To assist us in giving your application the fullest consideration, and as this form will serve as a permanent
record of your qualifications and experience to date, you are asked to complete this form in as much detail
as possible.

The information collected in this form will be used in compliance with the Data Protection Act 1998. The
information may be disclosed, as appropriate to the Owners, Managers, Administration Staff and relevant
Statutory Bodies.

Application for the position of:

Full Time or Part Time

How did you hear of this

vacancy?

Title

Surname

Other Names (eg maiden name)

Forename(s)

Address

Daytime Telephone

Evening Telephone

Mobile number

email address

may we use this for

correspondence?

National Insurance no.:

In order to comply with the Immigration Act 1996 we are required to see proof of your right to work in the
UK. This will be requested once an offer of employment has been made.

Do you require a work permit to work in the UK? YESI:I NO O (please tick as applicable)

If you are called for an interview, are there any particular arrangements that we will need to make, in order

to give you equal access? Please give details or call Carol Tallis on 0121 224 7800 to discuss.




Education

Name and location of School,

College or University.

Years attended

| From/to

Qualifications obtained

Further Education And Training

Name of Training or Qualification

Year Obtained

Qualifications obtained




Current Employment

Name, full address and nature : Employed : Position Notice period Reason for leaving

ofb ss.of employer from held

Current duties and Responsibilities

Present salary & benefits Do you have a full driving licence?
Yes/No

Previous Employment

Name, full address and nature of Dates employed Position held Reason for leaving

business of employer from/to




Please provide us with the name and contact details of 2 referees, who know you in a
professional capacity. One should be your current or most recent employer. Please indicate if
you do not wish us to contact them, at this stage.

Name and Contact details of referee In what capacity does i May we contact him/ her at

1 he/she know you? this stage?

What are you main interests and hobbies?

Please use this opportunity to demonstrate how your skills and experience match up to the
requirements of the job.

I confirm the details in this application are correct.
Signed:

Date:



Equal Opportunities

This information will only be used for monitoring of equal opportunities and does not form part of our
selection process.

Sex: Male Female
Date of Birth:

I would describe my ethnic origin as: (please tick as applicable)

Pakistani Black African Black Caribbean
Black other Indian Bangladeshi
Chinese White European Other

Irish Black British Please specify

The disability discrimination Act 1995 defines a person as having a disability if he/she has a physical or mental
impairment which has a sustainable and long term adverse effect on his/her ability to carry out normal day to
day activities.

Do you have a disability as defined above? Yes [J No O (please tick as applicable)

If all of the above does not apply to you, however, you consider yourself to have a disability,
please tick here: [

All information on this form will be handled confidentially and will not be released to third party, except for
security screening reasons.

Please return this form to:

Purple Monster Training
401 the Greenhouse
Gibb Street
Birmingham

B9 4AA

Closing date for applications: Friday 16" November 2007



