COOPER COATED COIL

CAREER HISTORY FORM


This version of the Career History Form is designed to be completed electronically.

This information will not be the only basis for hiring decisions.  You are not required to furnish any information that is prohibited by government legislation or local law.

PERSONAL DETAILS

	Date of Completion
	
	Email Address
	Mobile Telephone

	
	
	
	

	Last Name
	First
	Middle
	National Insurance number

	
	
	
	

	Home Address
	City
	County
	Post code
	Telephone

	
	
	
	
	

	Position applied for
	


PERMIT TO WORK

Are you legally eligible for employment in the UK?     
YES


NO


Do you require a permit to work in the UK?

YES


NO

If YES please give details:

Scan a copy of the relevant documentation enclosed.
 BUSINESS EXPERIENCE

Please start with your present or most recent position
Company A (most recent / current)

	Name of Company
	

	Business Address
	City
	County
	Post code
	Telephone

	
	
	
	
	

	Nature of business
	

	Employed from (mm/yy)
	

	Initial salary
	

	Final compensation

	Base salary:
	
	Bonus:
	

	Private Medical (Self/Family):
	
	Car:
	

	Pension  - Employees Contribution:
	
	Employers Contribution:
	

	Other benefits
	

	What do/did you like most about your job?

	

	What do/did you least enjoy?

	

	Achievements during last position held.

	


Company B
	Name of Company
	

	Business Address
	City
	County
	Post code
	Telephone

	
	
	
	
	

	Nature of business
	

	Employed from (mm/yy)
	

	Initial salary
	

	Final compensation

	Base salary:
	
	Bonus:
	

	Private Medical (Self/Family):
	
	Car:
	

	Pension  - Employees Contribution:
	
	Employers Contribution:
	

	Other benefits
	

	What do/did you like most about your job?

	

	What do/did you least enjoy?

	

	Reasons for leaving / seeking a change

	


Company C
	Name of Company
	

	Business Address
	City
	County
	Post code
	Telephone

	
	
	
	
	

	Nature of business
	

	Employed from (mm/yy)
	

	Initial salary
	

	Final compensation

	Base salary:
	
	Bonus:
	

	Private Medical (Self/Family):
	
	Car:
	

	Pension  - Employees Contribution:
	
	Employers Contribution:
	

	Other benefits
	

	What do/did you like most about your job?

	

	What do/did you least enjoy?

	

	Reasons for leaving / seeking a change

	


Other Positions Held

	Company D
	Company Name
	Your Job title
	Date began (mm/yy)
	Initial total salary + bonus
	Type of work

	
	
	
	
	
	

	
	City
	Name of Manager 
	Date left (mm/yy)
	Final total salary + bonus
	Reason for leaving

	
	
	
	
	
	

	Company E
	Company Name
	Your Job title
	Date began (mm/yy)
	Initial total salary + bonus
	Type of work

	
	
	
	
	
	

	
	City
	Name of Manager 
	Date left (mm/yy)
	Final total salary + bonus
	Reason for leaving

	
	
	
	
	
	

	Company F
	Company Name
	Your title
	Date began (mm/yy)
	Initial total salary + bonus
	Type of work

	
	
	
	
	
	

	
	City
	Name of Manager 
	Date left (mm/yy)
	Final total salary + bonus
	Reason for leaving

	
	
	
	
	
	

	Company G
	Company Name
	Your title
	Date began (mm/yy)
	Initial total salary + bonus
	Type of work

	
	
	
	
	
	

	
	City
	Name of Manager 
	Date left (mm/yy)
	Final total salary + bonus
	Reason for leaving

	
	
	
	
	
	

	Which employers do you not want us to contact & why?
	

	Which employers are we able to contact prior to interview?
	


EDUCATION

Post Graduate/Under Graduate
	Subject
	Degree
	Class

	
	
	

	Name of University
	Location

	
	

	Date from (mm/yy)
	
	Date to (mm/yy)
	

	
	
	

	Extra curricular activities and or Part time work

	

	Offices, honours, awards

	

	What undergraduate courses did you like most and why?

	

	What undergraduate courses did you like least and why?

	

	How was your education financed?

	


School (Secondary Education Age 11+)

	GCSE & A level subjects (Show grades in brackets)
	

	Name of School/College


	

	Location

	

	Dates from (mm/yy)
	
	Date to (mm/yy)
	

	Extra-curricular activities and or Part time work

	

	Honours, awards

	


ACTIVITIES

	Membership in professional or job-relevant organisations. (You may exclude groups that indicate race, colour, religion, national origin, disability, or other protected status)

	

	Publications, patents, inventions, professional licenses, or additional special honours or awards.  What qualifications, abilities, and strong points will help you succeed in this job?

	

	What are your development areas for improvement?

	


OTHER

	Willing to relocate? (Y/N)
	

	Explain if No
	

	Amount of overnight travel acceptable
	

	Have you ever been convicted of a crime (other than minor traffic offences)? (Y/N)
	

	If Yes, explain
	

	Any additional information to support your application.


	


I certify that answers given in this Career History Form are true, accurate, and complete to the best of my knowledge.  I authorize investigation into all statements I have made on this form as may be necessary for reaching an employment decision.

In the event I am employed, I understand that any false or misleading information I knowingly provided in my Career History Form or interview(s) may result in discharge and/or legal action.  I understand also that if employed I am required to abide by all rules and regulations of the employer and any special agreements reached between the employer and me.

Name

…………………………………………………..

Date

…………………………………………………….


