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Application Pack Check List
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First Name 




Surname:

Application Form is enclosed, has the following:
	· 3 character references with full name and address (not family members, or anyone living at the same address as applicant).  Must have known applicant 2+ years.
	

	· Full 5-year history of employment, unemployment, education and military service with months and years, no gaps, all with full names and addresses.
	

	· SIA details (badge number and date of expiry for Security roles only).
	

	· Applicant’s signature on statement (Part H).
	


Employment Contract enclosed and shows: 

	· Pay Rate per hour
	

	· Applicant’s signature 
	

	· Manager’s signature 
	


P45 or P46 enclosed that has:

	· A, B or C ticked 
	

	· Applicant’s signature
	



· Equal Opportunities form enclosed

· Bank Details form enclosed
· Copy of Passport / EU identity Card and Visa attached
· Proof of address attached
· Copy of SIA licence attached (For SIA roles only)
· Are you a former employee of Anointed Services?  

Yes / No

· If yes, have your bank details changed since you last worked
Yes / No

When do you commence/start work? ………………….....…….......…………..

Manager’s Name ......................................... 
Manager’s Signature ….....……….....………… Date………………………………
PLEASE RETURN WITH APPLICATION PACK
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Information for new recruits.  

 You must complete the application form, bank details, P46 and have all employment documents signed and returned to us on time to avoid delay in payment.  
Wages
Due to our flexible policies, employees are given two options of payment, monthly on the 8th of each calendar month or every two weeks  with a week’s pay  in arrears. 
Payslips
To enhance or environmental friendly policies, Payslips are emailed out to staffs instead of hard paper copies.
Wage Queries
All wage queries must be directed to  finance@anointedservices.co.uk
Deductions Shown on Payslip  
There shall be appropriate legal deductions on your Payslips for PAYE purposes.
Site Docments: 
Ensure that all site documents are completed appropriately. This includes; Book on forms, Incident reports and time sheet. Ensure time sheets are signed by the respective site Managers.
Holiday Request: 
All Staffs must complete holiday request form and submit to their line Managers at least 20 days to the start of their holidays to be qualified for approval. Please take note of this.  
	APPLICATION FORM
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	APPLICATION FOR EMPLOYMENT AS: Please              DOOR STEWARD     SECURITY GUARD   

  Circle appropriate choice) 
    CLEANER            LEAFLET DELIVERY                    

Do you have a current SIA application in progress? (please circle)                                        YES     NO                                                                                      




PLEASE ANSWER ALL QUESTIONS USING BLOCK CAPITALS 

	PART A:         PERSONAL INFORMATION

	


FIRST NAME: 
__________________________________
SURNAME: ________________________________________

CURRENT:
__________________________________
HOME TEL: ________________________________________

ADDRESS



__________________________________
MOBILE NO: _______________________________________


POST CODE:
__________________________________
EMAIL: __________________________________________








(Required Field)


DATE OF BIRTH: __________________________________
PLACE OF BIRTH: __________________________________

NI NUMBER: _______________________     
NATIONALITY: _____________________________________

NEXT OF KIN: ___________________________________
NEXT OF KIN TEL CONTACT NO: _____________________
    

____________________________________________________________________________________________
Do you hold a current full driving license?
YES 
NO

Do you have a car?



YES 
NO 

Are you a student?



YES 
NO    If YES- FULL / PART time student (please circle) 

	PART B:         HEALTH


Do you suffer from any injury, illness, or medical condition that might affect your ability to perform your duties?


  YES   NO           If yes, please provide details: -____________________________________________________

	PART C         BACKGROUND INFORMATION



You do not generally have to disclose details of spent convictions.  However, if the post you are applying for is exempt from the Rehabilitation of Offenders Act by the (Exceptions) order because it involves access to persons who are disabled, or addicted to drugs or alcohol or under 18 or over 65, you must reveal details of all convictions, spent or otherwise.

Have you ever been convicted of any criminal offence or are there any actions pending against you?













