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CURRIE & WARNER LTD.





	CURRIE & WARNER LIMITED,                         The Specialists in Brass Turned Parts                          SUMMER HILL WORKS,                                                         POWELL STREET,                                                                   BIRMINGHAM,                                                                        B1 3DH.

Telephone +44 (0) 121 236 8986  Fax +44 (0) 121 236 7201
E-mail : sales@curriewarner.com  Website : www.curriewarner.com


EMPLOYMENT APPLICATION FORM
PLEASE USE BLOCK CAPITALS THROUGHOUT

ALL INFORMATION SUPPLIED IN THIS FORM WILL REMAIN STRICTLY CONFIDENTIAL

PERSONAL DETAILS

 If YES, please give details________________________________________________
	

	


EMPLOYMENT WITH CURRIE & WARNER

How did you find out about the job ?_________________________________________
	


EMPLOYMENT HISTORY
CURRENT / LAST EMPLOYMENT

Reason for leaving (if applicable)_____________________________________________________________
	


PREVIOUS EMPLOYMENT (Please start with most recent employer)

	From -  month / year
	Until -    month / year
	Employer
	Position held
	Reason for leaving


	
	
	
	
	


EDUCATION
	From -  Month / year
	Until -   Month / year
	University / college / school attended
	Exams passed


	
	
	
	


SPECIALIST TRAINING
	Please include any training courses which you have attended that are particularly relevant to the position you have applied for.


	


EXPERIENCE

	Please include all work experience that is particularly relevant to the position you have applied for.


	


MEDICAL HISTORY
	Please indicate if any of the following conditions apply or have applied to you in the past. Please give details where appropriate.


	
	Yes
	No

	Circulatory problems such as varicose veins, phlebitis, thrombosis?
	
	

	Heart problems such as angina, high blood pressure, heart attack?
	
	

	Chest problems such as asthma?
	
	

	Diabetes?
	
	

	Epilepsy or fainting attacks?
	
	

	Skin disorders?
	
	

	Recent operation or fracture?
	
	

	Any current medication?
	
	

	Back trouble, arthritis, rheumatism?
	
	

	Injury to bones, joints, tendons, including wrist tendons?
	
	

	A claim for industrial injury, etc?
	
	

	Have you worked in an industry with high noise levels?
	
	

	Any other significant health problems (eyes, hearing, skin etc)?
	
	


	If you have answered ‘yes’ to any of the above questions about your medical history please give details.




LEISURE TIME ACTIVITIES

	


REFERENCES

(I understand that approaches will be made to take up references from former employers, but not before receiving your permission to do so - see question below)

	Please give the names of 2 people (not relatives) who Currie & Warner could approach for references.


Telephone No._________________________________________________________
	


I authorize permission to approach above mentioned former employers for the purpose of taking up references 



YES _________

NO _________
I declare that the above information is complete and accurate and that any misrepresentation of these facts could lead to refusal of employment or disciplinary proceedings


Signed___________________________________
Date __________________

For Office use only
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