
Richmond Scientific Application Form
It is important that you read the guidance notes before completing this application form.  Please complete this form in full using black ink or type in full block capitals.  Otherwise C.V‘s will not be accepted. 

Application for the post of:..........................................................................................................................

Where did you see or hear about the post:.................................................................................................

Section 1 


PERSONAL DETAILS


	Last Name:
	 
	 
	 
	
	First Name:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Address:
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Postcode: 
	 
	 
	
	National Insurance No:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Home No: 
	 
	 
	
	UK Resident:
	Yes
	No
	

	
	
	
	
	
	
	
	
	

	Mobile No:
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Email Add:
	 
	 
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	

	Do you hold a full clean UK driving licence:
	Yes
	No
	
	
	


Section 2


PRESENT EMPLOYMENT

	Present Employment (if now unemployed give details of your last employer)
	
	

	Name of Employer: 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Address:
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Postcode:
	 
	 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Job Title:
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Date of Employment:
	 
	 
	
	Salary:
	 
	 

	
	
	
	
	
	
	
	
	

	Brief Description of Duties:
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	

	Reason for Leaving:
	
	 
	 
	 
	 
	 

	
	
	 
	
	
	
	
	 

	
	
	 
	
	
	
	
	 

	
	


	Period of notice required:
	 
	 
	 
	 


Section 3


PREVIOUS EMPLOYMENT

	Previous Employment (most recent employer first) 
	
	
	
	

	1.
	
	
	
	
	
	
	
	

	Name of Employer: 
	 
	 
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	Postcode:
	 
	 

	Position Held: 
	 
	 
	 
	 
	 
	 
	 

	Period time employed: 
	 From:
	
	 To:
	
	
	

	Summary of Duties:
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Reason For leaving: 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	2.
	
	
	
	
	
	
	
	

	Name of Employer: 
	 
	 
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	Postcode:
	 
	 

	Position Held: 
	 
	 
	 
	 
	 
	 
	 

	Period time employed: 
	From: 
	
	 To:
	
	
	

	Summary of Duties:
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Reason For leaving: 
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	


Section 4


EDUCATION
Please tell us about your education and any qualifications which you feel are relevant to the post.  Include relevant courses which you are currently undertaking.  Please start with the most recent.

	Name of school /College/University
	Subject Studied
	Qualification Level
	Date Gained

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	Please list any training you have received or courses which did not lead to a

	qualification but you feel are relevant to the advertised post
	

	
	
	
	

	Training Course
	 
	 
	Date

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Section 5

PERSONAL STATEMENT
Please use this section to explain in full detail how you meet the requirements of the employee profile.  

	


Please use this section to explain why you think this position would be a fit for you?
	


Please use this section to explain what you think you could bring to our company.

	


Section 6 

Sickness

	Successful application may be required to complete a detailed medical questionnaire.

	
	
	
	
	
	
	
	
	

	Number of days sickness absence is the last 2 years: 
	 
	 
	 
	 


Section
 7


Criminal Convictions
Do you have any criminal Convictions? 


Yes 
No 


If Yes please give details below, this should exclude any spent convictions under section 4 (2) of the Rehabilitation on Offenders Act 1974
	


Section 
8


References

	Please give names and addresses of your two most recent employees (if applicable).  If you

	are unable to do this, please clearly explain who your referees are.
	
	

	
	
	
	
	
	
	
	
	

	Reference One
	 
	 
	
	Reference Two
	 
	 

	
	
	
	
	
	
	
	
	

	Name:
	 
	 
	 
	
	Name:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Position:
	 
	 
	 
	
	Position:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Work Relationship
	 
	 
	 
	
	Work Relationship
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Company:
	 
	 
	 
	
	Company:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Address:
	 
	 
	 
	
	Address:
	 
	 
	 

	
	 
	 
	 
	
	
	 
	 
	 

	
	 
	 
	 
	
	
	 
	 
	 

	
	 
	 
	 
	
	
	 
	 
	 

	
	Postcode
	 
	 
	
	
	Postcode
	 
	 

	
	
	
	
	
	
	
	
	

	Telephone:
	 
	 
	 
	
	Telephone:
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Email:
	 
	 
	 
	
	Email:
	 
	 
	 


Section 
9


Declaration and signature

The information supplied in this application form is accurate to the best of my knowledge:

............................................................




........................................

Signed








Date

By signing and returning this application form you consent to RICHMOND using and keeping information about you provided by you – or third parties such as referees – relating to your application of future employment.  This information is solely in the recruitment process and will be retained for six months from the date on which  you are informed whether you have been invited to an interview or six months from the date of your interview.   Such information may include details relating to ethnic monitoring and disability: these will be solely for internal monitoring purposes and will not be disclosed to third parties.  Thank you for completing this form.

Please print completed form and return – :
By hand or post:




By Email:

Jeanette McPhie




jeanette@richmondscientific.com

Richmond Scientific Ltd
Unit 2

Sandham Street

Chorley

Lancashre

PR6 0RA

