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 INDUSTRIAL AND GENERAL WORKER APPLICATION FORM 

IMPORTANT NOTE: Read carefully and thoroughly complete this form in BLACK 

BLOCK CAPITALS or type into the downloaded PDF form. 

Position Applied For: 

 

A) PERSONAL DETAILS B 
 

Title:  Surname:  Forename(S):  

 

Date of Birth:  National Insurance No.  

 

House Number/Road:  

 

Do you have a valid right to work in UK? 

            Yes                   No  

 

If yes give details: 

Town:  

 

County:  

 

Do you have a valid Driving 

licence?  

Yes                   No  

 

Post Code:  

 

Tel No.  

 

Do you have Access to own 

transport? 

Yes                  No    Mobile No.  

 

Email Address  

 

 

How did you know about 

Meridian Manpower? 

Next of Kin:                                                     Tel No.                                      Address.                

 

 

 

 

B) AVAILABILITY AND PREFERENCES 

 

Preferred area areas or 

locations of work: 

 

Give date when you are available to start work: 

 

 

Please mark to indicate times and  days of availability: 

 

Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Day        

Night        

Split Shift        
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C) EDUCATION (Start from the most recent) 

 

From: 

(MM/YYYY) 

To: 

(MM/YYYY) 

Name and Address of Institution Qualification Grade 

   

 

 

 

 

  

   

 

 

 

 

  

   

 

 

 

 

  

 

D) CURRENT / PREVIOUS EMPLOYMENT- Please start with your current or most recent employer first 

(Cover the last 5 years) 

From: 

(MM/YYYY) 

To: 

(MM/YYYY) 

Company Name and Address: Job Title and Details: Reason for 

Leaving: 

 

 

 

 

 

 

    

 

 

 

 

 

 

    

 

 

 

 

 

 

    

 

 

 

 

 

 

    

PLEASE USE AN EXTRA BLANK PAPER AND ATTACHED IF YOU REQUIRE MORE SPACE 
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E) MARK TO SHOW AREAS OF EXPERIENCE WHERE CERTIFICATION IS REQUIRED, YOU WILL BE 

ASKED TO PRODUCE THE RELEVANT DOCUMENTS 

 Operations Equipment Warehouse  

Stocktaking  Order Packing  Refuse Loader  

Multi – Drop  Counter Balance 

Certification 

 Production Operative  

Narrow Isle  Reach Certification  Order Picking  

Trunking  Goods In/Out  Cleaning  

Airports  Fork Lift Certificate  Drivers Mate  

supermarkets  Refrigeration  Labouring  

International  Skips  Ground Maintenance  

Shunting  Lorry mounting  Litter Picker  

Night out  Chain & Toggle  Street Cleaner  

        

F) RELEVANT EXPERIENCE AND  OTHER SUPPORTING INFORMATION/CANDIDATES PERSONAL 

STATEMENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you consider fit to 

carry out? 

Light Work  Medium Work  Heavy Work  

What safety equipment 

do you own? 

Safety Boots  Helmet   Gloves  High Visibility 

Jacket 
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H) BANK DETAILS 

 
 

Bank/Building society: 

 

  Sort Code:                                                                                                    

Bank Address:  Account Number: 

Ref/Roll Number: 

 

Name of Account Holder: 

 

 

 

 

 

 

G) PERSONAL HEALTH QUESTIONNAIRE AND HEALTH & SAFETY DECLARATION 

 

Do you have or have you ever suffered from: 

Please tick  YES NO  YES NO 

Fainting attacks                                                      Back trouble   

Fits or blackouts   Other muscle or joint trouble   

Giddiness   Skin trouble   

Mental illness   Diabetes   

Recurring headaches   Recurring stomach trouble    

Heart trouble or deafness   Recurring bowel trouble   

Eye trouble or defective vision not 

Corrected by glasses or contact lenses 

 

 

 Paratyphoid fever   

Do you suffer from any disabilities affecting your 

Recurring chest disease    Walking   

Asthma    Stair Climbing   

Hay fever   Lifting   

Heart trouble   Use of hands   

High blood pressure   Working at height on ladders/staging   

Varicose veins   Ability to drive a motor vehicle   

Typhoid fever   Standing   

PERSONAL HEALTH DECLARATION 
I declare that all the above statements are true and complete to the best of knowledge. I know of no medical reason why I should not work in a 

Transport and logistic operations. Should the situation change whilst either: 

a) I am engaged on a temporary assignment by Classicworth Ltd 

b) In between assignments for Classicworth Ltd 

I will immediately notify the relevant Classicworth Ltd Office and, if appropriate, the Company where I am working. 

