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      Application for Employment 





This form MUST be completed in  full.  Incomplete applications or those referring to an attached CV 

will not be processed.



	Surname:
	
	
	Forename(s):
	

	Address:
	

	
	

	
	

	
	
	
	Post Code:
	

	Home Tel No:
	
	
	 Mobile Telephone No:
	



	Are you a member of the ECI Skills Database?                                                                                   
	YES / NO *
	If Yes, please give your Reg. No
	

	Do you have a valid CCNSG Safety passport?                                                                                     
	YES / NO *
	If Yes, please give your Reg. No
	

	Do you have a Pegasus Passport?                                                                                                      
	YES / NO *
	If Yes, please give your Passport No. 
	 

	Are you:

	a) Prepared to work shifts?
	YES / NO *
	b) Prepared to travel in the UK?
	YES / NO *

	c) Prepared to travel in Europe
	YES / NO *
	d) Prepared to travel outside Europe?
	YES / NO *

	Do you have:
	
	
	
	

	a) A Current Driving Licence
	YES / NO *
	Licence Number and Expiry date
	

	Do you have any previous convictions?
	YES / NO*
	If Yes, please give details below:
	


If employment is offered, it may be necessary to arrange appropriate security clearance with our client(s).  It would greatly assist us therefore, if you could provide your National Insurance Number.  It is not compulsory that you complete this section, but your assistance would be appreciated.  

	National Insurance Number
	
	
	Thank you.





Please detail all qualifications gained.   Trade specific qualifications will need to be verified for personnel who have not previously worked for the company.  Any offer of employment will be conditional upon confirmation of trade ability.  

	     To                    From
	Location/Company
	Course/Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please give details of your last five employers, starting with the most recent.

It is Company policy to obtain at least three references from present or past employers in connection with any offer of employment.  Ordinarily references will not be taken up unless your permission has been granted. Any such offer will be conditional upon receipt of satisfactory references.

	      From                           To
	Name, Full Address and Telephone Number of Employer
	Trade/Position
	Grade (NAECI)
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you previously been employed by Fabricom and/ or associated companies?




 YES / NO *
If yes, please detail below (include project and/or site details, period of employment and reason for leaving)

	

	

	



Have you served a recognised apprenticepship, be it NASEC, College based or company sponsored?


YES / NO *

If yes, please give details below (include name of company, period of training and training undertaken)

	

	

	

	

	



The Company will not willfully discriminate or give less favourable consideration to any person who is disabled within the meaning of the Disability Discrimination Act 1995.

Have you any health problems or physical incapacity which may affect your ability to carry out the type of work for which you have applied ? Bear in mind that you may be required to work at heights, in confined spaces, or doing work of a close or detailed nature.









Yes / No *

1.
Are you a registered disabled person ?






Yes / No *

2.
Have you suffered any accident whilst at work ?





Yes / No *

3.
Do you suffer from any prescribed industrial disease or disability ?




Yes / No *

4.
As far as you are aware, is your hearing impaired ?





Yes / No *

5.
Do you suffer from colour blindness ?






Yes / No *

6.
Do you smoke ?








Yes / No *

7.
As far as you are aware, do you suffer from any type of vibration induced injury 


(sometimes referred to as VWF or HAVS) ?






Yes / No *

8.
Do you suffer from asthma, wheezing or any other allergy?




Yes / No *

9.
Have you ever suffered from epilepsy?






Yes / No *

10.
Have you ever had any health problems relating to any of the following:


Diabetes?









Yes / No *


Hypertension, high blood pressure?






Yes / No *


Heart Condition or Circulatory disorders?






Yes / No *


Stomach or intestinal disorders such as ulcers?





Yes / No *


Chronic chest disorders?







Yes / No *

11.
Have you ever been advised, for medical reasons, not to do night work, shift work or 


any other kind of work?







Yes / No *

If you have answered yes to any of questions 1 - 11 please give details
	

	

	

	

	


Have you had any periods of sickness absence within the last twelve months?                                               Yes / No *     If yes, please detail nature of illness and period of absence for each occurrence

	

	

	

	

	



Have you worked, been trade tested in the following, if yes, please give details 
	Van Driving
	
	  Fork Lift Driving
	
	 Telehandler
	

	Appointed Person (Crane Ops)
	
	  Cotil Driving
	
	 Material Control
	

	Approved Banksman
	
	  Crane Driving
	
	 Store Keeping
	

	

	

	

	



Indicate length of experience, in years, against activities in which you have experience.

Mechanical, Electrical, Instrumentation
	G A Drawings
	
	  Boilers
	
	  Heat Treatment
	

	Structural Steelwork sketches
	
	  Pumps
	
	  Gouging
	

	Pipework
	
	  Turbines
	
	  Chipping
	

	Structural Steel
	
	  Compressors
	
	  General Plating
	

	Vessels
	
	  Heavy Plant Installation
	
	  Trunking/Ducting
	

	Columns
	
	  Line and Level
	
	  Traywork
	

	General Light Rigging
	
	  Plant
	
	  Non Pressure Part Welding
	

	Use of Electric or Airwinches
	
	  C/S Small Bore – Installation
	
	  Tacking
	

	Cladding
	
	  C/S Large Bore – Installation
	
	  Inst. Air & Process Pipework
	

	Scaffolding
	
	  S/S Small Bore – Installation
	
	  Test Air & Process Pipework
	

	Burning
	
	  S/S Large Bore – Installation
	
	  Install Hydraulic Systems
	

	Making Off
	
	  Small Bore Copper
	
	  Test Hydraulic Systems
	

	Setting Out
	
	  Aluminium
	
	  Loop Checks
	

	Testing Structures
	
	  Plastics (UPVC?Polyprops)
	
	  Wiring Drawings & Sketches
	

	Testing Equipment
	
	  Screwed Pipework
	
	  Switchgear
	

	ISO Drawings & Sketches
	
	  Pipe Fabrication - Site Works
	
	  Transformers
	

	Control Panels
	
	  Pipe Fabrication - Shop Works
	
	  Panel Work
	

	Instrument Stands
	
	  Steam Tracing
	
	  Cable Trays
	

	Field Mounted Instruments
	
	  Bracket Fab and Install
	
	  Armoured Cable
	

	Air Headers
	
	  Instrument Pipework
	
	  Termination to 415V
	

	General Maintenance
	
	  Pipework Bending
	
	  Termination to 3.3KV
	

	Machining
	
	  Pressure Testing
	
	  Instrumentation
	

	Pressure Testing
	
	  General Fabrication
	
	   Check out and Test
	

	Optalign
	
	  Profile Cutting
	
	
	


Welding
	A) Tests
	
	C) Process
	
	D) Sites
	

	Tested to:   BS 4871
	
	  Manual Metal Arc
	
	  Small Bore
	

	                   ASME 1X
	
	  Tig Argon Arc
	
	  2” to 6”
	

	                   Nuclear Standard
	
	  Mig Semi Automatic
	
	  8” to 14”
	

	                   Other
	
	  Mig Automatic
	
	  16” to 36”
	

	B) Materials
	  
	  Submerged Arc Automatic
	
	  38” to 48”
	

	Carbon Steel 
	
	  Oxy Acetylene Welding
	
	  Over 48”
	

	Stainless Steel
	
	  Oxy Acetylene Cutting
	
	
	

	Inconel
	
	  Arc Air Gouging
	
	
	

	Chrome Moly
	
	
	
	
	

	Aluminium
	
	
	
	
	



I declare that the information contained in this application form is a true and accurate record of my personal details, qualifications and previous employment.  Furthermore, I accept that any false statements willfully made in this application may lead to summary dismissal at any time, should this application lead to an offer of employment.  I agree to undertake such trade testing as required being specific to the position applied for.
By signing and returning this application form, I consent to Fabricom Contracting Limited using and keeping information about me.  The information the company may hold will include information such as references, performance assessments, emergency contact names and addresses etc.  The Company believe’s these uses are consistent with the principles of the Data Protection Act 1998.  The information held  will be for management and administrative use only, however, from time to time, it may be necessary to disclose some information held about you to relevant third parties (i.e. where legally obliged to do so by the Inland Revenue). I agree to the company keeping the information for these purposes throughout my employment should my application be successful.  

Signature _____________________________________   
Date _____ / _____ / _____ 

EMPLOYMENT HISTORY





PERSONAL DETAILS





This information provided on this form will help us to validate your skills and trade ability.  You may be required to undertake a trade ability test prior to employment, should you have any disability which prevents you undertaking this task or if you require any special assitance to complete this test please inform us prior to the date allotted for the test  The information will be processed in accordance with the Data Protection Act 1998 and if employment is offered and accepted it will be held in your personnel file.





Position Applied For:





QUALIFICATIONS 





ADDITIONAL INFORMATION 





APPRENTICESHIP DETAILS





GENERAL HEALTH





GENERAL EXPERIENCE





TRADE SPECIFIC EXPERIENCE





DECLARATION











* please delete as applicable.
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