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Application For Employment

At the Sewell Group we pride ourselves on our customer focus and this application form is designed to help us assess how you might be able to help us meet these aims. Please take your time to complete the application form as best you can and attach any further information in support of the application.

Please return to our Head Office or into one of our stores.

The Sewell Group is an Equal Opportunities employer (For Health & Safety Reasons you must be over 18 to apply for Sewell Retail)
​
	Role Applying For:
	
	Date:
	



please complete this section if you are applying for a retail position

	Which Retail Sites are you interested in?

(tick all that apply)

                                      
	Beverley

l

Ferriby

l

Pocklington

Sutton
	Chanterlands


Maybury
South Cave

Willerby
	Cottingham
l

Holderness
l

Southcoates

Wyton Bar


Availability (This is not binding and will be discussed further during the interview)

	Date available to begin work: 
	
	

	Which Shifts would you be interested in?  (Tick all that apply – please note that most of our Service Stations are open 24 hours)
	Morning
	Afternoon
	Evening
	Nights   

	Which days would you be interested in? (Tick all that apply)

	Monday
l
	Tuesday
l
	Wednesday  
	Thursday
   l
	Friday
l
	Saturday
    l
	Sunday
 l


Personal Information
	Forename:
	
	Address:
	

	Surname:
	
	
	

	Title:
	
	
	

	Telephone
	
	
	

	Mobile
	
	Email:
	


	Have you worked for the Sewell Group before?
	 No          Yes 
	If Yes, please give details:
	

	How did you hear about the vacancy?

	Relative/

Friend
	
	Newspaper

Advert
	
	Sewell

Website
	
	Job Centre
	
	Other (please specify)
	

	Date available to begin work: 
	
	

	Do you hold a current Driving Licence?
	Yes           No 
	Own Transport?
	Yes           No 

	Have you been convicted of a criminal offence?
	Yes           No 


If yes, please note any criminal convictions except those ‘spent’ under the Rehabilitation of Offenders Act 1974. If none please state. In certain circumstances employment is dependant upon obtaining a satisfactory basic disclosure from the Criminal Records Bureau.
	


	Do you need a work permit?
	Yes           No 

	Do you plan to take any time off over the next 12 months? (e.g. holidays, weddings)
	Yes           No 

	If yes, Please give details: 
	


Your Application (Send separate attachment if you prefer)

Why are you interested in working for the Sewell Group?
	


Why are you a suitable candidate for the role?

	


Education & Skills (Please indicate your current or most recent areas of study or schoolwork.)

	Place/s of Study:
	Subject:
	Grade Obtained:
	Qualification:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment History

(Please start with your most recent job)
	Company:
	
	Job title:
	

	Telephone:
	
	Key Responsibilities:
	

	Address:
	
	
	

	Employed From:
	
	To:
	
	Reason for Leaving:
	


May we contact this company for a reference?

	Yes     
	Name & Position of contact person:
	
	From what date may we contact them?
	

	No  
	If no, please give reasons and an alternative contact:
	

	
	
	


	Company:
	
	Job title:
	

	Telephone:
	
	Key Responsibilities:
	

	Address:
	
	
	

	Employed From:
	
	To:
	
	Reason for Leaving:
	


	Company:
	
	Job title:
	

	Telephone:
	
	Key Responsibilities:
	

	Address:
	
	
	

	Employed From:
	
	To:
	
	Reason for Leaving:
	


Additional Training

Please list any additional training that may support your application.
	


Interests And Hobbies

Please note your leisure interests, sports, hobbies and any other pastimes.
	


Referees

 (Any offer of employment may be subject to satisfactory employment and personal references. Therefore, please give two referees below.)
	
	EMPLOYMENT REFERENCE:
	
	PERSONAL REFERENCE (Non Relation):

	Name:
	
	Name:
	

	Position:
	
	
	Relationship with Referee (How they know you)

	Company:
	
	
	

	Address:
	
	Address:
	

	Tel No:
	
	Tel No:
	

	Please advise when we may contact your referees:
	Immediately
	
	Contact after (date):
	


Application Certification

Thank you for completing this form – we wish you well with your application.

Before submitting, please be sure to read through carefully what you have written, and check that you have filled in all sections.

Information provided by you on this application form will be stored and can be accessed by you in accordance with the Data Protection Act. Information will be stored no longer than 6 months. Successful Applicants will have the information transferred into their personal file.

Your submission will be taken as:

· Acknowledgement that all the information you have provided is complete, correct and not misleading.

· Your understanding that any offer of employment is subject to the receipt of satisfactory employment and character references and your permission for us to approach your referees and previous employers to obtain references.

· Your authorization for The Sewell Group to contact relevant bodies should we need to check any other information concerning your application to join us.

· You agree with the storage of this information as outlined above.

For Office Use Only
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Equal Opportunities Monitoring Form

The Sewell Group supports Equal Opportunities in employment and is committed to offering equality for all. To ensure that our opportunity policy is effective, we would appreciate you answering the following questions.

This information will be used solely for monitoring purposes and the form will be separated from your application upon receipt and will not be used as part of the selection process.

	Role Applied For:
	
	Location:            
	


Question 1 – Age
	Please state full date of birth:
	
	Age:
	


Question 2 – Nationality

	Please state your nationality:
	


Question 3 – Ethnic Background

Please indicate by ticking the relevant box next to the category which best describes you.
	Asian:
	Indian
	
	White:
	British
	
	Black:
	Caribbean
	
	Chinese
	

	
	Pakistani
	
	
	Other
	
	
	African
	
	Other (please specify)

	
	Bangladeshi
	
	
	
	
	
	Other
	
	

	
	Other
	
	
	
	
	
	
	
	


Question 4 - Sex

	Please indicate by ticking the relevant box:
	Male:
	
	Female:
	


Question 5 – Status

Please indicate by ticking the relevant box next to the category which best describes you.
	Married:
	
	Divorced
	
	Single
	
	Widowed
	


Question 6 - Health

	Do you have a physical or mental impairment which has a substantial and long term effect on your ability to carry out day to day activities?
	Yes               No 

	If yes, please give details:
	

	Please specify any special arrangements for work associated with any impairment.
	

	Please list any special arrangements you will need to attend an interview.
	

	Please list any diseases, disorders, allergies, muscular or musculoskeletal injuries from which you have suffered or do suffer.

	

	Please detail any form of medicine, drugs or treatment you are currently and/or regularly receiving.

	

	Please list all absences from work in the past 12 months and the reasons for such absences.

	


Thank you for completing this form
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