TP DisableAids Ltd
G Plough Lane
Hereford

HR4 OED

Tel: 01432 351666
Fax: 01432 351777

JOB APPLICATION - MULTISKILLED ENGINEER
NAIME. s
ATUIESS: s
Date of Birth: ..o Telephone NUMDE:.........ccoiiiiii e
Marriage Status: ..o ChIAIEN: ..o
Have you a Clean driviNg lICENCE: ........oiiiieiei bbb

QUANITICALION AN TFAINING: ...ttt b bbb et e e bbb ren e et ne s

PrESENT EMPIOYEIT ..ot b ettt b bbb et b bbb r e nre s
TP OF WWOTK: et b b e Rt h bR bR R b n e

Period EMPIOYEd .....coooiiiiieee e Wage rate:........coovveiiiiivciennns

LaSE EMPIOYEA: e R R R bbb R n e
Period EMPIOYE: .....cooiiiiiiieeee e Wage rate:........cooveeeniiicnennne
TP OF WWOTK: et b b e st h R bR e bR n e

REASON TOI TEAVING: ...t bbbt b bbb et b bbb nn e n et e enenre s

Period EMPIOYE: .....cooiiiiiiieeee e Wage rate:........ooveieniiieennne
TP OF WWOTK: et E b h e st e bR bR et bbb n e

ReasON TOr [EAVING: e

TONY, PAM, ALASTAIR GIBBS & AMANDA HARROLD



[T SO WHAE PEITOGS: ...ttt ettt b bbb b et b bbbt bbbt e et

Due to our work being carried out on location you would have to work unsupervised, describe any previous
experience you have:

With the type of customers we have, rarely is a problem correctly identified, we therefore need a high degree of
diagnostic skills. Describe your experience in this area:

How many days sick have you had in the previous 12 months, please circle:
5 days 6-10 days 11-20 days More.
Who can we contact for references:

T TP T PP SO P PR PRTPRPROPRON

No contact will be made with your present employer without your permission.

Please indicate the wage 1VEl YOU FEGUITE: ........iiiuiiiiiieeiet ettt

SIGNEA: e Dated:.......coovreieieii e

TONY, PAM, ALASTAIR GIBBS & AMANDA HARROLD

F:works\office\IMEngApp.word



