If Yes _________________________

Title:
*Mr/Mrs/Miss/Ms





N.I.No. 


















SIA Licence Number: ____________________


Age

Years
D.O.B.














Expiry Date: ___________________________


Address







Application for:
*Full Time / Part Time


​​​​​​_________________________________

Daytime Tel. No. ________________________








Mobile Tel. No. _________________________

_________________________________

Position Applied For: ____________________










Area of vacancy:________________________ 

Post Code







*Owner / Tennant / Shared
How long in residence: ______Years _____ Months From: _________ To: __________       


          (Please provide 2 forms of proof of address in the form of current utility bills or drivers licence upon application) 

Number of dependants:



        Age(s): (If under 18)




Previous Address: (If less than three years at current abode) From: ___________To: _________
         (please include month and year) 

Post Code










Nationality:








Place of Birth:





Do you require a Work Permit or Visa to work legally?
*Yes/ *No


*Married / Single / Separated / Divorced / Widowed / Co-Habituating


Maiden Name:







Date of Marriage:







(if applicable)


NEXT OF KIN:


Full Name:








Relationship:





Address








Contact Telephone No.:


Post Code









DRIVING LICENCE:

Do you hold a current UK Driving Licence?

*Yes / No

*Car / HGV / Mcycle


Do you have your own transport?


*Yes / No


Driving Licence No:








Details of any current endorsements:











SECTION B: GENERAL EDUCATION (Please give details of schools attended from age 11)

	From
	To
	Name and Address of School
	Type of School
	Examination results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION C: FURTHER EDUCATION (*State whether Full Time / Evening / or Correspondence)

	From
	To
	Name and Address of University/ College or Institute
	*Type of Training
	Subjects Studied
	Qualifications Obtained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date of Leaving Education:







SECTION D: MILITARY OR OTHER NATIONAL SERVICE / POLICE / FIRE

Arm of Services:
*RN  / RAF / Army


Date Enlisted:






Regiment / Corps





Date Discharged:






Rank




 Service No.:



 Conducted on Discharge:




SECTION E: EMPLOYMENT HISTORY

Please complete this section as fully as possible showing your previous employment dating back to your last Secondary School or covering the last 5 years, whichever is the shorter.  Be as accurate as possible with the names and addresses of the Companies that have employed you, as written reference have to be obtained.  Begin with your latest / current employment and work back. Please include month and year. 
	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:



	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:



	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:



	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:



	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:



	From
	To
	Details of Employer
	Details of Employment

	
	
	Name:



Address:




Post Code:


Contact Name:

Contact Tel No.:


	Position Held:


Reported To:


Final Wage  / Salary:


Reason for Leaving:




SECTION F: UNEMPLOYMENT HISTORY
If you have been unemployed and have claimed benefits, even for short periods between jobs, you must complete this section.  Show months of year e.g. 10/99 to 11/99

	From
	To
	Unemployment / Benefit Office Address
	From
	To
	Unemployment / Benefit Office Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECTION G: SELF EMPLOYMENT

In the case of self-employment, please give trade references, or names and addresses of two people who can confirm the details.  For example your solicitor and / or accountant.

Name:







Name:








Occupation:






Occupation:







Address:







Address:









Post Code:







Post Code:








Contact Tel No.:






Contact Tel No.:







SECTION H: PERSONAL REFERENCES (Read notes on Front Page)

Name:







Name:








Occupation:






Occupation:







Address:







Address:









Post Code:







Post Code:








Contact Tel No.:






Contact Tel No.:








Time Known:






Time Known:








Name:







Name:








Occupation:






Occupation:







Address:







Address:









Post Code:







Post Code:








Contact Tel No.:






Contact Tel No.:






Time Known:





          Time Known:







SECTION I: GENERAL
What notice do you have to give to your present employer?








Do you have any restrictions, which affect your working hours?

*Yes

/
No

If Yes please give details:















Do you have a Part Time Job?






*Yes

/
No

SECTION J: OFFENCES (Including Motoring Offences) Answer YES/NO to every question.

If ‘Yes’ and not spent within the confines of the REHABILITAION OF OFFENCES ACT. Give details including dates. 







Answer YES or NO


If Yes Give details














    (including dates)
Have you ever had civil or

criminal proceedings against you?













