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     APPLICATION FOR EMPLOYMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SIA LIC NO; ............................................... 

 

EXPIRY DATE:........................................... 

 

COMPANY ID;............................................ 
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APPLICATION FOR EMPLOYMENT  
 
This document must be completed in full as part of the selection process, please ensure that you 
provide as much as details as possible.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please tick the box  
 

 Would you like to work as:  FULL TIME                    PART TIME    
 

 Position applied for: SECURITY OFFICER       BUSINESS SUPPORT 
 

 How did you find about the Everest Security? 
 
       COMPANY WEBSITE  NEWS PAPER        JOB CENTRE                 OTHER   

Please fill your details: 
 

 Surname: 
_______________________________________________________________________________ 

 

 Forename:   
______________________________________________________________________________ 

 

 Present address: 
_________________________________________________________________________ 

 
____________________________________________Postcode: _______________________ 
   
Home tel: _______________________Work tel: _______________________________ 
 
Mobile: _________________________e-mail: ___________________________________ 
 

 Date of birth: _________________________________ 
 

 Place of birth: ________________________________ 
 

 Nationality: __________________________________ 
 

 National insurance no: ______________________ 
 

 Passport no: ___________________________________ 
 
For non EC and EA Nationals: 
 
Are you legally eligible for employment in the UK?    Yes   No 
 
Place of entry into the UK: ___________________________Date:  __________________ 
 

 Types of visa: Work permit                           ILR                       ILE                  
 
 

 Date of expiry date:  _____________________________________ 
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EMPLOYMENT RECORD  

 

You m ust  p rovide all det ails o f  you r  em p loym en t  h ist o ry over  t he 5 years. You m ust  accoun t  

f o r  any gaps in  em p loym en t  dur ing t h is per iod  and  st at e t he year  and  m on t h  you jo ined  and  

lef t  each  com pany. Please g ive your  m anager ’s nam e so  w e can  con t act  t hem  t o  ob t ain  

ref erence. List  m ost  recen t  job  f irst . Fo r  any per iods o f  unem p loym en t , st at e t he add ress o f  

t he unem p loym en t  Benef it  Of f ice at  w h ich  you repo r t ed  (if  app licab le) 

  

Date  Employer details  Employment  details  Of f ice use only 

 

From  

Mon t h : 

 

Year : 

 

t o  

 

Com pany nam e: 

 

Add ress:  

 

 

 

 

Posit ion  held : 

 

Responsib ilit ies: 

 

Salary: 

Reason  f o r  leaving: 

 

 

 

 

 

 

 

 
Name of Secondary/ College/university 
address: 
 
 
 

 
Date: 
From………………. 
 
To…………………. 
 

 
Subjects: 
 
 
 
Grade: 

DRIVING LICENCE 

 
 CAR   FULL   PROVISIONAL                       UK/OTHER 
 

 LGV   FULL   PROVISIONAL   UK/OTHER 
 

 MOTORCYCLE   FULL   PROVISIONAL   UK/OTHER 
 

 MINI BUS  FULL   PROVISIONAL   UK/OTHER 

 
Own Trans port:  Yes / No  
 
Have you been disqualified from driving in the last 5 years: Yes / NO  
 
Enter details of any motoring convictions in the last 5 years: ___________________________________ 
 
____________________________________________________________________________________________ 

EDUCATION record:   

 

Please give the full address of School / College / University you have attended: 

 

SERVICE RECORD (IF APPLICABLE) 
 
Services: ARMY  ROYAL NAVY   RAF   POLICE   
 
Service No: _________________________ Rank: __________________ 
 
Regiment or Branch:   __________________ From:  _____________To _____________ 
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Mon t h :  

 

Year :  

 

Tel: 

Fax: 

E-m ail: 

Nat ure o f  business: 

 

 

 

 

 

 

 

 

 

 

 

Date  Employer details  Employment  details  Of f ice use only 

From   

Mon t h : 

 

Year : 

 

 

t o  

 

Mon t h :  

 

Year :  

 

 

Com pany nam e: 

 

Add ress:  

 

 

 

 

 

 

Tel: 

Fax: 

E-m ail: 

Nat ure o f  business: 

 

Posit ion  held : 

 

Responsib ilit ies: 

 

 

 

Salary: 

Reason  f o r  leaving: 

 

 

 

From   

Mon t h : 

 

Year : 

 

t o  

 

Mon t h :  

 

Year :  

 

 

Com pany nam e: 

 

Add ress:  

 

 

 

 

 

Tel: 

Fax: 

E-m ail: 

Nat ure o f  business: 

 

Posit ion  held : 

 

Responsib ilit ies: 

 

 

 

 

Salary: 

Reason  f o r  leaving: 

 

 

 

From   

Mon t h : 

 

Year : 

 

t o   

 

 

Mon t h :  

 

Year :  

 

Com pany nam e: 