YES,
NO

If yes, please give details of conviction(s) and date(s):   
_______________________________________

Have you ever been bankrupt or do you have any outstanding court judgments against you for debt?














YES 
NO

	PART D         RIGHT TO WORK (RTW)


Do you hold a British / EU Passport?





YES,
NO

If not, which document proves your right to work in the UK? _______________________________________

(You must attach copy or your application will be returned unprocessed)

	PART E         CHARACTER REFEREES (NOT NECESSARILY TO BE YOUR EMPLOYER)


· Please provide full details for three character referees (does not have to be an employer)

· Each character referee must have known you for at least 2 or more years,  
· Must not be a family member or spouse 

· Must not be someone living at the same address as you

	Name:       

ADDRESS:

RELATIONSHIP:

How long have you know them?


	Name:       

ADDRESS:

RELATIONSHIP:

How long have you know them?
	Name:       

ADDRESS:

RELATIONSHIP:

How long have you know them?

	TEL NO:
	TEL NO:
	TEL NO:


	PART F:         5 YEAR PERSONAL HISTORY


· Must go back 5 years from start date or a CV covering the same period giving dates.
· Must include full postal address and telephone numbers.

· Military service and college/university courses must be included.

· If you left school in the last 5 years include details of secondary school.

· If unemployed provide name and address of jobcentre.

· If unemployed and not registered with a jobcentre please put Not Registered and reason why.

· Any periods not covered by employment/education must be accounted for (i.e. travelling, gap year etc).

EXAMPLE

	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	Jan /09

	Feb /10
	Anointed Services Worldwide Ltd
	11/3 Fleming Place
Edinburgh
EH7 6GY

	Job Title: Security Guard                             Reporting To: Stuart Scott, Security Cleaner/Manager /Leaflet Delivery   

	Reason for Leaving: Relocation



Begin with your most recent employment/unemployment/education and work backwards, leaving no gaps.

	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	
	
	
	

	Job Title:                                                            Reporting To: 



	Reason for Leaving: 




	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	
	
	
	

	Job Title:                                                            Reporting To: 



	Reason for Leaving: 




	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	
	
	
	

	Job Title:                                                            Reporting To: 



	Reason for Leaving: 




	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	
	
	
	

	Job Title:                                                            Reporting To: 



	Reason for Leaving: 




	FROM(Mth/Year)
	TO (Mth/Year)
	NAME OF ORGANISATION
	ADDRESS AND TELEPHONE

	
	
	
	

	Job Title:                                                            Reporting To: 



	Reason for Leaving: 




	PART G:         TRAINING


SIA License
 YES/NO
License No:

                                        Exp Date: 



If you have done part of the BII training, please provide certificates

Disclosure 
 YES/NO            Disclosure No:

                           Issue Date: 


Current First Aid Certificate? 
YES/NO



               Exp Date: 

                      

	PART H:         Notes


· Fill in the application form fully or it cannot be processed and will be returned to you

· Provide photocopies of one Proof of Identification and two Proof of Address with this application (i.e. Passport or 2-part driving license)

· Please note unsuccessful applicants will not be contacted
· Please provide photocopies of any right to work documentation if you do not hold a British/EU passport
	STATEMENT TO BE SIGNED BY APPLICANT
I ______________________________CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, THE INFORMATION I HAVE GIVEN IS COMPLETE AND CORRECT, AND I UNDERSTAND THAT MISREPRESENTATION OF FACTS IS GROUNDS FOR IMMEDIATE DISMISSAL AND MAY RENDER ME LIABLE FOR PROSECUTION.

I AUTHORISE THE COMPANY TO APPROACH ANY GOVERNMENT AGENCIES, Educational Establishments, FORMER EMPLOYERS AND PERSONAL REFEREES TO VERIFY THE INFORMATION GIVEN, AND WILL SUPPLY A STATUTORY DECLARATION IF REQUIRED.  I AUTHORISE THE COMPANY TO CARRY OUT CREDIT CHECKS USING CREDIT REFERENCE AGENCIES OR OTHER MEANS AS REQUIRED.  I WILL ASSIST THE COMPANY IN OBTAINING THE FULL 5-YEAR VET AS REQUIRED.

