Application for employment
Please complete this form for all vacancies at Traka USA LLC.  The application form must be completed in full and signed.  Please continue on a separate sheet if necessary.

	Position applied for
	

	Surname
	
	First names  
	

	Mr
	Mrs
	Miss
	Ms
	Other
	Nationality
	
	
	

	
	
	
	
	
	
	
	
	

	If not born in USA, do you have authority to work in the USA?

(Evidence, in the form statutory defence documents, will be required from successful applicants for proof of an employee’s entitlement to live and work in the USA)
	Yes         FORMCHECKBOX 

No           FORMCHECKBOX 


	Address

	                                                                                                    Zip Code   

	Contact details
	Home  telephone No       
	
	Cell No:
	

	E-mail address
	
	
	

	What notice is required by your present employer?
	
	

	Where did you see this vacancy advertised?
	 
	


EMPLOYMENT HISTORY, please start with your most recent employment
	Dates

	Employer's name, address and title of position held
	Brief details of duties
	Current/final  salary and reason for leaving

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TECHNICAL, PROFESSIONAL OR OCCUPATIONAL TRAINING/COURSES ATTENDED (Most recent first)

	Dates
	College, Institute or employer
	Type of training eg. 
Full time, part time, distance learning
	Subjects studied
	Qualifications gained

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SECONDARY AND HIGHER EDUCATION (Most recent first)
	Dates

	School, college or university
	Exam subjects
	Results/grades obtained

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEMBERSHIP OF PROFESSIONAL INSTITUTES OR SOCIETIES (if appropriate)

	


Describe briefly the nature of your present appointment, or any other position which you have held that you consider relevant to this application.  You may also provide any other information in support of your application, eg: knowledge of IT packages etc.
Driving license – The information provided will be considered only in relation to this application
	Current Driving license?  
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, type of license:

	Any current endorsements?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes give details: 

	Any prosecutions pending?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes give details:


List any criminal convictions other than ‘spent; convictions. If none state none.
List any absences from employment during the last 12 months (other than holidays) with reasons.

Information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.

	Do you consider yourself disabled?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	(Under the Disability Discrimination Act, a disability is defined as a physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day to day activities).


If you consider yourself disabled, please give details of any requirements for interview arrangements
ADDITIONAL INFORMATION

Please use this space to describe something interesting:  perhaps a special personal achievement, a hobby, something you are passionate about, your home, your family – only one topic please!
REFEREES

Please give below the names and addresses of people to whom we may apply for information about your work, experience and attendance record.  Please indicate how you know the second referee (they should not be related to you).  One referee must be your most recent or current employer (if previously employed). If you have just left school/college, you may supply details of your Head Teacher/Principal.   NB References will only be taken up on success of application and with your permission.
1 = Most recent/current employer

	1
	Name 

Address 
	2
	Name 

Address

	
	
	
	

	
	Zip code 

Tel number 

Email 



	
	Zip code 

Tel number 

Email 

Relationship with referee  




I certify that the above information (and any further information enclosed) is correct, and I agree that Traka USA LLC may take reasonable steps to verify this information (e.g. by obtaining proof of qualifications).  I agree to Traka USA LLC processing and retaining the personal information contained on this form, including information about disabilities, for any purposes connected with my application or my health and safety while on the premises, my employment record if appointed.  

Signed








     Date  

Strictly confidential
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