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DECLARATION 
PLEASE READ THE CANDIDATE PRIVACY NOTICE AND BELOW STATEMENTS CAREFULLY BEFORE SIGNING 

• I understand that employment with Orbis Protect is subject to satisfactory references and security
screening in accordance with BS7858.

• I hereby certify that to the best of my knowledge the details I have given in this application form
are complete and correct.

• I understand that any documents presented to establish proof of identity and residence that
appear to be forgeries will be reported to the relevant authority.

• I understand that failure to provide sufficient information may result in halting the Probationary
Review Process,  termination of employment or any offer withdrawn.

Signed Date 

Full Name 

PART 1: PERSONAL INFORMATION 

Please refer to attached Candidate Privacy Notice. 

Answer all questions, mark N/A where a question does not apply and use separate sheets where necessary. 

Office Use only 

Start Date: Depot: 

Starting Salary (annual): Job Title: 

Orbis Protect Rep (Who supervised or checked completion of this Application): 

PERSONAL DETAILS 

Surname Forename(s) 

Title (Mr, Mrs, Ms 
etc) 

Home Telephone No 

Mobile Telephone No Email Address 

Address (Line 1) Sex   Male Female 

Address (Line 2) Date of Birth 

Postcode Nationality 

For credit check purposes, month and year you moved into your current address 

Have you held Any Previous Names in the last Ten Years? (Please Give Details) Y N

Name Period 

Name Period 
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POSITION DETAILS 

How did you hear about this job? 

Position Applied For 

Prepared to work  Full Time  Part Time  Nightshift  Shift Work 

What is your current notice period? 

EDUCATION AND TRAINING 

EDUCATION 

Dates School 
(Address, Postcode, Town, 

Contact Name &Telephone No) 
Subject Grade From To 

mm yy mm yy 

FURTHER EDUCATION 

Dates College/University 
(Address, Postcode, Town, 

Contact Name & Telephone No) 
Subject Grade From To 

mm yy mm yy 

CRAFT/TRADE APPRENTICESHIP 

Dates Name, Address, Postcode and 
Telephone No of 

Employer/Organisation 

Type of Craft/Trade/Training 
Apprenticeship 

Qualification/
Level 

Achieved 
From To 

mm yy mm yy 
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TRAINING AND DEVELOPMENT COURSES ( E.g. Short Courses, on the job training) 

Dates 
Place / Company / Training 

Company ( & Address / Postcode) 
Courses Title Attended & 
Course Type (e.g. NVQ) 

Qualification/ 
Certificates 

Awarded 
From To 

mm yy mm yy 

Membership of Professional Organisation 

FURTHER INFORMATION 

Please use the space below to describe how your skills, experience, knowledge and training would enable 
you to meet the requirements of this job.  You may refer to relevant examples from outside of the 
workplace. 
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PREVIOUS EMPLOYMENT 

• Please enter details of other employment you have held during the last 5 years, including HM Forces and UK Government Service.

• Include: all periods of unemployment; periods overseas beyond 31 days, state which unemployment office you registered with.

• Use a separate sheet if necessary.

• NOTE: Orbis Protect may contact you for further information, you must provide all details requested.

Dates Company Name 
& 

Email Address 

Company (full) Address, 
including town and 

postcode 
Job Title 

Supervisor 
Name 

Brief Duties 

Reason for 
Leaving (e.g. 
Redundant; 

new job) 

State if 
company 

has Closed 
Down. 

From To 

mm yy mm yy 
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Permits / Driving Yes No If ‘Yes’ Please State: 

Do you need a permit to work in the UK? 

Have you worked for Orbis Protect before? 

The following four questions in relation to cars/insurance/driving offences/endorsements are only to be 
completed if the role you are applying for requires you to drive as part of the role or if car allowance is to 
form part of the salary package. If you are unsure, please liaise with the recruiting manager or the Human 
Resources Department 

Do you have a current driving licence?  Provisional  Full  HGV 

Have you ever been declined insurance? 

Have you any points on your licence? Complete section below 

Please provide details of any endorsements, or 
other motoring convictions, or pending 
convictions during the last ten years 

DVLA 
Code 

Date Reason 

PART 2: SPECIAL CATEGORY DATA 

Please refer to attached candidate privacy notice. 

CRIMINAL RECORD DISCLOSURE 

I authorise Orbis Protect Limited, my prospective employer, as the data controller, to apply on my behalf
for an applicable level of criminal disclosure relevant for my job, to open and view its contents and

keep this on file in accordance with the Candidate Privacy Notice.

Signed Date 

Full Name 

Do you have any convictions or conditional cautions which are currently unspent under Yes No 

the Rehabilitation of Offenders Act 1974 [You do not need to disclose anything that is ‘spent’]?
Check whether your conviction or caution is spent here: www.disclosurecalculator.org.uk or

Are there any offences outstanding from court? 

Have you ever been declared bankrupt or have any outstanding judgements for any debt? 

Have you had any order made against you by a criminal, civil military court or public authority? 

If any of above are ‘YES’; give details.  

https://www.gov.uk/tell-employer-or-college-about-criminal-record/prison-sentences



External Application Form 
(BS7858) 

FORM: HRF02A REVISION: 19 PAGE: 6 of 7 

Equal Opportunities 

Orbis Protect strives to be an equal opportunities employer. Our policy is designed to ensure that no 
employee or prospective employee receives less favourable treatment as a result of his or her sex, disability, 
marital status, colour, race, ethnic origin, age, religion / belief and sexual orientation.  Equally we aim to 
ensure that no such employee is disadvantaged by terms and conditions of employment, which cannot be 
justified. 

The information requested on this form with an asterix(*) is optional, so only answer these questions if 
you desire.  If happy to proceed, please complete by ticking the appropriate boxes 

I authorise Orbis Protect to collect and process the below information for the purpose of Equal 
Opportunities monitoring and accordance with Candidate Privacy Notice. 

Signed Date 

Full Name 

*ETHNIC ORIGIN

White British 

White Irish 

White - Other Background 

Mixed White & Black Caribbean 

Mixed White & Black African 

Mixed White & Asian 

Mixed - Other Background 

Indian 

Pakistan 

Bangladeshi 

Asian - Other Background 

Black Caribbean 

Black African 

Black - Other Background 

Chinese 

Other (please specify) 

DISABILITY 

Have a Disability No Disability 
If you have a disability, please state what type of adjustments would assist you in 
overcoming any disadvantages that your disability might otherwise cause you at work 

*RELIGION

Roman Catholic  Jewish 

Church of England Methodist 

Islamic Other (Specify) 
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*SEXUAL ORIENTATION

Heterosexual Homosexual 

Bisexual Other 
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