Foyle Omagh
52 Doogary Road
Omagh, Co Tyrone, BT79 0BQ  
 
recruitment@foyleomagh.com  www.foylefoodgroup.com


Date Received
OFFICE USE ONLY
Monitoring Ref: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
STATUS:		ACCEPT / REJECT
INTERVIEW:		ACCEPT / REJECT
D&A DATE:          	PASS/FAILED
INDUCTION:
START DATE:
DEPARTMENT:	
WAGE:


Please attach
a coloured passport
photo








APPLICATION FORM
Foyle Food Group is committed to equality of opportunity and welcomes applicants
regardless of religious belief, political opinion, sex, marital status or disability.POSITION APPLIED FOR:  ___________________________________________________________________
TITLE (circle):        MR      MRS        MISS        MS
SURNAME: ___________________________   FORENAME(S):_______________________________________ 

ADDRESS: __________________________________________________________________________________
___________________________________________________________________________________________
           POSTCODE: _____________________      EMAIL ADDRESS (if applicable):______________________________

TELEPHONE NO: ________________________   MOBILE NO (if applicable): ____________________________

NATIONAL INSURANCE NO: _____________________________

ARE YOU ELIGIBILE TO WORK IN THE UK / ROI?  YES  / NO
(PROOF OF ELIGIBILITY WILL BE REQUIRED TO BE PRESENTED AT INTERVIEW i.e., PASSORT– ORIGINAL DOCUMENTS ONLY)

1. Next of Kin / Who to contact in the event of an emergency:

Name & Address: __________________________________________________________________________________________________________________________________________________________
Telephone No: ________________________________________________________________________




 












	Dates Employed
	Employer’s Name & Nature of Business
	Position Held / Description of Duties
	Wages / Salary
	Reason for Leaving

	



















	




















	
	
	


2. Please give reasons why you are seeking employment / new employment: 

__________________________________________________________________________________________________________________________________________________________________________
3. Please state where you saw the job advertised:

________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY
Please provide details of your previous employment history, including details of voluntary work carried out for charitable organisations, involvement in community work etc. if applicable.








	
Type of School / College attended 

	
Examinations Passed

	



	


EDUCATION / QUALIFICATIONS


DETAILS OF FURTHER EDUCATION / WORKPLACE TRAINING / CERTIFICATES



	
Name of College / University / Workplace

	
Course Taken
	
Results (If Any)

	






	









	



4. State any knowledge / fluency of any foreign language: ________________________________________________________________________________________________________________________________________________________________________

HOLIDAYS
5. Have you any holidays booked for this year?	YES / NO

If yes, dates when going: ________________________________________________________________









	Employer
	Dates
	Reason

	
	
	

	
	
	


6. Please give reasons why you consider you are suitable for the position for which you have applied and any other information which supports of your application:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


REFEREES

Please give the names and addresses of two referees who are not related to you, who have the knowledge of your work experience and achievements. Where appropriate, at least one should be your present or last employer.





Name: ___________________________________

Address: ___________________________________________________________________________________________________________________________
Position: _________________________________

Phone No: _______________________________

Email: __________________________________



Name: ___________________________________

Address: ___________________________________________________________________________________________________________________________
Position: _________________________________

Phone No: ______________________________

Email: __________________________________



(A reference will not be sought from your present employer without your prior consent)

7. Please outline any dates of absences/sickness in the past 12 months and reasons for. 




















8.      Have you previously worked for a Company within the Foyle Food Group – if so please give details:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





NOTE: Foyle Food Group operates NO SMOKING premises.

If appointed, you will be required to work a probationary period during which your performance will be reviewed.

Any offer of employment will be dependent on successfully passing the Companies pre-employment medical.


DECLARATION
I hereby declare that all information given in this application is true & correct to the best of my knowledge. I understand that knowingly giving false information or holding back or not disclosing any material fact, may lead to disqualification or if appointed to dismissal.



Signed: _____________________________	                             Date: ________________________

If you wish to provide additional relevant information, please attach an additional sheet to the application form.
Applications must be completed in full and returned before the closing date.

Late or incomplete applications WILL NOT be considered.

























MONITORING QUESTIONNAIRE - Private & Confidential

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. You are not obliged to answer the questions on this form and you will not suffer any penalty if you choose not to do so.

Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Roman Catholic or Protestant. We are therefore asking you to indicate your community background by ticking the appropriate box below.

MONITORING REF: ___________________________
(OFFICE USE ONLY)
Please do not put your name on this sheet. It will be held by the Monitoring Officer separately from your application form and the information on it will not be made available to staff carrying out recruitment.

1. I am a member of the Protestant community.


2. I am a member of the Roman Catholic community        
                                           

3. I am neither a member of the Protestant or the Roman Catholic community

Please indicate whether you are:  Male                	         Female

Date of birth: _________________________            Nationality: ____________________________

If you do not complete this questionnaire, we are encouraged to use the “residuary” method, which means that we can make a determination on the basis of personal information on file / application form.
Section 1 of the Disability Discrimination Act describes a disabled person as a person with a ‘physical or mental impairment which has a substantial or long-term effect on his / her ability to carry out normal day-to-day activities’.
Using this definition, would you consider yourself to be disabled?	Yes	                   No  
Note: It is a criminal offence under the legislation for a person to “give false information … in connection with the preparation of the monitoring return”.

Please complete this sheet and detach from the main application form and place in envelope marked 
MONITORING OFFICER.
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