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	Caravan Guard – Application Form

	If completing by hand, please use a black / blue pen. 


	Personal Details

	

	Title: 
	Mr / Mrs / Miss / Ms
	National Insurance No:
	

	(Delete As Appropriate)
	
	
	

	Surname:
	
	 First Name:
	

	
	
	
	

	Address:
	                                                                      Postcode:

	
	

	
	

	
	
	
	

	Tel Number:
	
	              Mobile Number:
	

	
	
	
	

	Email Address:
	

	
	
	
	

	Do you hold a full clean current driving licence?
	Yes  (  No (

	
	
	
	

	Do you own a car?
	Yes  (  No (

	 
	
	
	

	Do you need a work permit to take up employment in the UK?

	Yes  (  No (

	 
	
	
	

	Have you ever been prosecuted / investigated by the Financial Services Authority?
	Yes  (  No (

	 
	
	
	

	Have you ever been convicted of any criminal offense which is not yet ‘‘spent’’ under the Rehabilitation Of Offenders Act 1974?
	Yes  (  No (

	
	

	 
	
	
	

	Have you any criminal prosecutions pending?
	Yes  (  No (

	 
	
	
	

	Do you know anyone that works for Caravan Guard? If yes, who? 
	

	
	
	
	

	Have you previously applied for a position, or been employed by Caravan Guard? If so, please give details:



	

	
	
	
	

	Health
	
	
	

	
	
	
	

	Do you have any medical condition or disability that may affect your ability to perform the duties of this post?  If so, please give details and indicate if there are any reasonable adjustments that may be considered to attend an interview or to enable you to perform duties should your application be succesful.



	
	
	
	

	
	
	
	

	
	
	
	

	Have you been absent from work in the past 12 months? If so, please give details below:

	
	
	
	

	From
	To
	Reason

	
	
	

	
	
	

	
	
	

	Secondary Education
	
	
	

	
	
	
	

	Secondary School / College
	
	

	
	
	
	From
	To

	
	
	

	
	
	

	
	
	
	

	GSCE /GCE / or Equivalent
	Grade
	Year Taken
	A Level or equivalent
	Grade
	Year Taken

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	Higher Education 
	
	
	

	
	
	
	

	University / Polytechnic / College
	From
	To
	Course Title


	Course Type

(e.g. BSc/ HND)
	Result Attained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	Qualifications / Training

	
	
	
	

	Do you have or are you currently working towards gaining any professional Insurance 
	Yes  (  No (

	qualification e.g. CII Certificate in insurance?  
	

	If you have answered no to the above, would you be willing to study to gain these? 
	Yes  (  No (

	 
	

	Please provide details of any professional qualifications or professional memberships you have, and dates obtained:

	
	
	
	

	Qualifications
	Dates Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If you have any special skills or experience of I.T. systems and packages (e.g. Word, Excel etc.) that would support your application please gives details below:

	
	
	
	

	


	Current / Previous Employment

	
	
	
	

	This information will be used with discretion. We reserve the right to take up references once employment has been offered and accepted. All engagements are made upon the basis of up to a 3 month trial period (or as specified).



	Employer’s Name and Address:

Tel Number:
	From:
	To:
	Notice 
Required:

	
	Position Held:

	
	Key Responsibilities:

	Current Salary:
	Basic £
	Other Benefits:

	
	Bonus £
	

	Reason for considering leaving:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Previous Employment
	
	
	

	
	
	
	

	Please give details of employment in the last 10 years (please attach additional sheet if required) commencing with the most recent. We reserve the right to take up references once employment has been offered and accepted.



	Employer’s Name and Address:


	From:
	To:

	
	Positions Held:

	
	Key Responsibilities:



	Reason for leaving:
	
	
	

	
	
	
	

	
	
	
	

	Employer’s Name and Address:


	From:
	To:

	
	Positions Held:

	
	Key Responsibilities:



	Reason for leaving:
	
	
	

	
	
	
	

	
	
	
	

	Employer’s Name and Address:


	From:
	To:

	
	Positions Held:

	
	Key Responsibilities:



	Reason for leaving:


	
	
	


	References

	
	
	
	

	If you have not been previously employed please provide two personal references (these should not be relatives). If you have previously been employed and wish to nominate two further references please indicate these here. We will not take up these references until employment has been offered and accepted unless agreed otherwise.

	
	
	
	

	Name:
	
	Name:

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Telephone Number:
	Telephone Number:

	
	

	Additional Information
	

	
	

	Describe the particular qualities / talents you will bring to this job and how it fits into your career plans:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on a separate sheet of paper if necessary.

	
	
	
	

	I declare that to the best of my knowledge, the information given on this application form is correct. I understand that after any offer of employment is entered into, if it is discovered that the information is false or misleading I may have my application disqualified or be dismissed from the company.

 

	Signed:
	Date:


	Should your application be unsuccessful on this occasion, we will be happy to keep
	

	your details on file to be considered for any future vacancies. Please confirm if you 
	Yes  (  No (

	are happy for us to hold your details for this purpose. (Delete As Appropriate)

	


	Caravan Guard & Leisuredays – Diversity Monitoring Form


	APPLICANTS NAME:
	

	VACANCY:
	

	DATE:
	


Caravan Guard selects candidates solely on the basis of merit, it is committed to equality of opportunity for all job applicants regardless of race and ethnicity, gender, sexual orientation, disability, age, religion and belief.  All applicants are requested to complete a monitoring form to ensure the effective implementation of our Diversity Policy.  This form will only be seen by the Human Resources Team and will not affect your application in any way.  Thank you in advance for your co-operation.


1.
MARITAL STATUS:


2.
a) CHILDREN (AGES IF APPLICABLE):   


3.
ETHNIC ORIGIN


Please tick the appropriate box:


Asian or Asian British

	
	Bangladeshi

	
	Indian

	
	Pakistani

	
	any other Asian background



Black or Black British

	
	African

	
	Caribbean

	
	Any other Black background



Chinese

	
	Any Chinese background



Mixed Ethnic Background

	
	White & Asian

	
	White & Black African

	
	White & Black Caribbean

	
	Any other mixed Ethnic background



White

	
	British

	
	Irish

	
	Any other



Other Ethnic Background

	
	Any other ethnic background please state


4.
DISABILITY

Caravan Guard is committed to interviewing all candidates with a disability who meet the essential criteria for selection.

The Disability Discrimination Act (DDA) 1995 defines disability as:

“A physical or mental impairment which has a substantial and long term effect on a person’s ability to carry out normal day to day activities.”

The definition of disability contained within the DDA is very broad and may encompass a wide range of conditions including epilepsy, diabetes, dyslexia, HIV, cancer, RSI, back pain, schizophrenia and depression.

Further guidance on what constitutes a disability under the Act can be found at:

www.drc.org.uk/knowyourrights/definition.asp

Do you have any disability, which has a substantial and long-term effect on your ability to carry out day to day activities?

Yes  (  No (
You may if you wish indicate the nature of your disability:

	


5.
GENDER


Please select your gender    

	
	Female
	
	Male


6.
DATE OF BIRTH         _____ / _____ / _____


Thank you for your co-operation.
















    b) PLEASE TICK IF YOU USE OFSTED REGISTERED PAID CHILD CARE?  