 

Add ress:  

 

 

 

 

 

Tel: 

Fax: 

E-m ail: 

Nat ure o f  business: 

 

Posit ion  held : 

 

Responsib ilit ies: 

 

 

 

 

 

Salary: 

Reason  f o r  leaving: 

 

 

 

From   

Mon t h : 

 

Year : 

Com pany nam e: 

 

Add ress:  

 

Posit ion  held : 

 

Responsib ilit ies: 
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t o  

 

Mon t h :  

 

Year :  

 

 

 

 

Tel: 

Fax: 

E-m ail: 

Nat ure o f  business: 

 

 

 

 

Salary: 

Reason  f o r  leaving: 

 

 

 
SELF-EMPLOYMENT  

 

If  you have been  self -em p loyed , p lease g ive ref erences o f  ind ividuals w ho  can  conf irm  

det ails. 

 

Trade: 

 

Nam e:  

 

Add ress:  

 

 

 

 

 

 

Tel: 

 

Fax: 

 

Accoun t an t / so licit o r   

 

Nam e; 

 

Add ress: 

 

 

 

 

 

 

Tel: 

 

Fax: 

 

 

OFFENCE, CAUTION AND CONVICTION 

 

Do  you have any unspen t  cr im inal convict ions? Yes  / No  

 

If  yes, p lease list  your  unspen t  cr im inal convict ions and  dat e below : 

 

 

 

 

FINANCIAL LIABILITIES 

 

Are you cur ren t ly, o r  have you ever  been  in  ar rears o r  d if f icu lt  w it h  any lo an  o r  repaym en t ? 

Yes/No 

 

Have you ever  been  declared  bankrup t ed? Yes / No   

 

If  yes t o  eit h er  quest ion , p lease g ive det ails: 
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CHARACTER REFERENCES 

 

Give t he nam e and  add ress o f  t w o  persons (no t  f o rm er  em p loyer  o r  relat ives/ o r  persons 

resid ing at  t he sam e add ress) w ho  have know n you personally (no t  your  GP o r  den t ist ) f o r  

p ref erab ly at  least  5 years and  w ho  can  vouch  f o r  your  charact er  and  background . We m ay 

ask t he nam ed  ind ividuals f o r  conf irm at ion  of  your  w here about  on  specif ic dat e t o  cover  

any gaps in  h ist o ry.  

 

Nam e: 

 

Add ress: 

 

 

 

 

Post  Code: 

 

Tel:  

 

Occupat ion : 

 

Relat ionsh ip : 

 

How  long know n 

 

Nam e: 

 

Add ress: 

 

 

 

 

Post  Code: 

 

Tel:  

 

Occupat ion : 

 

Relat ionsh ip : 

 

How  long know n : 

 

MEDICAL QUESTIONAIRE  

 

The f o llow ing in f orm at ion  is o f  st r ict est  conf idence and  assist s us in  p ro t ect ing , as 

f ar  as is reasonab ly p ract icab le, your healt h , saf et y and  w elf are. Shou ld  any 

add it ional in f orm at ion  be required  f rom  your  m ed ical p ract it ioner , t he law  requ ires 

us t o  in f orm  you o f  our  in t ent ion  and  t o  ob t ain  your  w r it t en  consent  bef orehand .  

 

 

 

Please read  t he f o llow ing quest ions caref ully and  answ er  as accurat ely as possib le. 

 

Are you current ly suf fering or have you ever suffered f rom any of  the following condit ions? 

(Please circle) 
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 Fain t ing / Blackout  

 Ep ilepsy o r  Fit s 

 Diabet es 

 Typho id , Parat ypho id  o r  

Cho lera 

 Dysen t ery o r  Recur r ing 

Diar rhoea 

 Tuberculosis (TB) 

 Eczem a o r  Skin  t roub le 

 Ast hm at ic at t acks o r  Chest  

p rob lem s 

 Hear t  t roub le o r  High  b lood  

p ressure 

 Ar t h r it is, Rheum at ism  o r  Gout  

 Jo in t , Ligam en t s o r  Tendon  

t roub le 

 Rup t ure o f  hern ia 

      

 

 

Yes / No  

Yes / No  

Yes / No  

 

Yes / No  

 

Yes / No  

Yes / No  

Yes / No  

Yes / No  

 

Yes / No  

 

Yes / No  

Yes / No  

 

Yes / No  

Yes / No  

 

 Claust rophob ia o r  Ver t igo  

 Back pain  

 Dif f icu lt y in  st and ing f o r  long 

per iods 

 Dif f icu lt y in  clim b ing st airs 

 Dif f icu lt y in  bend ing t o  lif t  

w eigh t s 

 Ser ious in jury o r  f ract ure 

 Men t al / Em o t ional illness 

 Recur ren t  in f ect ion  o r  illness 

 Any m ajo r  operat ions 

 Colour  b lindness 

 

 

 

Yes / No  

Yes / No   

 

Yes / No  

Yes / No  

 

Yes / No  

Yes / No  

Yes / No  

Yes / No  

Yes / No  

Yes / No  

 

 

 Do  you suf f er  f rom  headache/ m igraine? 

