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Pleas note that it is important that this form is completed in full with sufficient information to demonstrate how and to what extent you meet the job requirements.  Shortlisting will be determined only on the basis of the information provided in this application form.  Only those shortlisted will progress to the next stage of the recruitment process.  

Should you be successful you will be required to submit original proof of any qualifications which you rely on to support your application.  

This form should be completed in BLACK INK or TYPEWRITTEN and must be returned to : 


Creagh Concrete Products Ltd

Human Resources Department 

Blackpark Road

Toomebridge

Co. Antrim

BT41 3SE

 no later than the closing date as outlined on the advertisement.  

Application forms which are received for any reason after the closing date will not be considered.  The company accepts no responsibility for checking or notifying applicants if application forms appear to be unreadable or incomplete for any reason.

Please ensure that you retain the original format of the application form at all times. 
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Name of Applicant : 


Position applied for :


Job Reference :


4. Particulars of qualifications obtained (GCSE, GCE, Apprenticeship, CSE, HND,etc)


Please state mark/grade/level of qualifications as this may be used in shortlisting 



5. Experience/Knowledge gained from your courses which would be applicable/ beneficial to the CAD Academy : 



6. Educational/Professions studies in progress : 



7.  Details of previous work experience and / or employment history  :-  

8. Please state how your attributes and skills would compliment the skills required for a  Trainee CAD role :  


9. Give details of training which may have relevance to this position : 



10. Please give details of any convictions for criminal offences which are not regarded as ‘spent’ convictions under the Rehabilitation of Offenders NI Order (1978).  Include nature of offence and sentence. 


11. Do you hold a current driving licence ?  YES  / NO  (please circle)
12. Give details of any illness or injury which resulted in absence from work/college in the last 2 years: 



13. Notice required to terminate present position 

14.Applicants are requested to give the name, address and occupation or two referees, These persons should not be relatives and should be able to comment on the applicants ability in a studying/working capacity.   


15. Declaration 

16. Please state where you learned of this position : 

Creagh Concrete Products Ltd is an equal opportunities employer.  

All applications of employment will be made on the basis of merit only.

Medical Questionnaire

This medical questionnaire is designed to help assess if you have any health condition which the employer should be aware of.  Applicants may be asked to attend a pre-employment medical examination.  Please tick below to indicate your current or past medical history.  

Do you or have you suffered from any of the following?

	
	Medical Condition 
	Yes
	No

	1
	Dermatitis or any other skin problems.
	
	

	2
	Neck, back pain/ discomfort or tendonitis (work related upper limb disorders WRAULD).
	
	

	3
	Epilepsy, fainting,  blackouts or dizziness.
	
	

	4
	Arthritis.
	
	

	5
	Hearing or sight impairments.
	
	

	6
	Stress/Depression/Anxiety.
	
	

	7
	High blood pressure/Heart conditions.
	
	

	8
	Physical or speech defects.
	
	

	9
	Alcohol or drugs related problems.
	
	

	10
	Chest disorder, lung disorder or symptoms of Silicosis.
	
	

	11
	Stomach Problems. 
	
	

	12
	Diabetes.
	
	

	13
	Any vibration syndrome such as whole body vibration (WBV), hand & arm vibration (HAVS) or vibration white finger (VWF)
	
	

	14
	Any other illness or physical condition.
	
	

	15
	Any asbestos related symptoms i.e. lung cancer or mesothelioma.
	
	


If you ticked ‘Yes’ to any of the above questions please give brief details below?

_____________________________________________________________________

_____________________________________________________________________

If you are currently taking any form of medication please give details : 

_____________________________________________________________________

_____________________________________________________________________

	I declare that the information I have given in this medical questionnaire is true and correct.  I understand that if I am found to have knowingly given false information or to have suppressed any material facts, I shall be liable to disqualification or if appointed, dismissal. 

Signature ___________________________________  Date _______________


Equal Opportunity Monitoring Form

Reference No : ___________CAD Academy 2017_________________________

Creagh Concrete Products Ltd is committed to ensuring that all eligible persons have equality of opportunity for employment and advancement in the company on the basis of ability, qualifications and aptitude for the position.  

To ensure the effective implementation of the Equal Opportunities Policy all applicants are requested to complete the following questionnaire.  This questionnaire will be removed from your application form and will be strictly controlled.

Date of Birth : ____/_____/_____  National Insurance Number : ______________


Gender :  (please tick)

Male    


Female


Marital Status: 
 Married :   

Single : 

Divorced : 

(please tick)
Widowed :  

Ethic Origin :  
White  


Indian  

Pakistani  

(please tick)
Chinese  

Black African   
  Black Caribbean  

Other (please specify) : ________________________________


Do you consider yourself to be disabled ?
  Yes 


 No

(please tick)
If yes please state the nature of your disability : ______________________________

If registered disabled what is your registration number  : _______________________


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 or the Roman Catholic Community 

Thank-you for your co-operation

� EMBED Unknown  ���
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(a)	Surname : ____________________________________________________________





(b)	Forename(s) : _________________________________________________________





(c)	Title : _______________________________________________________________





 2. 	Contact Address : ___________________________________________________________


	


Town : ________________________________________________________





County : ______________________ Postcode : _______________________


	


E-mail ______________________________________________________________





3.  Tele Nos :  Home : ________________________ Mobile ____________________________
































Examining Body	Level of		Subject					Mark/Grade


			Qualifications


			Obtained 





Applicable knowledge/experience gained from studies 					 





Nature of Studies					Duration of Studies 





Name & Address	     Dates of 		Position held				     Salary


of employer		     Employment 	duties/responsibilities

























































































































































































































































































































































































Referee 1					      Referee 2





Name : ________________________________  Name : __________________________________





Occupation : ___________________________  Occupation : ______________________________





Address : ______________________________  Address : ________________________________





______________________________________                   ________________________________





Contact No : ___________________________  Contact No : ______________________________





To the best of my knowledge, the information I have given in this application form is true and correct.  I understand that if found to have knowingly given false information or to have suppressed any material facts, I shall be liable to disqualification or if appointed, dismissal.  


Signed : ___________________________________________________  Date : _______________
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