 
Signature: ……………………………………………………. Date: …………………………………… 

 

HEALTH AND SAFETY DECLARATION 
 

I …………………………………………………………………… . (Name) whilst working as a temporary for Classicworth Ltd, I will a) not use any machinery unless 

experienced and able, b) not work on a dangerous machine (e.g. Forklift) unless 18 and supervised or experienced in the use of machinery. I will 

ensure that at all times I will take every precaution to (a) My Colleagues, Myself and Others (b) prevent damage to any equipment/ machinery.   

 

Signature: ………………………………………………….  Date: ………………………………….. 
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I) REFERENCE  

 

IMPORTANT NOTE: This section must be completed in full. Your application cannot be considered if FULL and 

APPROPRIATE reference information is not supplied. Any job offer made to you will be dependent on 

satisfactory references received. This is a mandatory requirement. 

REFERENCE 1: Current or most recent employer  

Referee’s Name:  

Position  

Company Name  

Building/Road  

Town  

Post Code  

Country  

Landline Tel No:  

Business Fax No:  

Business Email:  

 

REFERENCE 2: 

Referee’s Name:  

Position  

Company Name  

Building/Road  

Town  

Post Code  

Country  

Landline Tel No:  

Business Fax No:  

Business Email:  

 

Can we approach the above referees/individuals without further liaison with you? 

                           

                    Yes                               No  
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J) REHABILITATION OF OFFENDERS ACT 1974 
 

Because of the nature of the work for which you are applying, this post is exempt from the provisions of 

Section 4 (2) of the Rehabilitation of Offenders Act 1974, by virtue of the Rehabilitation of Offenders Act 1974 

‘Exemptions’ Order 1975. Applicants are therefore not entitled to withhold information about convictions or 
police cautions which for other purposes are ‘spent’ under the provisions of the Act and in the event of 

employment; any failure to disclose such convictions could result in dismissal or disciplinary action. Any 

information given will be completely confidential (according to the Data Protection Act 1998) and will only be 

considered in relation to an application for positions to which the Order applies. 
 

Have you ever been convicted of a:   

 

Yes   No Have you ever received a: Yes No 

Criminal Offence(s)?   

 

  Caution(s)?   

Driving Offence(s)?   

 

  Reprimand(s)?   

If yes, please give details of all convictions including spent convictions and cautions. 
 

 

 

 

 

 

 

 

 

 

 

 

 

K) DECLARATION 

 

I declare that: 

 All information given in this form is true to the best of my knowledge. 

 All documents and certificates supplied to support this application are genuine and I have no 

restrictions of working in UK. 

 I have read and understood the terms and conditions and agree to comply with the current Health and 

Safety at work Act. 

 I understand that pay is inclusive of my holiday pay entitlement 

 I understand that the data I have provided in this application is protected by the Data protection Act 

1998 and will be secure under Classicworth Ltd custody. The Company can use deal with the data 

directly or indirectly in relation to the role I have applied for in this form 

 

Signature………………………………………… Date……………20…….. 
 

N/B According to Working Time Regulation, on average an adult worker should not work for more than 48 

hours in a week. However you can opt out by signing below. 

 

Signature……………………………………………………..Date…………………20……. 
 

 
SEND THE COMPLETED FORM TO: 

Office No. F7 Mills house, Mills way, Boscombe Down Business Park, Amesbury, Wilts. SP4 7RX. 

TEL: 01980676875 EMAIL: info@classicworth.co.uk 
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CONFIDENTIALITY AGREEMENT FORM 

I confirm that during every assignment and afterwards where: 

 To hold information relating to the client in the strictest confidence, ensure it is kept

safely and securely when not in use. I acknowledge that no information is to be removed

from the client’s premises without the permission of the client

 To use such information only for the purpose of the work for which it was given.

 Not to disclose to any third party or copy the information except as is required in the

course of my duties.

 Any breach, either by me or third party, may result in legal proceedings being bought by

the client against me to recover any losses that have occurred as a result of breach.

Applicants Name: 

Signature: 

Date Submitted: 

SEND THE COMPLETED FORM TO: 

Office No. F7 Mills house, Mills way, Boscombe Down Business Park, Amesbury, Wilts. SP4 7RX. 

TEL: 01980676875 EMAIL: info@classicworth.co.uk 
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P46: Employee without a Form P45

Section one  To be completed by the employee
Please complete section one and then hand back the form to your present employer.

If you later receive a form P45 from your previous employer, please hand it to your

present employer. 

Your details  Please use capitals

National Insurance number 

This is very important in getting your tax and benefits right.

Name

Title – enter MR, MRS, MISS, MS or other title

Surname or family name

First or given name(s)

Are you male or female?

Male Female

Date of birth

Address

Postcode

House or flat number

Rest of address including house name or flat name

D D M M Y Y Y Y

Your present circumstances

Please read all the following statements carefully and 

tick the one that applies to you. 

A – This is my first job since last 6 April and 

I have not been receiving taxable Jobseeker’s 

Allowance or taxable Incapacity Benefit 

or a state or occupational pension.

OR

B – This is now my only job, but since last 6 April

I have had another job, or have received 

taxable Jobseeker’s Allowance or Incapacity 

Benefit. I do not receive a state or 

occupational pension.

OR

C – I have another job or receive a state or 

occupational pension. 
C

B

A

Student Loans

If you left a course of Higher Education before last 

6 April and received your first Student Loan 

instalment on or after 1 September 1998 and 

you have not fully repaid your student loan, 

tick box D. (If you are required to repay your 

Student Loan through your bank or building 

society account do not tick box D.)
D

Signature and date
I can confirm that this information is correct

Signature

Date

D D M M Y Y Y Y



Terms of engagement for workers. 

Between CLASSICWORTH LTD (herein known as “the company” and (your Names) ______________________________________________________________of  

 

(Address)___________________________________________________________________________________ National Insurance No_____________________ 

 

1. These Terms of Engagement (“The Terms”) form a contract for the service and set out the entire agreement between you and the Company (with the exception of 

details of the Rate for any Assignment). No variation to the terms shall be binding upon the Company unless the variation is in writing and signed by Director of the 

Company. In the Terms, reference to the singular include the plural (and vice versa) and the following definitions apply: 

1.1 “Client” means any person, firm, company or organisation requiring the services of a worker from the Company. 

1.2 “Assignment” means any activity in the United Kingdom for which a Client seeks the service of workers from the Company. 

1.3 “Rate” means your hourly rate of pay by the Company in respect of an Assignment. 

2. The Company is an employment business which supplies temporary workers to its Clients. You will to be provided with paid Assignments including work which falls 

within the category specified. The Company will not charge you for finding the Assignment. The Company will endeavor to find suitable Assignments for you with Clients 

in accordance with and subject to the Terms. You are not obliged to accept any Assignment offered to you by the Company. Either you or the Company may terminate 

the contract between us at any time. 

3. The relationship between the Company and you shall not be one of employment. The Company shall have no obligation to provide any minimum period of Assignment 

or any minimum number of Assignments to you. It shall be entirely within the discretion of the Company to determine whether you are suitable for any particular 

Assignment and whether you are more suitable than any other worker with whom the Company has an agreement. The Company shall also be entitled to review your 

suitability (against the requirements of any Assignments and against other workers) from time to time including during an Assignment. 

4. The Company shall explain the Rate to you at the start of any particular Assignment. You shall be paid weekly in arrears at the Rate for hours worked during an 

Assignment. Unless provided by this term or UK legislation, you are not entitled to payment: a) In respect of pension; or b) For time not spent on an Assignment whether 

as a result of illness, holidays (including public holidays) or any other reason. 