APPLICANT’S SIGNATURE: _______________________________________DATE: _______________________


	FOR OFFICIAL USE, ONLY

Associated Documents:

COPIES TAKEN





   

   




Yes

No
              Expiry Date                Type

SIA License                                                                                          __________                __________

Method of License Funding                  SIA Savings Scheme (              or                Self-funding 

First Aid Certificate                                                                               __________

Proof of Identification


 

Proof of Address

 

Right to work docs         

                       __________


Training/Education Certificates





Disclosure                                  


      N.B. if applying for Security Officer position
INTERVIEW ASSESSMENT DETAILS (official use only)

1. Presentation:                                                                               2. Aptitude & Demeanor:       

3. Literacy and verbal communication:                                         4. Agreed Starting Rate: £…………………..
5. Employee Number……………………………                              6. Any other comments: 

INTERVIEWER/ASSESSOR’s SIGNATURE: ___________________________ DATE: ________________


AWM Dec 01 Ref No: 067(xxiii)

Statement of Employment

As required by Part I of the Employment Rights Act 1996

Name of Employer: Anointed Services Worldwide   Ltd, a Company incorporated under the Companies Acts and having its Registered Office at 11/3 Fleming Place Edinburgh EH7 6GY ("the Company").

Name of Employee                                                      .
Introduction

This statement sets out certain of the terms and conditions of your employment as a                         in accordance with Part 1 of the Employment Rights Act 1996.  You should retain this statement,  sign the enclosed copy to confirm receipt/indicate your agreement that the contents in the statement accurately represent the terms of your contract of employment. You should then return the copy, which will be kept on your personal file, to the Vetting Officer.

Date of commencement of employment

Your employment with the Company began on                                                 .  Your employment is provisional and is subject to satisfactory screening to British Code of Practice BS 7858.

Date of commencement of continuous employment

Your period of continuous employment for the Employment Rights Act 1996 also began on                                       Your employment with any previous employer does not count as part of your continuous period of employment with the Company.

Provisional

Employment is provisional and is subject to satisfactory screening to British Standard Code of Practice BS 7858.

Convictions
The employee shall notify the Company immediately if they are arrested, notified of any intention to prosecute or receive any convictions or cautions.

Job Title

The title of the job in which you are employed is Door Supervisor/Security Guard/Cleaner/Leaflet Delivery.   The company may amend your duties from time to time, and in addition to your normal duties you may from time to time be required to undertake additional duties as necessary to meet the needs of the business.

Place of Work

You are required to work at various locations, including mainly customer sites, in accordance with directions given from time to time by the office.  You must obtain instructions from the office for each location.  The Company's main place of business is Block 11, Flat 3 Fleming Place, EH7 6GY, Edinburgh.
Wages/Salary                                                           

Your pay will be calculated at the rate of                  .  You will be paid monthly on the 8th of each month OR every two weeks on a FRIDAY with a week wages in arrears.  Payments are made either by cheque or directly into your bank account where bank details have been provided.  Where a higher rate of pay has been agreed for a post at a specific venue, this rate of pay relates only to that post at that unit.  If for whatever reason, you are moved from the unit, you will forfeit your higher rate of pay.

