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CONFIDENTIAL

Milford Haven Port Authority

APPLICATION FOR EMPLOYMENT


Position Applied for:

	PERSONAL DETAILS

	Title:
	Mr/ Mrs/ Miss/ Ms *

	Forenames:
	

	Surname:
	

	Home Address:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Post Code: ……………………………………..



	Telephone Number:

Home: ………………………………………..

Mobile: ……………………………………….
	Work: ………………………………………..

Do not provide work no. if you do not wish to be contacted at work

	E-mail address:
	


	EDUCATION, QUALIFICATIONS AND TRAINING

	Name(s) and Address(es) of School(s)/ College(s)/ University attended
	Dates
	Subjects/ Courses Studied
	Examination Result/ Grade/ Qualification Obtained

	
	From
	To
	
	

	
	
	
	
	


	EDUCATION, QUALIFICATIONS AND TRAINING Contd.

	Professional Associations:

Please state whether you are a member of any technical or professional association/ Institute:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

	Training and Development activity in last 5 years:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

	Languages:

Please indicate your ability in languages other than English

	Language
	Degree of Fluency

	
	Written
	Spoken

	
	
	

	
	
	


	EMPLOYMENT HISTORY

	Name(s) and Address(es) of Employer(s)
	Dates
	Position Held
	Reason for Leaving

	
	From
	To
	
	

	
	
	
	
	

	If currently employed please confirm:

Period of notice: …………………………………………..

Current basic salary: ……………………………………..

Other benefits: …………………………………………….


	REASON FOR APPLICATION

	You are invited to explain why you believe you match the requirements of the post that you are applying for, as well as state the reason(s) for your application. 




	INTERESTS AND HOBBIES

	


	HEALTH

	Do you have a medical condition/ health problem, which may affect your ability to do the job applied for?       Yes/ No *

A disability or health problem will not preclude full and fair consideration for this post.  Applications from people with disabilities are welcome.  The Company employs the services of a Medical Adviser to assess fitness for work.  


	REFERENCES

	Please give details of two people who are not related to you who we could approach for references.  One reference should be from your present employer, or last employer if unemployed.

If you wish to be asked before contact is made, please state.

	Name: ………………………………………..

Occupation: ………………………………….

Address: ……………………………………...

…………………………………………………

…………………………………………………

Telephone: …………………………………..
	Name: ………………………………………..

Occupation: ………………………………….

Address: ……………………………………...

…………………………………………………

…………………………………………………

Telephone: …………………………………..


	ABILITY TO DRIVE

	Do you hold a full driving licence?   Yes/ No *


	CRIMINAL OFFENCES

	Have you ever been convicted of a criminal offence – other than a spent conviction under the Rehabilitation of Offenders Act?       Yes/ No *


	How did you hear of this vacancy?
	


	DECLARATION OF APPLICANT

	Data Protection Act 1998 - I consent to the Organisation processing the information contained herein. I understand that, if successful, the information will be used to form part of my personnel record and will be retained for the duration of my employment.  If I am not successful, I understand that the Organisation will retain the form for a maximum of 6 months, and they may use it to contact me in the event of there being any other vacancies for which I may be suitable.

I confirm that the above information is correct.

I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable for dismissal.

Signed:  …………………………………………………………………….

Date: .. ……………………………………………………………………...




* Delete as appropriate

Please return completed form to:  
HR Department, Milford Haven Port Authority, Gorsewood Drive, Milford Haven, Pembrokeshire, SA73 3ER

VH – 04/10


