Surname:

e

'Asency Staff

www. agencystaffltd.co.uk

Regqistration form

Title:(Mr/Mrs/Miss/Ms/other)

Address:

Postcode:

Forename(s):

Date Of Birth:

Tel. No. (Home)

(Mobile)

email address:

National Insurance No.

Can you work at short notice i.e. on the day that we contact you? Yes/No

What date can you start work on?

Please tick the days you would normally be available for work:

Monday

[

Tuesday |:| Wednesday |:| Thursday |:|

Friday

Please provide the names and addresses of two relevant referees, one of whom should be your most

recent employer:

1.

Relationship to you:

Name:

Address:

Tel. No.:

Secondary Education details

2. Name:

Address:

Tel. No.:

Relationship to you:

Do you have your own transport? Yes/No

[

From

Dates

To

Name of school/college

Subjects & grades

Date gained
or expected




Further/higher education details (to include present course and overseas qualifications)

Dates Institutions attended Degrees/diplomas Class / Div. | Date gained
From To certificates obtained | obtained or expected

Past employment and experiences gained (to include voluntary, part time or other relevant activities) (Please list most recent first)

Dates Employer’s name and address Position held Responsibilities
From To

Training: (Please list all training and other courses attended e.g. evening class/government training scheme)

Dates Organising body Course Title Length of course
From To

Declaration:

I confirm that the information provided on this form and within my CV is correct to the best of my knowledge. That
all questions related to me have been accurately and fully answered, and that | am in possession of the certificates |
claim to hold. | have omitted no facts that could affect my future work. 1understand that any engagement entered
into is subject to documentary evidence of either my National Insurance Number or my right to work in the
U.K./Republic of Ireland, verification of any professional qualifications and, in the case of temporary assignments,
subject to satisfactory references. | confirm that any information on this form may be used in connection with the
search for work subject to the Data Protection Act 1998. | will inform Agency Staff (Northfield) Limited of any
subsequent criminal convictions which may arise whilst | am registered for permanent or temporary work. |
understand any details from police checks that | have provided can be forwarded to a potential employer.

Signature: Print name: Date:

Company No. 3877652 Agency Staff Registered Office: 30A The Green, Birmingham B38 8SD
P.O. box B315,
Phone: D121 476 8337 Fax: 0121 476 9934 Birmingham,
en B31 AL
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