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Application Form

Position Applied for

About You
Title Mr Mrs Miss Ms Address
Forename Postcode
Surname Email

Contact Phone Number

Are you over the age of 187 Yes No

Education and Training

School/College/University Subject Grade

Post Education Training Date Achieved

Professional Associations
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Employment Record

Name of Employer Job Title

Date of

Employment

Reason for Leaving

Additional Information

Do you need a permit to work in the UK?

Are there any restrictive covenants in your current
employment?

If yes please provide details

Have you been subject to any disciplinary action or investigation

by an employer or professional organisation?

If yes please provide details
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Have you ever been convicted of a criminal offence
which is not a spent conviction?

If yes please provide details

Are you able to work shifts?

Please give details of any holiday you have arranged

Please provide your salary expectations

What is your notice period?

Have you been referred by a current employee of
Aimia Foods?

References

Please provide details of 2 referees including your current/most recent employer who we can
approach for a reference - please note relatives shouldn’t be given as referees

Name: Name:

Position: Position:

Company: Company:

Address: Address:

Email: Email:
Declaration

| confirm that the above information is correct and accurate in all aspects. | understand that any false
information or deliberate omissions will disqualify me from employment or may render me liable for dismissal

Signed

Please note your data will only be used for recruitment purposes. It will be stored for a period of 6 months, after
which it will be securely disposed of.
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Equal Opportunities Monitoring

We are committed to ensuring that all job applicants are considered on a fair and unbiased basis. We ask
applicants to complete this form voluntarily to enable us to fulfil the commitments within our equal opportunities
policy, all answers are treated in the strictest of confidence.

Gender Female Male Non-binary Other:

Is the gender that you identify with the same as your gender registered at birth? ~ Yes I:I No I:l Prefer not to say

Age

1825 [ | 26-37 38-49 [ | 50-59 [ ] 60+

Ethnicity
Indian Pakistani Bangladeshi Chinese Other:
African Caribbean Other:
White and White and Black African White and Other:
Black Asian
Caribbean
English Welsh Scottish N. Irish Irish Gypsy or Irish Other:
Traveller
Arab Prefer not to say Other:
I N N  — — ————————— — — —— " — — — —  — — — — ——— — — — ————  — — —
Do you consider yourself to have a disability or health condition?
|
Sexual Orientation
Heterosexual Gay Lesbian Bisexual Asexual Pansexual Other:

Religion or Belief

None Buddhist Christian Hindu Jewish Muslim Sikh Other:




	Application Form: 
	SchoolCollegeUniversityRow1: 
	SubjectRow1: 
	GradeRow1: 
	Post Education TrainingRow1: 
	Date AchievedRow1: 
	Professional Associations: 
	Name of EmployerRow1: 
	Job TitleRow1: 
	Date of EmploymentRow1: 
	Reason for LeavingRow1: 
	Do you need a permit to work in the UK: 
	Are there any restrictive covenants in your current employment If yes please provide details: 
	Have you been subject to any disciplinary action or investigation by an employer or professional organisation If yes please provide details: 
	Have you ever been convicted of a criminal offence which is not a spent conviction If yes please provide details: 
	Are you able to work shifts: 
	Please give details of any holiday you have arranged: 
	Please provide your salary expectations: 
	What is your notice period: 
	Have you been referred by a current employee of Aimia Foods: 
	Name: 
	Name_2: 
	Position: 
	Position_2: 
	Company: 
	Company_2: 
	Address: 
	Address_2: 
	Email: 
	Email_2: 
	information or deliberate omissions will disqualify me from employment or may render me liable for dismissal: 
	Do you consider yourself to have a disability or health condition: 
	Religion or Belief: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