 Def ect ive vision  (no t  co r rect ed  by g lasses o r  con t act  lens)? 

 Do  you have any deaf ness o r  d if f icu lt y in  hear ing (no t  co r rect ed  by hear ing 

aid )? 

 Are you cur ren t ly o r  do  you expect  t o  receive m ed ical t reat m en t  in  t he near  

f u t ure? 

 Have you received  Hosp it al t reat m en t  dur ing t he last  3 years? 

 Are you cur ren t ly t aking p rescr ibed  m ed icat ion? 

 Have you been  absen t  f rom  w ork, schoo l o r  f u ll t im e educat ion  f o r  m ore t hen  

t w o  successive w eeks in  t he last  3 years (o t her  t hen  ho liday)? 

 

If  you answ ered  Yes t o  any o f  t he above quest ions or  if  you have any 

cond it ion  w h ich  you believe m ay ef f ect  your  ab ili t y t o  per f orm  t he 

posit ion  app lied  f o r  and  t he w ay in  w h ich  com pany m ake ad just m ent s t o  

assist  you p lease give det ails below : - 

 

Please g ive det ails o f  any special ar rangem en t s t hat  w ould  assist  you in  at t end ing 

any p rospect ive in t erview s. 

 

 

 

 

Yes/ No  

Yes/ No  

Yes/ No  

 
Yes/ No  

 

Yes /No  

Yes /No  

 

Yes /No                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Next  Of  Kin  Det ails (p lease com p let e your  NOK det ails t hat  t he com pany should  con t act  in  

case o f  em ergency: 

 

Nam e: 

  

Relat ionsh ip : 

Add ress: 

 

 

 

Con t act  t : 

               f : 
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DECLARATION  

 

Please read this carefully before signing this applicat ion . 

 

I con f irm  t hat  t o  t he best  o f  m y know ledge, t he det ails I have g iven  in  t h is app licat ion  are 

com p let e and  co r rect . If  I accep t  an  o f f er  o f  em p loym en t  f rom  t he Everest  Secur it y Lim it ed , I 

underst and  t hat  t o  m ake a f alse st at em en t  t o  t he com pany o r  it s rep re sen t at ive w ill g ive m y 

em p loyer  t he r igh t  t o  t erm inat e m y em p loym en t  im m ed iat ely.  

 

I underst and  t hat  em p loym en t  w it h  t he Com pany is sub ject  t o  sat isf act o ry screen ing in  

acco rdance w it h  BS 7858 and  I under t ake t o  co -operat e w it h  t he com pany in  p rovid ing any  

add it ional in f o rm at ion  required  t o  m eet  t h is cr it er ia. I aut ho r ise t he com pany and  /o r  it ’s 

nom inat ed  agen t  t o  app roach  p revious em p loyers, Schoo l / Colleges, personal ref erees 

ref erences o r  governm en t  agencies t o  ver if y t hat  t he in f o rm at ion  I have p rovid ed  is co r rect . 

 

I underst and  t hat  som e of  t he in f o rm at ion  I have p rovided  in  t h is app licat ion  w ill be held  on  

a com put er  dat abase and  som e o r  all w ill be held  in  m anual reco rds, and  I consen t  t o  t he 

com pany t o  ret ain  and  p rocess t he in f o rm at ion  in  acco rdan ce w it h  t he Dat a Pro t ect ion  Act  

(1998) and  f o r  t he purpose of  f ind ing su it ab le em p loym en t . 

 

I declare t hat  I have d isclosed  all relevan t  in f o rm at ion  t hat  could  af f ect  t he posit ion  app lied  

f o r : 

 

 

Signat ure: 

 

 

Pr in t  Nam e: 

 

 

Dat e: 

 

EQUAL OPPORTUNITIES 

 

We are an  equal oppo r t un it ies em p loyer . If  you choose t o  com plet e t h is sect ion , it  w ill help  

us t o  m on it o r  t he ef f ect iveness o f  our  equal oppo r t un it ies po licy and  w ill no t  be used  in  

assessing your  app licat ion . 

 

My et hn ic o r ig in  is: (p lease circle) 

 

WHITE / BLACK AFRICAN / ASIAN  / EUROPEAN / OTHER /DECLINE IF OTHER (p lease specif y) 

 

 

 

 

FOR OFFICE USE ONLY: 

 

5 year  screen ing - Com plet ed  By 

 

5 Year  screen ing – aut ho r ised  By  

 

Sen t  f o r  10 year  screen ing 

 

 

 

 

Dat e: 

 

Dat e: 

 

Dat e: 

 

 


