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	Lower Newmills Road

Coleraine

Co. Londonderry 
BT52 2JR

Email: personnel@wd-meats.co.uk

	APPLICATION FORM
Please note that incomplete applications will not be considered.  


	PERSONAL DETAILS


	Vacancy: 
	
	Ref No:
	

	Surname:


	
	First Name:


	

	Address:


	
	Post code:

	

	
	
	Telephone:

	

	Email Address:
*Please note that correspondence with you may be made through this medium


	

	Have you ever worked for The Company before?
	Yes


	No



	If YES please give position and dates:

	

	Have you had any convictions not spent under The Rehabilitation of Offenders Act NI? 
	Yes


	No

	If the answer is YES, please supply your criminal convictions and their dates:


	


	EDUCATION & TRAINING 


	Name of school


	Location


	Years Attended

E.g. 2001 - 2007 


	Degree/Grade Received



	
	
	
	

	
	
	
	

	
	
	
	

	Other Training and Courses undertaken:



	

	How many days have you been absent from work/school in the past 2 years?



	

	Hobbies / interests:



	


	WORK EXPERIENCE 


	Please list experience in chronological order, starting with your current or last employer.  
The Company reserves the right to take up references.

	Name & address of employer
	Position Held

	Employment dates
	Wage


	Reason for leaving

	
	
	FROM: ____________

TO: _______________


	
	

	
	
	FROM: ____________

TO: _______________


	
	

	
	
	FROM: ____________

TO: _______________


	
	

	
	
	FROM: ____________

TO: _______________


	
	

	
	
	FROM: ____________

TO: _______________


	
	


	Have you ever been dismissed from employment?
	Yes


	
	No


	

	If YES, please give details:



	


	How much notice are you required to give to your current employer?

	


	Have you any holidays booked? If so, please state dates:

	


	Please state shoe/boot size (for use if appointed to have safety wear provided:

	


	Please outline any work experience, which you think may be relevant to the position for which you have applied:

	


	REFEREES



	Please give the names of two people who are familiar with you through either work or school (if a recent school leaver) for immediate reference purpose. References from family members, friends or people you live with are not acceptable.


	Name:

	
	Name:

	

	Position:

	
	Position:

	

	Company:

	
	Company:

	

	Address:

	
	Address:

	

	Tel:

	
	Tel: 

	

	Nature of Relationship:
	
	Nature of Relationship:
	


	In submitting this application I authorise investigation of all statements contained in it and it is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of the application and/or discharged from the company if I have been employed. I understand that any incomplete application will not be considered. I agree if employed to abide by all rules and regulations of WD Meats.

I certify that to the best of my knowledge the information provided in this application is accurate and complete.

	Signed:


	
	Date:
	


	Health & Safety



	The purpose of this section is to safeguard prospective employees from work activities or environment which may prove detrimental to health.



	Have you had or do you suffer from:

	Dermatitis, Eczema or any skin complaint 
	Yes


	No



	Any allergies
	Yes
	No



	Abdominal Condition or Hernia
	Yes


	No

	Back trouble, slipped disc or sciatica
	Yes


	No



	Repetitive strain injury, e.g. tennis elbow or wrist pain
	Yes


	No



	Chest trouble, asthma, bronchitis or tuberculosis
	Yes


	No



	Heart trouble, including high or low blood pressure
	Yes


	No



	Eye condition 
	Yes


	No



	Ear condition including deafness
	Yes


	No



	Fainting attacks, epilepsy
	Yes


	No



	Headaches, migraines


	Yes


	No



	Nervous breakdown or mental health condition
	Yes


	No



	Arthritis / rheumatism
	Yes


	No



	Any other illnesses
	Yes


	No



	Do you smoke?
	Yes


	No



	Are you currently receiving medical treatment?
	Yes


	No



	If you have answered YES to any of the above please give details:

	


	Have you had a serious accident at work or elsewhere?


	Yes


	No



	Have you had any industrial injury claims?


	Yes


	No



	If you have answered YES to any of the above please give details:

	

	

	Have you had any long term absence in the last 3 years? 

If so, please give details:
	Yes

Tak
	No

Nie

	

	Are you prepared to attend a medical examination if required? 

If you answer ‘No’, please state the reason why?
	Yes

Tak
	No

Nie

	

	Do you agree to inform WD Meats if you develop any medical condition while employed by us?


