       0910

	ROBERT PRICE (B.M.) LTD  P. DAVIES & SONS LTD,  ROBERT PRICE (DISTRIBUTION) LTD

APPLICATION FORM 

Robert Price is an equal opportunities employer
Please contact us on 01873  858585 if you require an application form in large print.

   

	

	Position applied for?                                                                                         Branch: 



	Where did you hear about this vacancy?



	Other employment interests:



	If offered this position will you continue to work in any other capacity?   
If yes, please give details including hours:

	If you are seeking part time work, please state days/time available 



	Remuneration package required:   



	How much notice do you have to give and when would you be available to start work?



	Have you previously worked for us?                                         How would you travel to work?



	Personal details

	Full name: Mr/ Mrs /Ms                   Forename(s):                                                             Surname:



	Home address:

e-mail address:

	Private telephone(s):                                                                                  Mobile telephone:                                                                 …..        

	Give details of any statutory parental leave taken for qualifying children:




 Unspent  Convictions

	Give details of any unspent criminal convictions that you may have (Rehabilitation of Offenders Act 1974.)




Additional Information

	Nationality:                                                  

 List here the documents you will be producing in support of your right to work (Section 8 Asylum and Immigration Act 1996):  



	Interviews

	Please let us know in advance if any reasonable adjustments are required for you to attend, so that you can give of your best during the interview.   If invited to attend, please bring your licence (paper and card) and qualification certificates with you.

	…………………………(………………..………….                  …………..………………(………………..………….                                     …………..………………(………………..…………….

Optional information to assist us in monitoring diversity of applications



	Date of Birth                                                            Status (marriage or civil partnership):

	Race:                                                                       Religion or belief:


Employment History

 List your present and past employments, starting with your most recent.    Copy this sheet for more entries if necessary. If you are enclosing a CV please complete this page as well.

	Name & Address        

of Employer
	From:

Month & Year
	To:

Month & Year
	Starting

Salary
	Leaving

Salary
	Name of  Manager



	
	
	
	£
	£
	

	
	
	
	per
	per
	

	
	Job Title

	Tel:
	Describe the work you did:



	Type of business


	Reason for leaving


	Name & Address        

of Employer
	From:

Month & Year
	To:

Month & Year
	Starting

Salary
	Leaving

Salary
	Name of  Manager



	
	
	
	£
	£
	

	
	
	
	per
	per
	

	
	Job Title

	Tel:
	Describe the work you did:



	Type of business


	Reason for leaving


	Name & Address        

of Employer
	From:

Month & Year
	To:

Month &Year
	Starting

Salary
	Leaving

Salary
	Name of  Manager



	
	
	
	£
	£
	

	
	
	
	per
	per
	

	
	Job Title

	Tel:
	Describe the work you did:



	Type of business


	Reason for leaving


	Name & Address        

of Employer
	From:

Month & Year
	To:

Month & Year
	Starting

Salary
	Leaving

Salary
	Name of  Manager



	
	
	
	£
	£
	

	
	
	
	per
	per
	

	
	Job Title

	Tel:
	Describe the work you did:



	Type of business


	Reason for leaving


	Please describe any other work you have been involved in, e.g. voluntary, freelance, project work etc.

	Dales/duration


	Description


Education, Qualifications & Training

Beginning with the most recent events, give details of your education, qualifications and training to date. 

	Places attended
	Dates

From/To
	Qualifications

Gained

	
	(optional)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Interests

	Give details of your main interests outside work




Additional Information

	Give any further information which you think may assist us in considering your application.




References

Please provide names, addresses and occupations of two referees (not relatives), preferably previous employers whom we may approach with regard to your application.  By giving these referees, you authorise us to approach them for a reference.   If this authority is conditional please state your conditions 

	Name:                                                                                Name:



	Company:                                                                          Company



	Address:                                                                            Address:



	Telephone:                                                                         Telephone:

	Conditions:


YARD/ FORKLIFT/GOODS INWARDS  APPLICATION

Licence Details

	Licence type
	Date of passing test
	Expiry date
	Accidents (& endorsements) within last 3 years

	Forklift-counterbalance


	
	
	

	Sideloader


	
	
	

	Normal driving licence


	
	
	


Experience 

	Experience in the handling or use of building materials:



	Customer service experience:



	Experience with paperwork



	Experience of warehousing and stock control



	Experience with computers/ point of sale



	What aptitudes, skills and personality traits do you have which you think would be most relevant/helpful for this position?



	To carry out the job you will need to have  good eyesight, hearing and reactions.  The job  also involves manual handling and exposure to bagged dry products such as lime, cement and plaster.  Please give details of any relevant medical conditions mobility impairment or allergy you have which might reasonably be considered to affect your ability to perform the job, including the following: 

	Sight or hearing problems
	

	Epilepsy or fainting attacks
	

	Diabetes
	

	Back, neck or knee problems
	

	Arthritis /Rheumatism
	

	Hernia
	

	Heart disease, angina, high blood pressure
	

	Injury to bones, joints or tendons
	

	Allergies/ hayfever
	

	Skin disorders, dermatitis
	

	Respiratory problems/asthma
	

	Are you currently taking medication which may induce drowsiness
	


	Do you smoke?  ………………….All our work places are non smoking areas.



	   What reasonable adjustments (if any) are required to allow you to take up the role?



	Declaration

	The information given in this application is correct.

Signature:.....................................................................................            Date: .........................................................


Please return completed form to the manager of your nearest branch of  ROBERT PRICE (Builders Merchants) Ltd

Or to Tessa Pike at ROBERT PRICE (Builders Merchants) Ltd Park Road, Abergavenny, Monmouthshire  NP7 5PF
