APPLICATION FOR EMPLOYMENT

LMI Foods Ltd

14 Kilbegs Rd,
Antrim

BT41 4NN

Tel: 028 9446 5559

Ref. No.
Personal
Surname Forenames
Address
Postcode
Telephone Home Telephone Business

Do you have access to a car? YES /NO Do you have a full clean licence? YES / NO
If NO, please give details

Education
Schools from | to Examinations and results
College / University from to Courses and results
Other education / formal training ~ from to Courses and results

Professional memberships and qualifications
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Employment

Position applied for Expected salary £ per
Have you previously worked for LMI Foods? YES / NO If YES, when?

On what date will you be available for work?

Have you any skills, experience or qualifications which you feel would especially suit

the job you are applying for? Please list

Employment History

Present / Last employer Type of business

Address

Job title and responsibilities

From To Starting Pay £ per Present / Leaving pay £

Reasons you want to / have left

Please give details below of your previous employment, beginning with the most
recent. You may add additional pages if necessary.

Employer Type of business
Address

Job title and responsibilities

From To Starting Pay £ per Present / Leaving pay £

Reasons you want to / have left
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Employer Type of business
Address

Job title and responsibilities

From To Starting Pay £ per Present / Leaving pay £

Reasons you want to / have left

May we contact any of the above employers? YES /NO

Any other additional information relating to position applied for:

References

Please give details of two people (not relatives) we could approach for references,
after obtaining your permission, in relation to the position applied for.

Name Name
Occupation Occupation
Address Address

Telephone Telephone
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Personal Qualities:

Reasons for applying for the position:

Why I feel I am most suited for the position as advertised:
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Disability Discrimination Act 1995

Section 1 of this act describes a disabled person as a person with ‘a physical or mental
impairment which has a substantial and long-term adverse affect on his/her ability to
carry out normal day-to-day activities.’

Using this definition, would you consider yourself to be disabled? YES /NO

If Yes, do you require any special arrangements to be made to assist you if called for
interview?
Please provide details

DECLARATION

The facts set forth in this application for employment are, to the best of my
knowledge, true and complete.

Date: Signed:




