
[image: image3.png]INSON se





[image: image1.jpg]ROBINSON services

IT’S OUR BUSINESS TO SUPPORT YOURS




Monitoring Ref: (Robinson Services use only)

POSITION APPLIED FOR:







APPLICANT NAME:
   







Applicants must clearly outline on their application forms how their qualifications and experience meet each of the essential and preferred criteria. 

To ensure equality of opportunity for all applicants:
· The criteria boxes must not be extended to supplement answers.  Robinson Services reserves the right to reject applications that are illegible;
· CVs or any other supplementary material in addition to completed application forms will not be accepted; 

· Applications should be completed in no smaller than size 10 font.
· Applications by fax are not acceptable unless by prior agreement with HR; 
· Please note the monitoring form is regarded as part of your application and should be completed and returned with your application form. Robinson Services is an Equal Opportunities Employer.

· If you have a disability as defined by the Disability Discrimination Act 1995 and this precludes you from completing this application form and / or submitting it by the closing date, please contact Robinson Services Human Resources Department on Tel: 028 94429717 for alternative arrangements and / or reasonable adjustments.

Please return completed form to:

The Monitoring Officer

Robinson Services
Sarah Jane Robinson House

Rathenraw Industrial Estate

Antrim

BT41 2SJ

Contact number: (028) 94429717
Alternatively you can email your application to:  jobs@robinson-services.com
Completed application forms must be received no later than (             )  Applications received after this time and date will not be considered.
Robinson Services is an Equal Opportunity Employer
PERSONAL DETAILS
	Title (Mr/Mrs/Ms etc)
	Surname
	Forename(s) (Please underline name by which you are known)

	Mrs
	
	

	Address
	Home Tel No
	Work Tel No

	
	
	

	
	Mobile Tel No
	E-Mail Address

	
	
	

	Postcode


	Do you hold a current full driving licence?

 (YES/NO)


	Do you have the use of a vehicle for business purposes OR have access to a form of transport which will enable you to meet the requirements of the post in full? (YES/NO) 

	
	
	


EDUCATION & QUALIFICATIONS

Secondary level and further and higher education.

	From
	To
	Type of School/College/University attended
	Subject
	Examinations Passed

	
	
	
	
	Level
	Grade
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Membership of professional institutions/associations
	


CAREER HISTORY

Please outline your career to date beginning with the most recent.

	Name of Current Employer 
	 Nature of Organisation and Business Sector
	Approximate Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)

	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held 

	


	Name of Previous Employer 
	 Nature of Organisation and Business Sector
	Approximate Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)

	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held and Reasons for Leaving

	


	Name of Previous Employer 
	 Nature of Organisation and Business Sector
	Approximate Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)

	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held and Reasons for Leaving

	


	Name of Previous Employer 
	 Nature of Organisation and Business Sector
	Approximate Headcount

	
	
	

	Title of Position(s) Held

	Job Title of Line Manager(s)

	Dates (Month and Year)

From -To

	
	
	

	Principal Duties of Post(s) Held and Reasons for Leaving

	


 Please provide details of any other employment by continuing on a separate sheet if necessary
Other Relevant Information
Include any other information, which you believe is relevant to your application for this post
	


Referees

Please supply details of two referees, both of whom should have knowledge of your work, and at least one of whom should be your current (most recent if unemployed) manager/supervisor.

	Name    

	Name   

	Position   


	Position   

	Address

	Address 


	Tel No   
	Tel No   

	Nature of Relationship

	Nature of Relationship 


	Email address:


	Email address:  


Interview Arrangements

	Please give details of any special arrangements required at interview




Additional Information

	Current/Most Recent Salary


	

	Date of last salary increase


	Date next increase due
	Bonuses Payable

	
	
	

	Substantial benefits
	

	Length of Notice


	


DECLARATION

I declare that the foregoing particulars are complete and correct to the best of my knowledge and belief

Signed












Date
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MONITORING FORM

	HRO/09      

	Personal Reference
Number Monitoring Ref: (Robinson Services use only)
	LPO/


PLEASE NOTE THE ATTACHED MONITORING FORM IS REGARDED AS PART OF YOUR APPLICATION AND SHOULD BE RETURNED WITH YOUR APPLICATION FORM.
The information you are asked to provide will be treated in strictest confidence and protected from misuse.  It will be used only for the purpose of monitoring our Equality of Opportunity in Employment Policy.

Date of Birth: 


____________
Please indicate the community to which you belong by ticking the appropriate box:

I am a member of the Protestant community:




 FORMCHECKBOX 

I am a member of the Roman Catholic community:



 FORMCHECKBOX 

I am neither a member of the Protestant nor Roman Catholic community:
 FORMCHECKBOX 

Please indicate your ethnic group by ticking one or more of the following:

African 
 FORMCHECKBOX 

Bangladeshi

 FORMCHECKBOX 

 Chinese

 FORMCHECKBOX 

Caribbean
 FORMCHECKBOX 

Indian


 FORMCHECKBOX 
 
Irish Traveller
 FORMCHECKBOX 

Pakistani 
 FORMCHECKBOX 

White


 FORMCHECKBOX 
 
Mixed Ethnic Group
 FORMCHECKBOX 

Please indicate your sex by ticking the appropriate box below:
I am female:







 FORMCHECKBOX 

I am male: 







 FORMCHECKBOX 

Please state which District Council Area you reside in:

Please state how you became aware of the vacancy.

Advertising Effectiveness

To allow Robinson Services to assess the effectiveness of its Recruitment channels, please indicate how you became aware of this vacancy.

Please tick as appropriate:

Belfast Telegraph:



 FORMCHECKBOX 

Newsletter:




 FORMCHECKBOX 

Irish News:




 FORMCHECKBOX 

NI Jobs.com:




 FORMCHECKBOX 

DEL:





 FORMCHECKBOX 

Other (please specify) 

Disability:
Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment which has a substantial and long–term adverse effect on his/her ability to carry out normal day to day activities.  Please note that it is the effect of the impairment, without treatment, which determines if an individual meets the definition of disability,

Do you consider that you meet this definition of disability?

Yes
 FORMCHECKBOX 
 


No
 FORMCHECKBOX 
 


If yes, please state the type of disability

Mental Health Disability
 FORMCHECKBOX 




Learning Disability 

 FORMCHECKBOX 



Physical Disability

 FORMCHECKBOX 




Are there reasonable adjustments that we could make that would enable you to enjoy equality of opportunity in getting a job/ working with us?

MONITORING NUMBER (Robinson Services use only) 
________

Health Declaration

Following the introduction of the Disability Discrimination Act 1995, employers must ensure that employment practices are not discriminatory and that reasonable adjustments are made to the workplace to overcome the effects of disability.  In order to help us in this process, applicants must provide the following information, but in doing so should also be aware that answering “yes” to any of the following questions does not necessarily exclude them from the competition, but may require them to provide further information.

	1.
Do you suffer from any medical condition or disability which:

(a) may prevent your regular attendance at work, or your ability to give effective 

service over a period of up to one year?




Yes         FORMCHECKBOX 
                                      No         FORMCHECKBOX 
                       



If yes, please give details:

                         

(b) may have a health and safety implication for carrying out the job for which 

you are being considered, e.g. fits, fainting attacks, blackouts or epilepsy?




Yes          FORMCHECKBOX 
                                     No           FORMCHECKBOX 
                    



If yes, please give details:

                         
2.
Have you been retired on medical grounds from employment?




Yes           FORMCHECKBOX 
                                    No             FORMCHECKBOX 
                   


If yes, please give details:

                



Please note that Robinson Services may require you to undergo a medical examination to seek further information.