Equipment & Uniform
The Company will provide you with shirts, ties and jackets, which you must wear   at work.  You will be required to pay a deposit for all uniform signed out to you, and to purchase outright all non-refundable items.  Money owed (either for deposits, purchased items, training costs, registration fees and weekly deductions for SIA licensing and licence renewal) will be deducted from your wages weekly up to 100% of your net wage.  Deposits will be refunded to you when the uniform is returned in an acceptable condition.  Please sign below to confirm that you agree to deductions being taken from your wages for each of the following:

Uniform ________________________________________   SIA deductions _______________________________________________________

Insurance _______________________________________ Training /registration fees________________________________________________

Upon termination of your employment, for whatever reason, you must return any clothing and/or equipment within 5 days.  If you fail to do so the clothing and/or equipment will be deemed to have been sold to you at full replacement cost.  In such circumstances the appropriate amount will be deducted from any final payment of salary, wages or expenses due to you with the company reserving the right to seek recovery of such sum, or balance thereof, by way of court action.  The current costs of all items as shown on your file. 

  
Sickness /Absence/ and Sick Pay

Employees will be entitled to Statutory Sick Pay if they meet the statutory qualifying conditions.  
Maternity/Paternity/Adoptive/Compassionate Leave

This  will be awarded as per the statutory minimum.

Notice

Except in the event of dismissal for gross misconduct the following notice provisions will apply:

You are required to give one week’s notice in writing to terminate your employment with the Company

You are entitled to receive the following notice in writing to terminate your employment with the Company:

At least one month but less than two years’ continuous service


One week

Two years’ continuous service or longer
One week for each complete year of service up to a maximum of 12 weeks after 12 years’ service

Less than five years’ continuous service




One month

Five years’ continuous service or longer
One week for each complete year of service up to a maximum of 12 weeks after 12 years’ service

In the event of our meeting to give you notice, we reserve the right to pay you your normal wages, while requiring you not to attend work for us or any other employer or to make payment in lieu of notice.  
Within 5 days of termination, you must return all Company property including all clothing, radios, mobile phones, security passes and keys.

Redundancy 

The redundancy process will be in accordance with the statutory procedure.

Disciplinary and Appeals Procedures

The Company's disciplinary rules and procedures are set out in the Employee Handbook.  Every employee has the right to lodge an appeal against any disciplinary action which has been taken against them.  Where possible the disciplinary appeal procedure will be conducted by someone unconnected with the original disciplinary process.  The Company’s appeal procedure is set out the Employee Handbook.

Fidelity

You may not work in any security or other related role for any other organization without our written permission. Failure to disclose such information at the time of employment may result in disciplinary action.

Grievance

The Company's grievance procedure is set out in the Employee Handbook.  If you wish to raise a grievance, this should be brought to the attention of your line manager in the first instance.

SIA Badging

In signing this contract, you confirm your understanding that no individual who has not applied for an SIA badge may work for The Company.  Neither may you work for the Company without having applied for the badge, nor may you employ or allow other members of staff who have not made such an application to work for the Company; such action is subject to sanction and disciplinary action.  Any funds paid by the Company towards your SIA licence cost must be repaid in full if you leave the company with funds outstanding.

Collective Agreements

The Company does not recognize any Collective Agreements.

The above statements and particulars are agreed as accurately representing terms of the contract of employment as at                                             . 
Signed:   
                                                     .
Signed:
                                                      . 
(Officer representig the Company) 
(Employee's name)

Print Name:
                                                      . 
Print Name:
                                                      .
Dated:
                                      .
                                 
Dated:
                                                                  .

                                             



[image: image4.emf]

BANK DETAILS

Date Details Taken:

.............................................................................................................

Name of Employee:

.............................................................................................................

Date of Birth:


.............................................................................................................

Name of Account Holder if

different from Employee:
.............................................................................................................

Name of Bank:

.............................................................................................................

Account No.:


.............................................................................................................

Sort Code:


.............................................................................................................

E-mail address 




……………………………………………………………………………….

IF YOU WISH TO HAVE YOUR WAGES PAID INTO ANOTHER PERSON’S BANK ACCOUNT YOU ALSO NEED TO COMPLETE THIS SECTION

If you wish us to transfer your wages to another person’s bank account, we need you and the account holder to sign below.

 I (employee/contractor) am willing to have my pay transferred to the following person’s bank account.

Account Holder





Employee

.......................................................


.........................................................

(Signature)






(Signature)

.......................................................