Have you any alleged offences

outstanding against you?














Have you been the subject of a 

criminal conviction, police caution

or bail?

















(Check rehabilitation period)  













Have you ever been dismissed for

misconduct by an employer?














Have you filed for bankruptcy or 

have any outstanding court















judgements?






SECTION K: PHYSICAL & HEALTH DETAILS
Distinguishing Marks: (Please state)









e.g. tattoos, scars












Are you at present receiving: (If ‘Yes’ to any of these questions please give details)

Any Medical Treatment?


* Yes
  / No








Are you taking any drugs at present?
* Yes
  / No








Have you had any serious accidents
* Yes
  / No








at work or elsewhere?














Are you registered disabled?


* Yes
  / No








Have you suffered / are you suffering from any of the following?

If ‘Yes’ to any of the below – Please give details

Typhoid / Paratyphoid 

YES / NO*

Recurrent infection of the Mouth / Nose 


Blood Disorders or

YES / NO*
Ears / Eyes



YES / NO*


Pressure Irregularities

Dermatitis or Skin Trouble 
YES / NO*


Headaches / Migraine

YES / NO*

of any kind







Fainting Attacks

Back Trouble or 


YES / NO*


Giddiness or


YES / NO*

Slipped Disc






Epilepsy

Rheumatism or Fibrosis’s
YES / NO*


Diabetes



YES / NO*
Rupture or Hernia

YES / NO*


Pneumonia



YES / NO*
Bowel Disorders


YES / NO*


Tuberculosis, Bronchitis,
YES / NO*









Asthma

Mental Ill Health / or

YES / NO*











Nervous Disability





Fractures or Skeletal Troubles YES / NO*
Kidney or Bladder Disorder
YES / NO*


Any other serious illness
YES / NO*
Name of Doctor:






Address:







Contact Tel No.:






Post Code







SECTION L: DECLARATIONS

I certify that the information contained in this form is correct to the best of my knowledge and belief.  I understand that if it is found to be false, I may be liable to instant dismissal.

I agree to work a trial period of sixteen weeks and to comply with the rules and conditions of employment laid down by the Company.  I understand that the failure to obtain employment references can result in the immediate termination of my services.

I agree to allow the Company to make any relevant enquires regarding my character to any person or previous employer, without reservations.

I agree that the Company may obtain any information they require from the employment Services or Contribution Agencies, on my behalf.

I agree to notify the Company immediately should any changes occur in the material facts in this application form whilst it is being considered or during any subsequent employment period.

I believe myself to be fit for the position for which I am applying, and do not suffer from any condition likely to make my employment dangerous to others or myself.

I give permission for the Company to contact my Doctor. (Only in extreme cases will the company do so).I agree to undergo a medical examination if so required by the Company and understand that an offer of employment may be subject to a satisfactory medical report being received.

I also certify that I have not been convicted of a criminal offence, which is not spent.  Nor have I been dismissed from any employment for misconduct.  Failure to disclose any conviction spent or otherwise can result in the immediate termination of my services.

I consent to the Company using and keeping information I have provided on this application or elsewhere as part of the recruitment process and/or personal information supplied by third parties such as referees, relating to my application or future employment. I understand that the information provided will be used to make a decision regarding my suitability for employment and if successful the information will be used to form my personnel record and will be retained for the duration of my employment. If I am not successful, I understand that the Company will retain the form for as long as is deemed necessary and that the Company may use it to contact me in the event of there being any other vacancies for which I may be suitable.
If an offer of employment is made, I understand that my employment will be subject to the requirements of the SIA Licensing, vetting to BS 7858 2006 and an “enhanced disclosure” verification by the Criminal Records Bureau that I am suitable to work within the Security Industry.  

In addition, I also understand that for reasons concerned with my safety and/or that of my work colleagues and customers, I will be required to submit to a drug and alcohol test, including a programme of random testing, to comply with our customer requirements.

Consequently if at anytime during the course of my employment I understand that if I am unable to undertake the duties assigned to me without breaching the statutory regulations, my employment will be terminated with immediate effect.  I also understand that in such circumstances, I will only receive a payment in lieu of notice in the appropriate circumstances.
Signed:






           Print Name:








Date:_____________________________________ 
Office only:

Applicant to commence employment __________________________ Date: ________________________________
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