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	APPLICATION for Position of:-   
 

	Please complete this form in black ink (for ease of photocopying) and return to:- Pilkington Retirement Services Limited, The Enterprise Centre, Salisbury Street, St Helens, WA10 1FY or email to: personnel@pilkingtonfamilytrust.com

	Gender:

(please tick)
	Male
	Female
	Surname: (Block letters)

     
	Forenames:

     


	
	     

	     

	
	

	Permanent Address:

     

	Telephone No: (Inc code)

     
Mobile No:       
E mail address (optional)
     
	Do you hold a current 

full clean driving licence?  
Yes       No       


	Are you a British subject or a national of any EU country?




Yes 
No













            
If no to the above, do you have the right to work in the UK and a current work permit?
Yes 
No













   
   
If yes please state expiry date of your right to work in the UK and/or your work permit

Expiry Date                                           

	Disabilities










Yes
No
Do you require any special arrangements to be made for your interview


   
   
on account of a disability? 










If “yes”, please provide any information that you feel would help us to accommodate your needs during your interview/assessment and thus meet our obligations under the Equality Act 2010.  
     



	CURRENTLY EMPLOYED          Yes       No     
IF YES PLEASE GIVE DETAILS OF PRESENT EMPLOYMENT

Job Title:       





Date started with Company:      


	Name & address of employer

     

	Brief description of positions held with this company together with duties and key achievements:-

     


	Present Salary:-
	Hours worked (eg 30 hours/week)
	Period of Notice Required:-

	     

	     

	     



ACHIEVEMENTS

EDUCATION, TECHNICAL, DEGREES, DIPLOMAS, CERTIFICATES OR PROFESSIONAL QUALIFICATIONS (continue on a separate sheet if necessary)

If invited for interview proof of qualifications will be required on the day, e.g. original certificates 

	Qualification
	University, College or Professional Body
	Course subject(s) or title of thesis 

Full/Part Time
	Result/Grade etc

	     

	     

	     

	     



	Please give details of any other training/development which may be relevant to your application for this post:-

     



PREVIOUS EMPLOYMENT HISTORY (please state most recent job first).  Please explain any gaps in employment history
	Job Title/Position Held 


	Employer Name and Address 
	Dates (From – To)
	Reason for Leaving

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


If space in any of this section is insufficient, please use blank sheet
	Please refer to the person specification and job description.  State how your career history (including all your previous paid, unpaid or voluntary work, or work at home), qualifications and training meet the criteria specified.  Please remember, this information will be used as part of the selection process so you must make your case in a concise, well organised and positive way.  Ensure that you explain why you are interested in this post and what skills, knowledge and experience you could bring to it.  
     



	Guidance - Rehabilitation of Offenders Act 1974
The amendments to the Exceptions Order (as amended in 2013) provide that certain spent convictions and cautions are “protected” and are not subject to disclosure to employers, and cannot be taken into account.  

This post meets the requirements for a DBS check under the Rehabilitation of Offenders Act 1974 (Exceptions) Order (as amended in 2013).   Both spent and unspent convictions must be declared (although protected cautions and protected convictions in line with the guidance on the above website do not need to be declared).  A criminal record will not necessarily bar you from working with us.   It will depend on the nature of the position and the circumstances and background of your offence(s).

If in doubt, guidance and criteria on the filtering of cautions and convictions can be found at the Disclosure and Barring service website.


	Please answer the question below and if you answer YES, please send details under separate cover marked “Private & Confidential” to The H R Manager at the PRSL address as on page 1 of this form.

DO YOU HAVE ANY SPENT, UNSPENT CONVICTIONS, INVESTIGATIONS PENDING, CAUTIONS, REPRIMANDS, WARNINGS, BINDOVERS OR FIXED PENALTIES WHICH WE ARE LEGALLY ENTITLED TO KNOW ABOUT THAT MAY AFFECT YOUR SUITABILITY TO WORK WITH VULNERABLE ADULTS?         



Yes       No    


	I confirm that I am not on the Barred List, disqualified from regulatory activity with Children or Vulnerable Adults, or subject to sanctions imposed by a regulatory body. 
Signed: ………………………………………………………
Date:  …………………………….


REFERENCES

	Please be aware that at least one referee must be your current or most recent employer (please provide as much detail as possible in order to prevent delays).  Please indicate in what capacity you know the referee. Please note that relatives including partners/spouses should not be given as referees


	Referee 1 (must be your current or most recent Employer, and ideally not related to you)
	Referee 2

	Name:     
	Name:      


	Company Name:     
	Company Name:      
(if applicable)

	Address:     
	Address:      

	     
	     

	     
	     

	     
	     

	     
	     

	Email:                             Tel No:      
	Email:                             Tel No:      

	Known to me in the capacity of:

     
Length of Time Known:      
Should you be selected for interview may we write for this reference prior to interview       

YES
NO

             
	Known to me in the capacity of:

     
Length of Time Known:      
Should you be selected for interview may we write for this reference prior to interview        

YES
NO

            


	I confirm my consent to Pilkington Retirement Services Limited requesting a reference from my referees

NAME:    ...................................................................................................................................

Signed:     ..................................................................................................................................                                                                                          

Date: 


	SOURCE OF YOUR APPLICATION 

Please assist us by stating your first effective contact with us, for instance, name of website, newspaper, professional organisation, personal contact etc.


	



DATA PROTECTION

The information provided in this application will be processed in accordance with the requirements of the General Data Protection Regulations 2016, the Data Protection Act 2018 and the enclosed Privacy Policy.
I apply for employment with Pilkington Retirement Services Limited.  I declare, to the best of my knowledge and belief, all the particulars I have given above are true.  I understand that any false statement or failure to disclose relevant details may disqualify me from employment or may render me liable to instant dismissal.

	Signed: .........................................................................
	Date:  ...................................................


DBS APPLICATION FORM - Sept 2024
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