POSITION APPLIED FOR:

PERSONAL DETAILS

Title/Surname/Forenames:

y

MAXWELL

Address/Postcode:

COmerete 507891

Tel No (Home):

Tel No (Mob):

EDUCATION

From To School

Quialifications Gained (Specify Grades)

FURTHER/HIGHER EDUCATION

To Name of

From Insitution

Qualifcations Gained (Specify Grades or Degree)

MEMBER OF PROFESSIONAL ORGANISATIONS

Date Joined Insitutute/Organisation Grade of Membership

Maxwell Concrete is concerned in offering employment only to those who will commit to working safely at all
times. By ticking the below boxes you are agreeing to comply with the following at all times:

Adhering to the health & safety policy:
Adhering to legal requirements:

Adhering to wearing Personal Protective Equipment (PPE): Yes[] No[]

Medical History:

Please indicate if you suffer from any illness or disability which may limit you from performing safely on site
Please indicate ig you are currently on medication or prescription drugs

Please indicate if you have sustained injuries at work

Please indicate if you have made any insurance claims on past or present employers Yes[] No[



EMPLOYMENT RECORD (Please list chronologically, starting with current or last employer)

Name & Address of From : Qo Reason for
Employer To Job Title/Job Responsibilities Leaving
TRAINING

Details of safety/training courses attended & awards achieved, including any dates, if appropriate

REFEREES
Please give the details of two work related referees, including your current or most recent post.
Referees may be contacted without your prior approval.

Name Name

Position Position

Company Company

Address Address

Tel No Tel No

Nature of Relationship Nature of Relationship

VERIFICATION OF INFORMATION

| certify that all information which | have provided is correct. | understand that any false information
given may result in a job offer being withdrawn or render you liable to dismissal should you have been
employed in the meantime.

Signature: Date:




