%

HIGH SECURITY SOLUTIONS

Post Applied for: Post Number:

official use official use

Closing Date: Interview Date:

It is important that you read the guidance notes before completing this application form. Please complete this
form fully using black ink or type. C.V.s are not accepted. Applications received after the closing date will not
normally be considered.

Last Name: First Name:
Address:
Postcode:
Letters Numbers Letter
Home Telephone N National Insurance N

Daytime Telephone N2

Mobile Telephone N2

E-mail address:

Can we contact you at work? Yes |:| No |:|

Are you free to remain and take up employment in

Iraq, Afghanistan, Kenia, Liberia, Sudan, Somalia,

DR Congo, Uganda, Lybia and Haiti with no current Yes |:| No |:|
immigration restrictions?

Previous deployments
Are you applying for an overseas job for 1* time? ves |:| No |:|
Driving License — if relevant to post applied for. Yes |:| No |:|

Do you hold a full, clean driving license valid in the EU?




Present Employment (If now unemployed give details of last employer)

Name of Employer:

Address:

Postcode:

Post Title:

Date of Appointment: Salary:

Department / Section:

Brief description of duties:

Continue on a separate sheet if necessary

Last day of service

Period of Notice: (if no longer employed):

Reason for leaving
(if no longer employed):

Did you receive any redundancy payment or retirement benefit? Yes |:| No |:|



Previous Employment (most recent employer first). Please cover the last 10 years and state nature of
business - if not public sector

Name of Employer:

Address:

Postcode

Position Held:

Summary of duties:

Reason for leaving:

Name of Employer:

Address:

Postcode

Position Held:

Summary of duties:

Reason for leaving:

Name of Employer:

Address:

Postcode

Position Held:

Summary of duties:

Reason for leaving:

Continue on a separate sheet if necessary



Quialifications obtained from Schools, Colleges and Universities. Please list highest qualification first:

College or University

Course

Qualifications and grades obtained

School

Subjects

Qualifications and grades obtained

Continue on a separate sheet if necessary

Please give details:

Professional/Technical/
Management Qualifications

Course Details

Membership of any Professional / Technical Associations- Please state level of Membership:

Continue on a separate sheet if necessary

Please give details of any training and development courses or non-qualifications courses which support your
application. Include any on the job training as well as formal courses.

Title of Training Programme or Course

Duration of Course

Continue on a separate sheet if necessary




Abilities, skills, knowledge and experience.

Please use this section to explain in detail how you meet the requirements of the Employee Profile. If you are or

have been involved in voluntary/unpaid activities, please also include this information. Attach and label any
additional sheets used.

Continue on a separate sheet if necessary



Do you have any convictions?
Our security department will check every application. ves |:| No D

If yes, please give details / dates of offence(s) and sentence:

If yes, please give details:

If yes, please give details:




Successful applicants will be required to complete a detailed medical questionnaire and may be required to
attend a medical examination prior to being appointed.

Number of days sickness absence in the last 2 years:

Please state number of occasions in the last 2 years:

Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do
this, please clearly outline who your references are.

Reference 1 Reference 2

Name: Name:
Position (job Position (job
title): title):
Work Work
Relationship: Relationship:
Organisation: Organisation:
Address: Address:

Postcode Postcode
Telephone N% Telephone N%
E-mail: E-mail:
Are you willing for this Are you willing for this

referee to be approached  Yes |:| No |:| referee to be approached  Yes |:| No |:|
prior to the interview? prior to the interview?



This sheet will be separated from your application form upon receipt and does not form part of the
selection process. It will be retained by the Human Resources purely for monitoring purposes.

Application for the post of:

To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason)
please COMPLETE THIS SECTION OF THE APPLICATION FORM.

What is your Ethnic Group?

Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.

A. White D. Black

White mediterranean Black Caribbean

White nordic Black African

Any other Black background
(please give details):

L1 00 [

Any other White background
(please give details):

L OO O

B. Mixed E. Chinese or other ethnic group
White & Black Caribbean Chinese
White & Black African Vietnamese

Any other ethnic background
(please give details):

HpEEN

White & Asian

Any other Mixed background
(please give details):

HpEEnEn

F. I1do notwish to provide this I:I

C. Asian / Middle East . .
information

Indian / Pakistani / Bangladeshi
Arabic

Persian

Any other Asian background
(please give details):

BN EN

This information can help us in your deployment or position overseas.



Gender

Male |:| Female |:|

Disability

Disability is defined as “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”.

Do you consider yourself disabled? Yes |:| No |:|

If yes, please give details:

Present Status

Internal Applicant |:| External Applicant |:|

Age Group
16-25 [] 26-35 ] 36-45
46-55 [] 56-65 [] 66-70
Over 70 []

Media

1]

Please state where you saw this post advertised

]
For Office Use Only:
Start Date:




A. Relatives/Other Interests

Are you related to or do you have a close personal relationship with any company
member, staff or shareholders? Yes |:| No |:|

If yes, specify name(s), position(s) and
relationship(s)

Not applicable Yes |:| No |:|

B. Statement to be Signed by the Applicant
Our company is committed to an anti-fraud culture and participates in statutory anti-fraud initiatives.

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not
completed and signed, your application will not be considered.

| acknowledge that the HSS, according with some international contracts and local rules, is under a
duty to protect the public funds it administers and to this end | agree it may use information provided
on this form for prevention and detection of crime and it may share this information with other bodies
solely for these purposes. | hereby give consent to such collection, storage and processing of my
personal data and | agree that the information given on this form may be used for data registration
purposes.

| hereby certify that:
e All the information given by me on this form is correct to the best of my knowledge
e All questions relating to me have been accurately and fully answered
e | possess all the qualifications which I claim to hold
e |haveread and, if appointed, am prepared to accept the conditions set out in the conditions of
employment and the job description.

Signed: Date:

(NB. Candidates selected for interview will normally be notified within two weeks of the closing date.
Unfortunately applicants who do not hear from HSS must conclude that their application has been unsuccessful
on this occasion. Thank you for your interest in this post. If you would like to know if we have received your
application form please enclose a stamped addressed post card.

High Security Solutions undertakes that it will treat any personal information (that is data from which
you can be identified, such as your name, address, e-mail address etc) that you provide to us, or that
we obtain from you, in accordance with the requirements of the Data Protection.

If you are returning this form by email, you will be asked to sign your application at interview.




