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	APPLICATION FOR EMPLOYMENT

CONFIDENTIAL

	
	

	1.
	PERSONAL DETAILS

	
	
	

	Surname:

	
	Initial(s):
National Insurance No:



	Address:
	Tel. No. (Home):
Tel. No. (Mobile):

	

	Do you hold a current driving licence?

Are you related to any member of the Port Authority or Senior Officer?

If appointed, when could you start?


	Do you have any current endorsements?

If yes, please give details:

	
	

	2.
	PERSONAL HEALTH

	
	

	Stornoway Port Authority is a Disability Symbol User and, as such, if you have a disability (as per the definition in the Disability Discrimination Act), and meet the minimum criteria we will guarantee you an interview.

	Do you have a disability problem which affects you in employment?

If so, please give brief details:


	  Yes (    No (


	
	

	3.
	EDUCATION AND TRAINING

	
	
	
	

	From
	To
	Name of Secondary School, College, University, etc.
	Qualifications obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PLEASE CONTINUE ON A SEPARATE SHEET IF NECESSARY



	4.
	ADDITIONAL QUALIFICATIONS/CERTIFICATION

	
	

	
	

	
	

	
	

	
	

	
	


	5.
	EMPLOYMENT RECORD

	

	PRESENT EMPLOYMENT


	Job Title:
	Date of Appointment:
	Salary:


	Employer’s Name, Address and Telephone Number:
Description of Duties:
PREVIOUS EMPLOYMENT
Please list in chronological order (most recent first)  your previous employment.

	From
	To
	Post Held
	Name and Address of Employer
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	6.
	REFERENCES

	

	Please give details of two referees, at least one of whom should have direct knowledge of your work experience and abilities.



	
	Name, Address and Telephone Number
	Occupation
	Relationship



	1.
	
	
	

	
	
	
	

	2.
	

	

	If you are selected for interview may we have permission to ask your employer for a reference?    Yes (    No (


	I agree and understand that any misrepresentation of facts contained in this form shall constitute just cause for the termination of my employment with the Port Authority at any time

	Signature …………………………………………………..
	Date ………………………………………………..


