00O

PersoNAL RECORD

AFFIX PHOTOGRAPH

Entst A

If less than 3 years, please state previous address:

| 5¢ PRIVATE AND CONFIDENTIAL IF POSSIBLE
2_/—' Piease complete in block capitals and black ink
ﬁUEEHE;ﬂ@L} E:cl:;nD:M _ FirstNames._ CHALCER "fﬂi’l %70
Sumame: SBLo6ES . Tel. No. (Home)._ /23 — A32( 10
PresentAddress: /23 AN STRELT Tel. No. [Work]:
ANT TOAN Mabiie No: OF 791 oroi2 s

Postcode: '}‘{? { 2ZY Emal Bl ot AT oM o

How did you hear of SSR? A R SonAL L.,

Name of publication, exhibition, personal referral:

Are you prepared to move

to anather area? Yesb¢] No[ ]

If Yes, state prefered location(s) —
Sourt WEST € SouTi fMf

Postcods: ;
Are you an EU Citizen? Position applied for: Cc 7V _CoMMcifion/nd
7 = --‘?ffﬁé;q}.z 5
Y E N D Coesiriry e Ciigin = 1L i
es P No | Wouid you consider contract work?  Yes )] No [ ]

If no, do you have Current basic salary; 35l

: 7 — A Pk Ay NTESTTiCted entilement to take ) 008 JA.

idoverseas: Aus 72 Atsd up employment in the UK? D@ Z —

Mational Insurance Number Yes[ | No[ | lary requirement: IESKC .
ZIY[1]2[3]4[sk [B] Your work visa must be sh isAlour notice period?__{_ MowT# -
ENVIROMMENT OFFICE USE ONLY BELOW
Job Titles

Markat Sector E k

Product :@ .
INTERVIEWER'S ASSESSMENT Interviswed by, Date:

Appearance: = Special Apttudes:

Personality: General Intelligence:; Interests:

Attainments; _ Circumstances: =

Have you seen and photocopied:

Bank Statement [

Birth Certificate [ ] Passport []  Driver's Licence [ ] Utiliies Account [

5 Year Telephone Vetting

Year J F M A M J J A §

10 Year Postal Audit

O N D Year JFMAMJ JASOND Year JFMAMJJASOND




HEALTH QUESTIONNAIRE - Sijiuéi W2
: fGP: - = .
1. MName and address of G pra g 7 -*4W T P T2
May we request medical information form himiher i necessary? Yes[ X No [ ]
2. Have you had a Chest X-Ray in the last 2 years?  Yes[] No [
3. Have you ever attended an Outpatients Depariment far longer than § weeks? Yes_| NoD<
If Yes, please cive details;

4. (a) Please place a cross against any undermentioned illnesses from which yeu have suffered:

Asthma ) Epiepsy [ | Heart Trouble [ ] Rheumatic Complaints L]
Back Trouble [ ] Fits O Hemia 1 Serious Skin Disorders ]
Bronchitis ] Faining [ ] Migraine ] Tuberculosis [
Diabetes [ Hay Fever  [] Nervous Disorder [ |

(b) Are you currently receiving any medical freatment? ‘fasﬂ ND[E

(e} Do you suffer from colour blindness? Yes[_]| No[x]

5. Please give details of any other serious illness, injury, operation, physjcal defect or disability:
Talr  FARSED DhS — Blowrn firi Ale

8. Howmany days (approximately) have you been absent owing fo illness in the last two years? oo L

7. Are you registered under the Disabled Persons (Employment) Acts 1944 and 13587 Yes[ | No[X]

If Yes, please complete the following:

Certificate No. - Expiry Date;
8. Have you been advised by a medically qualified person not to undertake night work? Yes[ | No[X]

UNEMPLOYMENT CONSENT FORM - Section 3

Each period of unemployment must be detailed on this form with name and full address of benefit office.
Applicant's Full Name: W{ m S 0G 6o, Mational Insurance Nn.l'zi YI ! | 2-|3 ]4|5 Ea |,b|
Full address of Benefit Offices__/ _ (TOPA L OAD — Awsroein . PRI Zru

Period of unemployment from:¢F — & ~ B4 1o /- 0/~ ¥5

Full address of Benefit Office:;

Period of unemployment from; to:
Full address of Benefit Office:
; Period of unemploymentfrom: &
Any further periods of unemployment should be completed and authorised on a separate sheet.
I (name of applicant) _C. 412 £ S A0 Alaget authorise SSR Personnel
to apply for details of the unemployment period(s) stated above.,
Signed: _C A4 BlagqA | Date:_ - OF- O3 .

PERSONAL REFERENCES - Section 4

Give the names and addresses of two personal referees known to you in excess of 10 years and in what capacity. These should not be relatives or
previous employers. School leavers/graduates should name their headmasteritutor as applicable:

1Name: _ A0LAR & Polal 2 Name: oy DNEL BACK.

Address:  J  KINE7T/C Sr#as7s Mdess: 2. OckAN AVEAE .
Antonnd oo AN TNV =

Postcode: 22 3 AYY Profession: vt 7EH A . MMMM Profession: V3 -

| certify that, to the best of my knowledge, the information that | have given is true and comglete. | have never been convicted of any civil &Y and
dismissed from employment for any misconduct | understand that any false statement or omission may render ma §able to dismissal withou
| accept thal | may be required 1o undergo a medical examination where requested by the Company and | consent to the resulis of such osg
the Company. | understand and agree that if so required | will make a Statutory Declaration in accordance with the provisions of the Stawdorine
in confirmation of previous employment or unemployment, | authorise storage and retrieval of information supplied on this form a g3 Stichments io assist in the
pursuance of my application for amployment or for the Company 1o provide statisfizal analysis, @

| have endlosed sheet(s) with my application

Applicant's signature. & 4 A f@@-@{ ; Date: 2 4-OF-03F.




GERE

Please complete in black ink

If accompanied by your CV
please record "see O
if information can be
cross referenced.

SSR Personnel Services
FREEPOST

London E17 GBR
Telephone: 020 B626 3100
Facsimile: 020 B626 3101
info@ssrgroup.com

Ponsass

WWWLSST-personnel.com

OFFICE USE ONLY

Applicant Ref. No. Location:
APPLICANT PROFILE - Section 5
Date of Eirﬁh:| Ti-)l-63 Age: | D Sex: "’fff‘lﬁ Place of Bith. J"’CWN,
Country of Marital Status: @ Former Mame:
Origin EnGrtdgn AL EN =
Parlner's = Partner's Fartner's
Mame: Jm”{r{—& Occupation: WEM Employer: "’\u'{fg'f f *
Children: | 2 IAG&{S}:‘Q f / f' Accommodation:  Owner ocoupier >< Rentad Parent's Home
Heignt ] G AT | weight| /3 S7ONE. Smoker:  Yes ‘ Mo | Y
EDUCATION - Section &
Mame and address of Schools attended il From To Exams Passed Grades
0-F Funatae Ledsor 9 1919 1317150 MATwEuATICS - Bliin- | 47
le PhEfinfy  niYy | [ | | FHYS S - #siDl5, ya
Aroud  PEL AR i i | || AL e DR | 1O
MName and address of Polytechnics, Highest Qualification
Colleges, Universities attended From To Type of Course Obtained
AW SuCH  gN s Ry 1417187 | & | 784 Eraamn + Fseatoec R ((Hous/ .
! Keie g ohP: I | || Arndslnss -
Antmuvhd yf 1 1B, || |

Membership of Professional Bodies, Training Achisvements, etc. INSTiruiE oF fueabiea. ¥ Fuscilloves
il (| TEEE) -

Do you hold a current Driving Licence? Yes No [ ] Do you have your own fransport?
Classification: Date of lssue; Yas No [ ] Company car. ves® | no[_]

Do you have any current or pending motoring offences? If so please state:

Do you speak any foreign languages? ,4“5 [ No [ liyes please state which and level of compatence: ¢oaviBZEA s’
AL

Spare tme interests:  COwAFST indy — SMLinils = TEANTC

Have you ever received a police caution, been fined, sentenced to impriscnment ar placed on probation for a criminal act (subject to the
Rehabilitation of Offenders Act): Yes[ | No (X

Has any order been mads against you by a il or military court or public authority?  No (X ves ] Give details: o~

"y

SELF ASSESSMENT - Section 7
Any comments you may wish to highlight as to your ebilities or achievements:

@3‘})

Ay
&




EMPLOYMENT RECORD - Section 8
If this includes a period of self-employment, please give two referees i.e. bank/customer/supplier ete.
Name and full address of current or last Emplayer: Description of your duties/responsibilities:

Ao v - Reshaindir Rl THE [/Roke s

V TRATTTRRY)  ROAN . FNSTANATIA  OF  §ECoh] FpuiF i -

Beiyrrdn  heasod bt CLabet - Conmiina
Postcode: v V- 2 FET T3 D AT AT FEANS

Telephone: (J/ 2 346 565k Fax 0113y~ FF0uTFF B Bl TAAT  Au aAAWATIE]

Position hﬁd:\{iﬁﬁu,:ﬁ.ﬁ MAntrt, Reporting to: M AnKrode Diloeast - S C0AAS Rl ARTBIN RNt

From_ & | ot | 70 1o 48 &F ; 03, A go TiwiE - EwdAS Swouiit

Basic salary,_ £35/C — OFebonus: 3 £.4- Honsr- ot D LrtnTl5) Mo brSHSE

Description of Company: M&£diwm _Si7<  Sieu i INSANGToA [ TR it il O EQdiPariai
INSTAL ATad  FgiaAing § TSl

Can we take up references? EHHE/ Mﬁ[‘ AT T Hﬂﬁﬂ'h.ﬂ; Leger anid

Whom do we contact? MA . T Box A G Gy O SqaFE -

State reason for leaving/wishing to leave: CPrQ,‘iﬁE_ ATNAEEMEST- Clau ety Yool .

Section @
Employment details Employment dates
Company Name:  BEr4  AAD- Position held: En/érs NEGTmlar Sufviie From: @i 01 | BY
Address: & A Ti b o - Reporing to: B~ fing Mwtas 1o 25 | 14 | 25
W Vv o PN a'l Postcode: .’jf J- 248 Basic salanrf OTEbonus:  ——

Telephoneiewr 2 2ey - 221t % Fax @r23u_ ¢/ 22 22 | Reasons for leaving: <= Eﬁ'é-u.ﬂrﬂ/?w -

Company Mame: Pasition held: From: { /

Address: Reporiing to: To: f !
Fosteode: Basic salary: OTEbonus:

Telephone: Fax: Reasons for leaving,

Company Mame: Position held: From: f !

Address: Reparing te: Te: / /
Postcode: Basic salary: OTEbonus:

Telephone: Fax: Reasons for leaving;

Company Name: Position held: ' From: ! f

Address: Reparting to: To: / /
Posteode: Basic salary: OTEbonus;

Telephone: Fax: Feasons for leaving:

Company Name: Positicn held: From: / !

Address: Reporting to: To: f f
Postcode: Basic salary: OTEbanus: N

Telephcne: Fax: Reasons for leaving, 3§ ‘C}

P

Company Mame: Position held: ! me:_;gs‘? f

Address: Reporting to: | Tp:h)r { /
Fostcode: Basic salary; OTE/bonus: i

Telephone: Fax: Reasons for leaving: Q)y




