
 

 

 

Declaration 

 

I authorise The Bateman Group to contact my Doctor if required. 

 

I hereby declare that the information contained in this document is accurate in all 

respects and understand that The Bateman Group (and any subsidiary companies) will 

rely on this information when making recruitment decisions. I further understand that 

failure to provide truthful or accurate information may prejudice future employment. I 

also acknowledge that The Bateman Group (and any subsidiary companies) may 

include data contained in this application (including data defined as “sensitive data” in 

the Data Protection Act 1998), in their computer database or manual records. 

 

 

 

 

Signed: ............................................................................. Date: ..................................... 



 

4) Do you suffer from ill health of any kind?  Y / N 

If so, please give full details: 

 

 

5) Are you a smoker?  Y / N 

 

 

6) Do you have any other business interests/shareholdings?   Y / N 

If so, please give full details: 

 

 

 

 

 

 7) Do you have an involvement in any business/enterprise that may cause conflict of 

interest/competition with The Bateman Group?  Y / N 

If so, please give full details: 

 

 

  

 

 

Please supply details of two referees: 

 

1)       2) 

 

 

 

 

 

 

 

 

 

 

Additional Information 
 

State here any additional information that you consider relevant to your application. 

 

 

 

 

 

 

 

 

 

 

 



 

Previous Employment 
 

Please give details of present (or last) employer 

 

Name & Address Position Held  Date of         Date of Reason for Leaving 

(to whom reference    Joining         Leaving 

may be made) 

 

 

 

 

 

 

 

Please give details of prior two employments: 

 

a) 

 

 

 

 

 

 

 

 

 

b) 

 

 

 

 

 

 

General Information 
 

1) Have you been the subject of any Disciplinary Action with any previous employer? 

 

 

 

2) Have you had any time off during the last twelve months for illness? If so please give 

details. 

 

 

 

3) Do you have any pre-existing medical conditions and/or disabilities/special 

needs/equipment requirements – such as non-standard telephones or computers? 

 

 

 



 
 

Employee Application Form  (Strictly Confidential) 
 

 

Full Name: ................................................................... 

 

Date Of Birth: ....................................... National Insurance No: ........................... 

 

Address: ......................................................................... 

 

  ......................................................................... 

 

  ......................................................................... 

 

  ......................................................................... 

 

  ......................................................................... 

 

Home Telephone: ....................................................  

 

Dependants with ages: ............................................................. 

 

 

 

Education 
 

a) Secondary School/Exam Results  b) Further Education/ Relevant Qualifications 

 

 

 

 

 

 

 

 

 

Date Of Leaving Education: 

 

Professional Qualifications: 

 

 

 

 


