Job Application Form Aqualorvik Ltd

Private & Confidential 20 Wilstrop Farm Road
Copmanthorpe, York
North Yorkshire
Y023 3RY

Tel: 01904 700932
PLEASE USE BLOCK CAPITALS

Position Applied For: Legionella Control Risk Assessor/Service Engineer

Personal Details

Forename: Surname:
Address:

Tel No: Mobile No:

Date of Birth:

Do you hold a Full UK driving license: Yes / No

Give details of any endorsements on driving licence —

Health
Employment is subject to completion of a medical questionnaire.
Education

List academic / vocational qualifications

Date Subject Taken Result Achieved




List any professional qualifications:

Date

Subject Taken

Result Achieved

Employment
Current / Last Employment
Name of employer:

Nature of business:

Job Title:

Brief description of your job role:

Reason for leaving:

How long with this employer:




Previous Employment
Please supply brief details of your employment history for the last 10 years (if
applicable):

Additional Information and Experience
Please state any additional information you wish to add to support your
application, especially examples in the following four areas of experience

1) Health and Safety Risk Assessments / Inspections

2) Dealing with diverse client groups (e.g. elderly / physically challenged)




3) Customer service

4) ability to use your initiative or your communication skills

Other relevant experience

Please use separate sheets for additional information if required.

Spare Time Activities
Hobbies / Interest:




References

Please give the name, address and daytime contact telephone number of
each of your nominated referees. This list must include a senior person from
your present (or most recent) employer as well as from at least one other
proceeding employer. Referees will be contacted only if you are made a
conditional offer of employment.

Referee 1 Name: Job Title:

Address:

Contact No:

Referee 2 Name: Job Title:

Address:

Contact No:

If successful, evidence will be asked for to show you entitlement to
work in the UK.

I certify that the information contained in this Application Form is to the best
of my knowledge, correct.

Signature: Date:

For Office Use Only

Name of interviewer(s): Date of interview:

Comments/Recommendations:




