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9 Hagmill Road, East Shawhead Ind. Est. Coatbridge. Lanarkshire  ML5 4XD - t: 0844 209 2274  f: 0844 209 2275
Please complete this form for all vacancies at The MATIC MEDIA SERVICES LTD. If you wish to apply for more than one vacancy, another application form must be completed. Please continue on a separate sheet if necessary.

	Position
	
	Job Title
	

	Surname

	
	First names  
	

	Dr
	Mr
	Mrs
	Miss
	Ms
	Other
	Date of Birth
	Nationality
	Staff ID/No. (for internal applicants only)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	If not British or EU, do you have authority to work in the UK?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	Do you hold a full UK driving license?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	Address

	Post Code   

	Telephone
	Home          
	
	Business
	

	E-mail address
	
	Fax No.
	

	What notice is required by your present employer?
	
	

	Where did you see this vacancy advertised?
	


SECONDARY AND HIGHER EDUCATION, please start with your most recent education.

	Dates

	School, college or university
	Examinations taken
	Results/grades obtained, scholarships/other distinctions. Please state the title of any thesis 
(if applicable)

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER TECHNICAL, PROFESSIONAL OR OCCUPATIONAL TRAINING/COURSES ATTENDED

(not covered in the previous section), please start with your most recent training.

	Dates
	College, Institute or employer
	Type of training eg. 
Full time, part time, distance learning
	Subjects studied
	Qualifications gained

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MEMBERSHIP OF PROFESSIONAL INSTITUTES OR SOCIETIES (if appropriate)

	


EMPLOYMENT HISTORY, please start with your most recent experience.

	Dates

	Employer's name, address and brief description of  function
	Position(s) held and brief details of duties
	Current/final  salary and reason for leaving

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe briefly the nature of your present appointment, or any other position which you have held that you consider relevant to this application.  You may also provide any other information in support of your application, eg: knowledge of IT packages etc.

The Matic Media welcomes applications from disabled people and information about disability is only requested on the application form in order that appropriate arrangements for an interview can be made if necessary.

	Do you consider yourself disabled?    
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	(Under the Disability Discrimination Act, a disability is defined as a physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day to day activities).


If you consider yourself disabled, please give details of any requirements for interview arrangements.

ADDITIONAL INFORMATION

Please use this space to give any information which you think is relevant but is not covered elsewhere.

REFEREES

Please give below the names and addresses of people to whom we may apply for information about your work, experience and attendance record. Please indicate in the space provided (for 2 and 3) how you know the referee.  One referee must be your most recent or current employer (if previously employed). If you have just left school/college, you may supply details of your Head Teacher/Principal. Applicants for Academic, Research or Academic-Related vacancies, are required to provide details of three referees, applicants for other vacancies are required to provide details of two referees.

1 = Most recent/current employer
	1
	Name:
Address:

	2
	Name:
Address:
	3
	Name:
Address:

	
	
	
	
	
	

	
	Post code: 
Phone number:
Fax:
Email:
Can we contact this referee 
before interview      
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	Post code:
Phone number:
Fax:
Email:
Relationship with referee
Can we contact this referee 
before interview      
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	Post code: 
Phone number:
Fax:
Email:
Relationship with referee  
Can we contact this referee 
before interview      
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



If any referee knows you by a different surname please give details.  

I certify that the above information (and any further information enclosed) is correct, and I agree that Matic Media Services Limited may take reasonable steps to verify this information (e.g. by obtaining proof of qualifications).  I agree to Matic Media Services Limited processing and retaining the personal information contained on this form, including information about disabilities, for any purposes connected with my application or my health and safety while on the premises, my employment record if appointed, and any institutional analysis.  

Signed: ………………………………………………………………..     Date: …………………………
You have the right under the Data Protection Act to a copy of information held about you (the right of ‘subject access’).  You can obtain this information by writing to the Data Protection Co-ordinator, The Open University, PO Box 497, Walton Hall, Milton Keynes MK7 6AT.

EQUAL OPPORTUNITIES MONITORING FORM
The Matic Media Services Limited is striving to be an equal opportunities employer.  We have an equal opportunities policy, the aim of which is to ensure that no job applicant receives less favourable treatment on the grounds of sex, marital status, race, colour, nationality, ethnic or national origins, or disability, nor is disadvantaged by conditions or requirements which cannot be shown to be justified and relevant to the job.

In order to ensure that this policy is carried out, it is necessary for us to have some means of monitoring our recruitment and selection activity.  Only by such measures will we be able to identify potential sources of discrimination and take remedial action.  For this reason alone we would be most grateful if you would answer the following questions.  None of this information will be seen or used during the selection process.  On receipt, the Monitoring Form will be separated from the application form and securely stored.  It will be treated as strictly confidential and will be used for statistical monitoring only.

To carry out this approach we need your assistance, and would be grateful if you would provide the information requested.

	Surname
	

	Forename(s)
	

	Date of Birth
	

	Please tick appropriate box
	Sex
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	

	Do you consider yourself disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	(Under the Disability Discrimination Act, a disability is defined as a physical or mental impairment which has a substantial and long-term adverse effect on a person's ability to carry out normal day to day activities).

	Please indicate your ethnic origin by ticking the appropriate box

	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Pakistani

	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Chinese

	 FORMCHECKBOX 

	Other Asian Background
	 FORMCHECKBOX 

	Black – Caribbean

	 FORMCHECKBOX 

	Black – African
	 FORMCHECKBOX 

	Other Black Background

	 FORMCHECKBOX 

	White – British
	 FORMCHECKBOX 

	White – Irish

	 FORMCHECKBOX 

	Other White Background
	 FORMCHECKBOX 

	Any other ethnic group

	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	White and Black African

	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Other mixed background

	 FORMCHECKBOX 

	Information refused
	
	

	
	
	
	

	

	Applicant number (Office use only)
	


Job application