..........................................................

(PRINT NAME)





(PRINT NAME)

	EQUAL OPPORTUNITIES
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 To make sure that our Equal Opportunities Policy is efficient, we need to obtain certain information from you.  This form is confidential and will be detached from your application form on receipt.  You are under no obligation to complete this form but if you do you are agreeing under the Data Protection Act 1998 that Anointed Services Worldwide Ltd may hold and use personal information about you for monitoring purposes.  If you are not offered employment with Anointed Services Worldwide Ltd. your application form may be kept up to twelve months and then destroyed.

	Name
	
	Date
	


	How do you hear about 

this Vacancy? (Please tick)
	Advertisement
	

	
	Friend (if Up Front employee please provide name)
	

	
	Job Centre
	


Gender

Male

Female

If you are undergoing the process of gender reassignment, please tick the box that applies to your future gender.

Marital Status
Married
Divorced
Single
	Height
	
	Weight
	


Ethnic Origin

	Black British
	
	Black African
	
	Black Caribbean
	

	Black Other
	
	Asian British
	
	Indian
	

	Pakistani


	
	Bangladeshi
	
	White British
	

	Irish
	
	White European
	
	Chinese/Other Asian
	

	Mixed Origin
	
	Other (please specify)
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P46: Employee without a Form P45

Section one 7o be completed by the employee

Please complete section one and then hand the form back to your present employer. If you later receive
a form P45 from your previous employer, hand it to your present employer.

Use capital letters when completing this form.
Your details

National Insurance number

This is very important in getting your tax and benefits right

Title - enter MR, MRS, MISS, MS or other title

Surname or family name

First or given name(s)

Gender. Enter 'X' in the appropriate box

Male Female

Your present circumstances
Read all the following statements carefully and enter 'X'
in the one box that applies to you.

A - This is my first job since last 6 April and
I have not been receiving taxable Jobseeker's
Allowance or taxable Incapacity Benefit
or a state or occupational pension.

OR

B - This is now my only job, but since last 6 April
I have had another job, or have received
taxable Jobseeker's Allowance or Incapacity
Benefit. | do not receive a state or
occupational pension.

OR

C - | have another job or receive a state or
occupational pension.

P46

Page 1

Date of birth DD MM YYYY

Address

House or flat number

Rest of address including house name or flat name

Postcode

Student Loans

If you left a course of Higher Education before last

6 April and received your first Student Loan
instalment on or after 1 September 1998 and

you have not fully repaid your Student Loan, enter 'X'
in box D. (If you are required to repay your

Student Loan through your bank or building

society account do not enter an X' in box D.)

Signature and date
| can confirm that this information is correct

Signature

Date DD MM YYYY

HMRC 02/08





Section two 7o be completed by the employer

File your employee's P46 online at www.hmrc.gov.uk/employers/doitonline

Use capital letters when completing this form. Guidance on how to fill it in, including what to do if your employee has
not entered their National Insurance number on page 1, is at www.hmrc.gov.uk/employers/working _out.htm

and in the E13 Employer Helpbook Day-to-day payroll.

Employee’s details

Date employment started DDMMYYYY Works/payroll number and department or branch (if any)

Job title

Employer's details

Employer PAYE reference Address

Office number Reference number Building number

Rest of address
Employer name

Postcode

Tax code used
If you do not know the tax code to use or the current National Insurance contributions (NICs)
lower earnings limit, go to www.hmrc.gov.uk/employers/rates_and_limits.htm

Enter X' in the appropriate box

Box A Tax code used

Emergency code on a cumulative basis If week 1 or

month 1 applies,

Box B enter X' in this box

Emergency code on a non-cumulative
Week 1/Month 1 basis

Box C
Code BR

Send this form to your HM Revenue & Customs office on the first pay day.
If the employee has entered X' in box A or box B, on page 1, and their earnings are below the
NICs lower earnings limit, do not send the form until their earnings reach the NICs lower earnings limit.

Page 2






