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CONFIDENTIAL
APPLICATION FORM
Braille and large print versions of this form are available and audio applications are accepted from people with disabilities. Applicants should be aware that Open + Direct Insurance operates a policy of no smoking in the workplace.
	Position(s)  Applied For
	

	Vacancy number
	


	SECTION 1: PERSONAL DETAILS


	TITLE
	SURNAME:
	FIRST NAME(S): 



	Address

Post code
	Tel (home)
	Tel (mobile)

	National Insurance Number


	Do you hold a current driving licence


Yes               No
	Open + Direct Insurance welcomes applications from people with disabilities. The Disabilities Discrimination (NI) Act 1995 describes a disability as a physical or mental impairment which has a substantial and long term adverse effect on a person’s ability to carry out normal day-to-day activities.

Having read this definition, do you consider yourself to have a disability?


Yes                              No




	SECTION 2: QUALIFICATIONS

Please list any relevant qualifications gained


	Qualifications Obtained
	Grade
	Date

	
	
	


	SECTION 3: TRAINING

Please list any relevant in-house or external training received


	Course Name
	Course Provider
	Date

	
	
	


	SECTION 4: MEMBERSHIP OF PROFESSIONAL BODIES

Please list below all current memberships 


	Level of Membership
	Organisation

	
	


	SECTION 5: CAREER HISTORY

Please detail your career history starting with your current role


	Dates
	Name, Address & Business of Employer
	Position and Nature of Duties

	
	
	


	SECTION 6: PRESENT EMPLOYMENT



	Why do you wish to leave your present position?
What period of notice does your current employer require?

May we contact your present employers?              Yes                                      No
Present salary £   ----------------- per annum
How many days have you lost due to illness during each of the last two years?

Please give details of above




	SECTION 7: FURTHER DETAILS IN SUPPORT OF YOUR APPLICATION
Please state how you meet the essential and desirable criteria needed for the post outlining any relevant experience and training you may have. Please use a separate sheet if necessary 


	


	SECTION 8:  REFERENCES


	Please name two referees, at least one of whom should have knowledge of your present work or most recent and be in a supervisory/managerial capacity. (Close relatives should not be named as referees). We will only take up references if you are made an offer of employment
Name--------------------------------------------------------    Name -------------------------------------------------------

Designation/Occupation -------------------------------    Designation/Occupation --------------------------------

Address ----------------------------------------------------    Address -----------------------------------------------------

---------------------------------------------------------------     ----------------------------------------------------------------

Post code -------------------------------------------------     Post code --------------------------------------------------

Telephone number --------------------------------------    Telephone number --------------------------------------



	SECTION 7: DECLARATION


Criminal Convictions

Have you ever been convicted of a criminal office by a Court of Law or similar Judicial body which is not legally spent within the meaning of the Rehabilitation of Offenders Act 1974?

Yes               No 

If you are unsure about this please contact our HR Department. This excludes driving offences, unless a custodial sentence was received.

If yes, information given must include dates of conviction (s), nature of the offence and any restriction(s) placed as a result:

______________________________________________________________________________________________

______________________________________________________________________________________________

Providing such detail will not necessarily prevent you from being appointed nor will any of the above be treated as an automatic reason for dismissal, in accordance with the Company’s disciplinary policy. 

Financial Status

Have you ever been declared bankrupt or served with a bankruptcy notice, unless the bankruptcy has been discharged.

Yes               No 

I declare that to the best of my knowledge, I believe all the answers I have given are true and complete, and I have not knowingly withheld information. I understand that any false or misleading statement or any significant omission may disqualify an offer of employment or render me liable for dismissal.

I understand that any job offer may be subject to the satisfactory outcome of a pre-employment health assessment and I consent to my doctor being approached for further information, including medical reports, if it is considered necessary.

Signature of candidate: ________________________________ Date: _______________________

To be countersigned by Parent/Guardian

(in the case of applicants under 18 years of age)

Signature of parent/Guardian: __________________________ Date: __________________________
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EQUAL OPPORTUNITY MONITORING FORM

This form must be completed in full. If not, your application may not be considered. 
Open + Direct Insurance believes that by recruiting, selecting, training, developing and promoting the best staff it will contribute to the Company aim of being a premier company. The Company is therefore committed to its workforce. It will achieve these aims by strict adherence to the merit principle in its employment policies, procedures and practices and by adopting lawful affirmative action for proven disadvantaged groups, where practical.

Employment decisions will exclude consideration of an individual’s religious belief, political opinion, gender, marital status, disability, domestic responsibility, race, age, ethnic background, sexual orientation, irrelevant criminal convictions or any other personal factor which is not relevant.
The Company will not unlawfully discriminate, either directly or indirectly, or victimise on any of the above grounds. It is committed to the provision of a harmonious working environment and the operation of fairness and equality at work, for those seeking work and in the services it provides.

This monitoring form is used by the HR Department for statistical purposes and will not be made available to those involved in recruitment and selection.

1. Religion

Please indicate below your religion to which you would be perceived to belong, by ticking the appropriate box:

I am a member of the Protestant Community 

I am a member of the Roman Catholic Community

I am a member of neither the Protestant nor the Roman Catholic Community

2.
Sex


Male



Female
















3. 
Marital Status

Single



Married


Other














4.
Disability 
Equity Insurance welcomes applications from people with disabilities. The Disability Discrimination (NI) Act 1995 describes a disability as a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day activities.
Having read this definition, do you consider yourself to have a disability?






Yes



No





Race


African


Asian


Caribbean


Chinese


White European

White Other

Irish Travelling Community


Other (please specify below)

6. Date of Birth  --------------------------------------------------------
7. Age


16-24           25-34             35-44             45-59              60+                   

8. To help us monitor the effectiveness of our advertising, please tell us how you first found out about this vacancy:

(a) Job Market (state which one)

-------------------------------------------------------------------------------

(b) Agency

(c) Newpaper advertisement 

Name of newspaper 

------------------------------------------------------------------------------


(d) School


(e) Internet

(f) Other 

Please specify

------------------------------------------------------------------------------- 

Note: It is a criminal offence under the legislation for a person to give false information in connection with the preparation of the monitoring return.
