DONNELLY GROUP

Donnelly Bros - Donnelly&Taggart

APPLICATION FORM - CONFIDENTIAL

(A) DONNELLY BROS GARAGES (B) DONNELLY BROS GARAGES (C) DONNELLY BROS
(DUNGANNON) LIMITED (FERMANAGH) LIMITED (BELFAST) LIMITED
59 MOY ROAD 101 IRVINESTOWN ROAD MALLUSK ROAD
DUNGANNON ENNISKILLEN NEWTOWNABBEY
CO. TYRONE BT71 7DT CO. FERMANAGH BT74 6A) CO. ANTRIM BT36 4AA
(D) DONNELLY & TAGGART LIMITED (E) DONNELLY & TAGGART (F) TBC LIMITED
COURTAULD WAY (BALLYMENA) LIMITED 114A BUSH ROAD
CAMPSIE 120 ANTRIM ROAD BUSH
EGLINTON BT47 3PP BALLYMENA BT42 2HD DUNGANNON BT71 60C

PLEASE RETURN APPLICATION FORMTO A B C D E F

Post applied for: Ref No:

PERSONAL DETAILS

1. Surname: Title: Mr/Mrs/Ms/Miss

2. Forename:

3. NI Number:

4. Address:

Postcode

5. Home Number:

Mobile Number :

www.donnellygroup.co.uk




EDUCATION/TRAINING

Please list the type of post primary/colleges attended and give details of examinations passed and other qualifications (including part-time)

which may be relevant to this application.

EXAMINATIONS PASSED

GRADES

EDUCATION
(Type of School Only)

FURTHER EDUCATION
(Technicial or Other Qualification)

EMPLOYMENT HISTORY

Please state particulars of present and previous employment. Begin with your present employer and work backwards. Indicate all periods of

unemployment. (Continue on a separate sheet if necessary)

NAME AND ADDRESS OF EMPLOYER DATES ATTENDED JOB TITLE AND MAIN DUTIES REASON FOR
(From - To) LEAVING
SALARY £
SALARY £
SALARY £

How much notice do you require to give your present employer?

If appointed, when could you commence work?




GENERAL INFORMATION

Please indicate bookings or planned holiday arrangements (with dates) - from to

Subject to operational requirements - we will endeavour to take these into account if appointed for the post.

HEALTH
1. Are you in general good health? Yes I:l No I:l

If no, please give details:

2. Are you currently receiving any medical treatment? Yes I:l No I:l

If yes, please give details:

3. Have you in the past 2 years had a period of illness resulting in long-term illness? Yes I:l No I:l

If yes, please give details:

We welcome applications from people with disabilities. The Disability Discrimination (NI) Act 1995 describes a disability as a physical or mental

impairment that has a substantial and long-term effect on a person’s ability to carry out normal day-to-day activities.

Having read this definition, do you consider yourself to have a disability? Yes I:l No I:l
If yes, do you require any arrangements to assist you if called for an interview? Yes |:| No |:|

If yes, please state what arrangement would assist you?

DRIVING LICENCE
1. Do you hold a clean driving licence? Yes I:l No I:l

a. If no, please give details:

N/A ]

b. If yes:

Type of driving licence held Standard [ | (L/R/Full
psv. [ ]
Hev [ ]

CRIMINAL RECORDS

1. Have you ever been convicted of (1) a criminal offence (2) been ‘bound over’ or (3) subjected to a caution?

Yes I:l No I:l

If yes, please give details (including type of offence, date/sentence, fine, etc) and include in a separate envelope, which will only be opened if

you are considered for the appointment and will subsequently be returned to you. Such information will be completely confidential.

SUPPLEMENTARY INFORMATION

Please use this space to provide any further information you may wish to give in support of your application and please state what attracted

you to apply for this position and why you feel you are a suitable candidate for selection. (Continue on a separate sheet if necessary)




MAIN INTERESTS

REFERENCES
Please give the names of 2 people we could contact for a reference who have known you for at least 2 years and would be willing to supply

written referenced. At least one referee should have detailed knowledge of your career to date.

Name: Name:
Address: Address:
Tel No: Tel No:
Occupation: Occupation:
MONITORING RETURN

We are an Equal Opportunities Employer. We do not discriminate on grounds of religious belief or political opinion. We practice equality of
opportunity in employment and select the best person for the job. To demonstrate our commitment to equality of opportunity in employment,
we need to monitor the community background of our applicants and employees, as required by the Fair Employment and Treatment (NI) Order
1998. We are therefore asking you to indicate your community background by ticking the appropriate box on the monitoring return insert and

ask you to return it separately in the envelope provided.

NOTE The employer reserves the right to only interview (i) on the basis of information supplied by candidates who meet the

criteria established for the post and/or (ii) as supplied to the candidate.

WARNING An employee found to have knowingly given false or inaccurate information, or to have willfully failed to disclose any

relevant fact, will be dismissed.

DECLARATION | declare to the best of my knowledge and belief all the information recorded in this application form is true.

Signed: Date:




