LRI EMPLOYMENT APPLICATION FORM

COMPLETE IN BLOCK LETTERS

LangstonRoach

Industries

LIMITED
NAME:

SURNAME FIRST NAME OTHER NAMES
ADDRESS:
PHONE NO: DATE OF BIRTH: AGE: PLACE OF BIRTH:
DAY MONTH YEAR

SEX: MALE [] FEMALE [] NATIONALITY: RELIGION:
ID CARD NO.: NIS NO.: SALARY DESIRED
POSITION APPLIED FOR: EMAIL:

1. PARTICULARS OF EDUCATION

DATE

FROM T0 SCHOOLS / INSTITUTIONS ATTENDED EXAMINATIONS PASSED WITH SUBJECTS AND GRADES

Are you enrolled in any courses at present? If so, please state and give details of your schedule:

2. PARTICULARS OF ALL PREVIOUS EMPLOYMENT (MUST BE SUPPLIED)

DATE NAME OF EMPLOYERS POSITION HELD REASON FOR LEAVING SALARY ON
FROM T0 LEAVING
If employed, may we contact your present employer? Yes [] No []
Have we your permission to contact any or all of your previous employers? ~ Yes [ ] No []

If already employed, amount of notice required to be given?

3. PARTICULARS OF FAMILY

Single [] Married [ ] Common Law [] Separated [ ] Divorce [ ] Widow(er) []
Father's Name: Occupation:

Mother’'s Name: Occupation:

Spouse’s Name: Occupation:

No. of Children: Boys I:' Ages: Girls |:| Ages:

Do you live with your parents, rent or own your own home?

How long have you lived at your present address?

Number of Brothers and Sisters?

Who shall we contact in case of an emergency?

NAME RELATION TEL. NO.

*** PLEASE TURN OVER ***




4. PARTICULARS OF RECREATION / GROUP ACTIVITIES
State present / past membership in any civic, cultural, political, social, sporting or professional organisation and position(s) held:

Do you participate in any sporting activities? If yes, please state:

In what activities did you participate during your schooling?

What are your hobbies?

5. HEALTH
Do you suffer from any physical or mental disability? Yes [] No []

If yes, please explain:

Have you had any serious illness or operations? Yes [] No []

If yes, please explain:

Do you agree to be examined by a Medical Practitioner at any time during your employment with the Company? Yes [] No []

Have you been vaccinated against Covid-19 (2 shots)? ~ Yes [] No [] Awaiting second shot [ ]

(Please attached a copy of the outside and inside of your vaccination card.)

6. GENERAL

Have you ever appeared in Court? ~ Yes [ ] No []

Do you possess your Driver's License? Yes [ ] No [] Ifyes, state permit number class (es):
Do youowna Vehicle? No [] Yes [] Vehicle Model: Vehicle Registration Number:

Do you have any friends or relatives working in this company? If so, please state name(s) and relation(s):

Please give details of two (2) references:

Name: Name:

Occupation: Occupation:

Phone: Phone:

Relation: Relation:

Note:
1. Supply copies of your National ID, Driver’s License, Academic Certificates, Recommendations and any other supporting documents.
2. Originals must be supplied for scrutiny during your interview.

DECLARATION

I, the undersigned certify that the above information is true, correct and complete. Further, | agree that any details given above, which may
subsequently be proven false by the Company, will constitute cause for instant dismissal.

Signature of Applicant: Date:

FOR COMPLETION BY THE COMPANY

Interviewer’s Observations:

Signature of First Interviewer: Date:
DAY MONTH YEAR
Signature of Second Interviewer: Date:
DAY MONTH YEAR
CHECKLIST
ID Card ] Driver's Permit ] Academic Certificates ]
Recommendations ] Police Certificate of Good Character [ ] Vaccination Card ]
ACTION TAKEN
Appointed as: Department:
Salary / Wage: Starting Date: Start Time:

DAY MONTH  YEAR
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