	Yes

Tak
	No

Nie

	


	Name and address of doctor

Imię i nazwisko lekarza rodzinnego, adres przychodni

	

	Tel no: 

Nr telefonu
	

	

	Name and address of next of kin

Imię i nazwisko oraz adres osoby, którą można powiadomić w nagłym przypadku

	

	Tel no: 

Nr telefonu
	


General Data Protection Regulations
Consent Form for Job Applicants
WD Meats need to collect and hold data about you to enable us to process your job application. We wish to obtain your informed consent about the data that we may hold about you.
The data we wish to obtain and hold:
	Type of data
	Why we wish to hold it
	How long it will be kept for 

	1
	Recruitment data 

(Previous employers, jobs held at other companies, previous salaries, skills and qualifications)


	This will allow us to make a decision on your suitability for employment and which department you may be most suitable in 


	Data obtained during recruitment will be kept until your application has been declined. If your application is unsuccessful, we may keep your personal data on file in case there are future employment opportunities for which you may be suited for 6 months. After 6 months it will be destroyed. If a job offer is made a more comprehensive GDPR consent form will be issued

	2
	Ethnic monitoring data

Data relating to your racial origin, religion, gender and sexual orientation
	We use this data to understand the ethnic make- up of our workforce and job applicants 
	This data will be kept for the duration of this round of applications and will be anonymised and stored for 6 years afterwards.




	Agreement to use my data 

	I hereby freely give my prospective employer, WD Meats consent to use and process my personal data relating to my job application.  

In giving my consent:

· I understand that I can ask to see this data to check its accuracy at any time via a subject access request.

· I understand that I can ask for a copy of my personal data held about me at any time, and this request is free of charge.

· I understand that I can request that data that is no longer required to be held, can be removed from my file and destroyed.

· I understand that if I am unsuccessful with my application my data will be destroyed after 6 months.

· I understand I can contact WD Meats directly if I have any questions or concerns. Their e-mail address is info@wd-meats.co.uk and their telephone number is 028 703 56111.

· I understand that if I am dissatisfied with how WD Meats uses my data I can make a complaint to the government body in charge (Information Commissioner's Office, www.ICO.org.uk )

Name: ...…………………………………………………………

Signature: ……………………………………………………….

Date: ………………………………………………………………




	GATE Applicant Validation Form (DFC2)                                        

INVEST NI

	This part of your application form is used by Invest NI to validate that an applicant meets the eligibility criteria for this employment opportunity. Please note that Sections 1, 2, 3 and 4 must be completed by the applicant and Section 5 will be completed by staff within your local Jobs & Benefits office (JBo). Please either:

1. Email your full application form (including this page) to: coleraine.jobsandbenefitsoffice@dfcni.gov.uk or
2. Bring your full application form (including this page) to your local JBo.
Once validated your application form will be sent by JBo staff directly to the employer.

	SECTION 1: Vacancy Details

		
	Employer:

	
	Vacancy Reference No:

		Job Title:

	
		
	SECTION 2: Applicant Details

	
	Name:

		National Insurance Number:

	
	Date of Birth:

			
		
	SECTION 3: Eligibility Criteria

	
	This employment vacancy is supported by Invest NI’s Gaining Access To Employment (GATE) Programme. This Programme offers an employer a partial wage subsidy to support the cost of employing new staff. 

To qualify for this wage support, applicants must meet at least one of the following eligibility criteria, please complete:


		At date of application you must fall into at least one of the following two criteria. Please note this information will be validated by JBO Staff.
	
			(Tick)

		
		1. In receipt of Universal Credit

			
		You may be:

· Unemployed

· On a zero hours or variable contract

			
					
					
		Or          2.  In receipt of:

	(Tick one)

		
		Job Seekers Allowance

			
		Employment Support Allowance

			
		Income Support

			
						
		
		
	SECTION 4: Applicant Declaration

	
	I confirm that the information provided above is correct and that I meet the criteria as set out above. I consent to this information being submitted to the employer by JBO staff on my behalf.

Please note: if completing the form electronically, you can type your name in the ‘signed box’ below.


		Signed:

		Date:

	
		
	SECTION 5: JBo Validation

	
	This section should be completed by staff within your local Jobs & Benefits office, who will then send via post to the employer: HR Department, WD Meats Ltd, Newmills Road Lower, Coleraine BT52 2JR no later than the following days post.

Forms that cannot be validated will be returned to the applicant via post.  
	JBO Staff 

Please Stamp below:

				
	First Contact Team to Complete:
	I confirm that the applicant is in receipt of benefit as detailed above.

			
		Print Name:

				
		Date:

		Tel:

				
		Email:

		
		

	