5. It shall be your responsibility to deliver to the Company a duly signed timesheet for any hours worked. In order to secure prompt payment, delivery of a timesheet 

must occur, at the latest, by the Monday of the week immediately following the week when the time is worked. The Company shall be under no obligation to make any 

payments to you unless a duly signed timesheet have been received within six weeks of the end of the week to which the timesheet relates. 

6.The Company will deduct income tax at the appropriate rate under schedule E together with the prescribed contributions to National Insurance from payments due 

to you if you have not produced evidence of being a corporate body in the relevant legislation (or a tax exemption certificate where appropriate). In the event that you 

claim emolument from the Company without any or all such deductions in accordance with relevant legislation, you will indemnify both the Company and each affected 

Client against any cost or any claims, assessment, demand etc. which may  be made on or against any or all of them in respect of income tax, corporation tax, advance 

corporation tax, value added tax, national insurance contributions and all and any other taxes and revenues which may be payable by you as a result of an Assignment. 

7. Under the Working Time Regulation 1998, you may qualify for paid holidays. Your holiday year will be the 12-month period starting with your first day of work or, in 

subsequent years with the anniversary of the first day at work. Holiday entitlement accrue at an even rate throughout the holiday year. You should try to take your 

holiday entitlement within the year. As an exceptional benefit to you, if you have any holiday entitlement left at the end of any holiday year, you may take the holiday 

within the first 6 weeks of the next holiday year. After that first 6 weeks in the new holiday year, unused and holiday from the previous holiday year will be lost within 

no right to pay or compensation.  

8. You may only take paid Holiday to the extent that you have accrued it by your period of continuous work. If you wish to take paid holiday, you must give four weeks’ 
written notice of the proposed holiday date to the Company at its Branch at which you were registered. The Company may refuse a request for specific holiday dates 

at any time up to two weeks before the first date to which the request relates. The Company may require you to take part or all of any paid holiday entitlement by 

giving you not less than two weeks’ notice. 

9. Unless specifically agreed in writing with the Company in advance of any Assignment, neither the Company nor the Client shall be responsible for: 

a) Any arrangements for or cost of travel or accommodation for you in connection with an Assignment; or 

b) The reimbursement of expense incurred by you in connection with an Assignment  

10. While engaged in any Assignment, you must: 

10.1 Cooperate with the Client and its employees and other workers and accept the direction, supervision and instruction of any responsible person in the 

Client’s organization;  

10.2 Observe any rules and regulations of the Client’s workplace to which your attention has been drawn or which you might reasonably be expected to 

anticipate or find out;  

10.3 Conform to the normal hours of work to the Clients’ workplace (unless arrangements have been made in advance to the contrary by both the Company 

and the Client); 

10.4 Take all reasonable steps while working for the Client to safeguard your own safety and the safety of any others who may be present or affected by 

your actions during the Assignment and comply with the Health and Safety policy of the Client; 

                    10.5 Not engage in any conduct detrimental to the interest of the Client  



11. During any Assignment, you shall be under the direction and control of the Client from the time you report at the start of any Assignment until its conclusion. You 

understand in accepting an Assignment under these Terms, that the Company will provide pay in accordance with the Terms but that the Company has no obligation 

to provide any other benefit nor does it have any obligation to provide insurance in respect of the Assignment nor any workplace supervision in connection with it. You 

will indemnify the Company and keep it indemnified against the cost and financial consequences occasioned by any and all claims against the Company arising out of 

any act or omission by you in connection with an Assignment. 

12. If you are seeking work as a qualified nurse or doctor, the Company will check that you have a current registration with your professional body when you first seek 

work through the Company. You must maintain the full registration with your professional body at all times when you are engaged in an Assignment. Failure to do so 

means that the Company shall not be obliged to pay you for work done while you were not fully registered. You must notify the Company immediately if there is a 

change to the status of your registration with your professional body. 

13. If you are a qualified nurse or doctor you must ensure that throughout any Assignment you have full, professional insurance and / or indemnify cover in force at all 

times. You must not jeopardise cover by being in breach of your insurance and / or indemnity scheme. 

14. The Client shall be responsible for all acts, errors and omissions on your part, whether willful, negligent or otherwise, as though you are an employee of the Client, 

and the Client will in relation to you in all respect comply with the statutes, by laws, codes of practice and legal requirements to which the Client is ordinarily subject in 

respect of the Client’s own employees including in particular the provision of adequate Employers and Public Liability Insurance cover. 

15. You shall not use any motor vehicle or any mechanised equipment in connection with any Assignment unless proper insurance is in force for such use. You shall 

indemnify and keep indemnified the Company against laws, liability incurred directly or indirectly by the Company arising out of any such use. 

16. You shall provide equipment necessary for the Assignment. If as a matter of convenience, you are provided with any equipment by the Company or a Client for the 

purposes of an Assignment, you shall be responsible for the security and condition of such equipment. If and to the extent that any equipment is damaged or lost while 

in your care, you will be responsible for the cost of any necessary repair or replacement. You will pay to the Company the cost of repair or replacement where the 

equipment belongs to the Company and you will pay to the Company an amount equivalent to any charge made to the Company by the Client on account of such loss 

or damage where the equipment belongs to the Client. The Company may, if it wishes, obtain part or all of such payment by making deductions from pay due to you 

under the Terms. 

17. Depending on the amount of time of the time worked on an Assignment on any day, you may be entitled to a rest break from work. The Client and not the Company 

will be in control of working arrangements for an Assignment. The Company therefore expects the Client to provide appropriate rest breaks. If you consider that proper 

rest breaks are not being provided, you should raise the matter with the Company promptly. 

18. Sometimes you may be classified as a night worker. If you are in any doubt as to your status, you should ask your contact at the Company. If you are a night worker, 

you should fill out a health screening questionnaire. You can get a copy of it from your Company contact. If your health changes after you have filled out a questionnaire, 

you should ask for and fill out a further questionnaire. 

19. If for any reason the Client changes your working hours (whether by duration or timing) or the nature of your duties, you must inform the Company immediately.    

20. If during any week of an Assignment, you are doing work (or receiving work-related training) for any person, firm, company or organization other than the Company, 

you must inform the Company of the nature of the work or training and of its duration in the relevant week. 

21. You will not at any time divulge to any person, nor use for your own or any other persons benefit, any confidential information in relation to the Client or the 

Company or in relation to any of their employees, business affairs, transaction or finances which you may acquire during the currency of your Agreement with the 

Company under the Terms. 

22. We will collect and process personal data from you, which may include sensitive personal data, for the purpose of carrying out our business of supplying temporary 

workers to Clients and in order to find you suitable Assignments. We may also collect personal data about you from third parties, such as referees and third party 

agencies, in order to verify information such as professional qualifications and educational background. We disclose your personal data to Clients for the purposes of 

an Assignment and potential Assignment. You hereby consent to us collecting and processing your personal data and disclosing this information to Clients and other 

relevant third parties for the purposes outlined above. If you terminate this contract or enter into new terms of engagement with a different organization, in 

circumstances where you continue to work for the same Client, we may disclose your personal information to the new organization at the Client’s request. 

23.Other than associated companies of CLASSICWORTH LIMITED who will have the benefit of and may enforce the Terms, the parties do not intend any of the terms to 

be enforceable by any other party pursuant to the contracts (Rights of Third parties) Act 1999. 

24. The Company operates an equal opportunities policy governing its dealing with workers. Copies of the policy are available from the Company’s registered office on 

written request.  

25. The agreement between the Company and you shall be subject to and interpreted in accordance with English law and the Company and you submit to the exclusive 

jurisdiction of the Courts of England. 

I understand and agree to the above terms (By Worker) Signed________________________________________________Dated________________________________ 
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APPLICANT REGISTRATION CHECK LIST
Valid work permit endorsed on a valid passport or barometric identity card. Student visa to 

be accompanied by a letter from college 

British or EEU Passport 

Your PIN (Nurses Only) 

National Insurance Card or P45 or P46 

Proof of address e.g. Driving Licence, Bank Statement, Utility Bill 

Two current passport size photograph 

Any valid related certificates of training. We also organise training should you require to be 

trained 


