Application Form 

    [image: image1.jpg]




	1. Personal details


	


	Job Application Form
Employer:

SKYLINE BUILDING SERVICES
81 MIDLAND ROAD

STATEN ISLAND N.Y. 10308
718-356-9500  

It is the policy of skyline building services to provide equal opportunities to all applicants and employees without regard to any legally protected status such as race, color, religion, gender, national origin, age, disability or veteran status.


	Position Title:
	

	Please tell us how you heard about this position:
	


	Last Name:
	
	First Name:
	


	Address:
	

	
	

	Zip code:
	


	E-Mail Address: 
	
	Daytime Contact No.
	


	


Cell phone no:        
	Social Security No.
	
	
	
	
	
	
	
	
	


Emergency Contact

	Contact Name:

	Relationship to you:

	Address:

	City/State/Zip:

	Phone:


	
	
	

	
	
	

	
	
	


	Are you 18 years or older? Yes☐ No☐

	How will you get to work?

	For any company to have a successful future please rate the following in order of priority (1 being the highest)

a. Employee Satisfaction                        b. Client Satisfaction                       c. Job satisfaction 

	How far are you willing to travel for an assignment of 20 hours or more per week, five days a week?


	Are you free to remain and take up employment in the United States?      Yes☐       No☐

	 Are you able to provide appropriate documentary evidence at time of interview? Yes☐    No☐


	

	

	Driving Licence 
Do you hold a full, clean driving licence valid in the United States?     Yes☐       No☐

	
	
	
	

	Are you willing to drive company vehicles in line with our insurance policy and company car procedures         Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	

	Convictions/ Disqualifications
	

	Upon offer of employment we reserve the right to request a Criminal Records Bureau Disclosure at Standard level and this disclosure will include details of cautions, reprimands or final warnings as well as convictions.
	

	Please provide details below if you have been convicted of a criminal offence or been the subject of a conditional discharge.
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	2. Education/Qualifications

Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first:


	


	Training and Development
Please use the space below to give details of any training or non-qualification based development, which is relevant to the post and supports your application.


	College or University 
	Dates attended from and to
	Course
	Qualifications and grades obtained

	     
	
	     
	     

	School
	Dates attended from and to
	Subjects
	Qualifications and grades obtained

	     
	
	     
	     

	
	Continue on a separate sheet if necessary


	Training Course
	Course Details 

(Including length of course/nature of training) 


	3. Employment History
Previous Employment:  Please include any previous experience (paid or unpaid), starting with the most recent first.


Current or most recent employer
	1) Name of Employer:
	     


	Supervisor Name
	     

	Telephone No
	                                                             Zip code:      

	Start Date:
	      
	End Date:
	     


	Position Held:
	     


	Summary of duties:

	     


	Reason for leaving:
	     

	


	2) Name of Employer:
	     


	Supervisor Name
	     

	      Telephone No
	                                                            Zip code:      

	Start Date:
	      
	End Date:
	     


	Position Held:
	     


	Summary of duties:

	     


	Reason for leaving:
	     

	Disability is defined as “physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.


	Do you consider yourself disabled?
	Yes
	
	No
	

	
	
	
	
	


	1. Reference 1
	
	Reference 2


We reserve the right to contact any of your other previous employers within the last three years.
	Name:
	     
	Name:
	     


	Position (Job title):
	     
	Position (Job title):
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organization:
	     
	Organization:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	Zip code
	     
	
	Zip code
	     


	Telephone No:
	     
	Telephone No:
	     


	E-mail:
	     
	E-mail:
	     


	Are you willing for this reference to be approached prior to the interview?
	Yes
	
	No
	
	Are you willing for this reference to be approached prior to the interview?
	Yes
	
	No
	

	
	
	
	
	
	
	
	
	
	


4. Declaration
	Statement to be Signed by the Applicant (Candidates selected for interview will normally be notified within four weeks of the closing date.)
Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered:
I agree that skyline building services can create and maintain computer and paper records of my personal data and that this will be processed and stored in accordance with the Data Protection Act 1998.
I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or employment terminated. 


	Signed:
	
	Date:
	

	
	

	If you return this form by email, you will be asked to sign your application at interview


5.   Availability

Holidays Booked: 

	

	

	


 Full time 




Part time 
We like our workers to be willing to work flexibly across the week and need to know when other commitments mean you could not be available to work:
Please check when you are unavailable:

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


  Minimum notice needed to work:
	


	

	

	


Do you have any regulations on hours you can work?  Please give further details include restrictions to the number of hours you are able to work i.e. Student Visa, 20 hours.
Return to: 81 Midland road Staten Island N.Y 10308

www.skylinebuildingsvcs.com or e-mail: skyline@skylinebuildingsvcs.com

