


For Office Use Only

Please return to:

Stateside Foods Ltd.
31-32 Great Bank Road
Wingates Ind. Park
Westhoughton

Bolton

"FOODS -
Employment Application Tel: 01942 841200

Please write clearly, Make sure that you complete all sections fully and honestly. If you need more space to
complete a particular section or question, please continue on a separate sheet. Stateside operates an equal
opportunities policy and does not discriminate on the grounds of gender, race, religion, age, disability, marital
status or other criterion not directly related to work performance.

This application forms an important part of our selection process and enables the company to make a judgement
about your suitability for the position concerned.

Position (Warehouse / Production etc.):

Shift/hours: 6am-2pm [] 6am - 2pm / 2pm-10pm [_] Nights [] Weekends []

Where did you hear about this position?

PERSONAL DETAILS

Surname Other Names Title: Miss / Mr / Mrs / Ms  Other

Address Home tel. no.
Do you need a work permit to work in the UK?

(Please circle)

Day time no.
Yes No
Postcode
Person to contact in an emergency (Next of Kin):
Name & Telephone number:
CURRENT OR MOST RECENT EMPLOYER
Name and address of Organisation Job Title
Dates employed from/to Current or final salary/wage (if any)
/ / - / /
Period of notice required
1 Week [] 2 Weeks [_] 1month [_] Other

Reason for leaving (or seeking other employment)

Give brief out line of your responsibilities:




PREVIOUS EMPLOYMENT

Give details of all previous employment, including vocational work or industrial placements, where applicable:

Name and address : Dates .
Job title Reasons for leaving
of employer (from-to)

EDUCATION, TRAINING, AND PROFFESSIONAL QUALIFICATIONS
(FROM SECONDARY SCHOOL ONWARDS)

Secondary, College, University etc Dates attended Qualifications gained with grades

OTHER QUALIFICATIONS PLEASE STATE ANY QUALIFICATIONS OR SKILLS WHICH YOU CONSIDER MIGHT BE PARTICULARLY RELEVANT TO YOUR
APPLICATION, INCLUDING FORMAL TRAINING IN FOOD HYGIENE




HEALTH

The Company does not discriminate on the grounds of disability. However, due to the nature of our work and the risks
associated with this, it is necessary for you to answer the following health-related questions so that we know you are fit to
work in a food manufacturing facility. Please note that the company reserves the right to ask you to undergo a medical
examination before, and at any point during, your employment with us. Further enquiries or a full medical examination may
be required depending upon the answers provided or the role you are hoping to perform. All medical examinations will be
conducted by a member of the Occupational Health Team. Any change in your health/medication MUST be reported to a
member of the Occupational Health Team. Your statements MUST be true to the best of your knowledge and you MUST
NOT withhold any information requested regarding your health. Please circle, as appropriate, the following questions YES or

NO and do NOT add any further information, as these will be followed up by the Occupational Health Department.

Have you ever left a job for medical reasons?
Yes No
i ?
Have you ever undergone health surveillance? Yes No
ion i i ?
Have you had an operation in the past five years” Yes No
Do you have any physical or mental problems which affect your ability to work or carry out normal
LY Yes No
day-to-day activities?
ies?
Do you suffer from any allergies? Yes No
Are you currently receiving advice or treatment from your GP or a medical specialist? Yes No
Do you suffer from any long term or recurring medical condition requiring regular medication,
Yes No
treatment or therapy?
Have you had an episode of diarrhoea and/or vomiting lasting more than 24 hours in the last 3 Yes No
weeks?
Have you ever been a carrier of Typhoid or Paratyphoid Yes No
Have you been in contact with any person with Typhoid or Paratyphoid? Yes No
Have you had any period of absence of 3 weeks or more in the last 2 years? Yes No
Have you ever been diagnosed or suffered from, any of the following illnesses.
If Yes please circle below;
Skin Disorder Salmonella Recurrent Diarrhoea
Epilepsy Staph Aureus Cold Intolerance
Neck Pain Tuberculosis Colour Blindness
Back Pain Eye Discharge Raynaulds Syndrome
Asthma Hepatitis A & B Campylobacter Infection
Yes No
Vertigo Ear Discharge WRULD
Diabetes Golfers Elbow Streptococcal Infection
Dysentery Tennis Elbow Hearing Impediment
Brucellosis Epicondylitis Cough for over 3 weeks
E Coli Any joint pain Bacterial/Viral Gastroenteritis
Tenosynovitis Carpal Tunnel Syndrome

How many days have you been absent from work over the last 12 months?

How many times have you been absent from work over the last 12 months?




EQUAL OPPORTUNITIES & DIVERSITY IN EMPLOYMENT

Stateside is committed to an Equal Opportunities & Diversity Policy in employment and will assess applicants for jobs fairly
without regard to gender, disability, marital status, race, colour, nationality ethnic or national origins or any other criteria not
related to work performance. Please fill in this form as fully as possible so that we can monitor the implementation of our

Equal Opportunities Policy, and return with your application form.

Surname Forenames

Position applied for

I would describe my cultural and ethnic origin as (Please tick correct box):

[] Oriental / South East Asian  [| Black African [ ] Black Caribbean [] Asian

(] White UK / Irish / European  [_] Black UK [_] Other (please specify)
Marital Status: [ ] Single (] Married [] Other
Gender: [ Male [ ] Female

DISABILITY DISCRIMINATION ACT 1995

Do you have any special needs or requirements in relation to any possible future interview with the company?

Do you have any special needs or requirements in relation to the position you are applying for that we should be aware of?

If relevant, what is your Disability Registration Number?




OTHER DETAILS

Do you have a current driving licence?
y 9 Yes No

?
Do you have your own transport? Yes No

If no, what form of transport do you rely upon?

i ictions?
Do you have any motoring convictions” Yes No

If yes, please give details:

Have you previously worked for Stateside before?

Yes No

If yes, please give details

Do you have any criminal convictions (excluding those defined
as “spent” under the rehabilitation of Offenders Act 1974)?
If so, please give details

Yes No

REFEREES

Please note that if your application is successful, we will require a minimum of two work / personal / academic references.

Please supply names and contact details of your referees below.

Name Name

Address Address

Contact Telephone number Contact Telephone number

Relationship Relationship
DECLARATION

| confirm that the details given on this application are correct to my knowledge and belief. | understand that if | am employed,
and it is subsequently revealed that | have made false statements or omissions on this application form, it will be considered

cause for dismissal. | am aware that my employment (if successful) would be subject to the receipt of satisfactory references.

Signature

Date / /

Thank you for your application to Stateside Foods Ltd. Should we wish to take your application further we
will contact you in due course.
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