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FRIENDS PROVIDENT

INTERNATIONAL





Employment Application Form

Private & Confidential

Please return this form when complete by e-mail to the Personnel Department (personnel@fpiom.com)

We will treat your application as confidential. The contents of the application will only be circulated to members of our staff who are involved in the recruitment process.  The information contained on the application form may be stored electronically or another medium.  We will not disclose information to a third party but we may use it to make you aware of vacancies, which occur within Friends Provident International Limited or any other directly associated company. You have the right to obtain access to and request a correction of any information we are holding about you.  Requests can be made to the Compliance Officer, Royal Court, Castletown, Isle of Man, IM9 1RA.

















Name

 

Position Applied For

     

Post Reference

     

Friends Provident International Limited

Royal Court, Castletown, 

Isle of Man, British Isles, IM9 1RA

Telephone:
+44 1624 821212

Facsimile: 
+44 1624 824405

e-mail: 
servicedesk@fpiom.com
Registered No: 11494 Isle of Man

Authorised by the Financial Services Authority for investment business

Provider of life assurance products

Member of the Association of International Life Offices
EDUCATION AND TRAINING

SECONDARY EDUCATION (including Technical College, etc.)

Schools or Colleges (Name & Town)

attended since age 11
Date From
Date To
Special Interest/Positions of responsibility held/awards gained



     
     
     
     

     
     
     
     

     
     
     
     

16+ QUALIFICATIONS (GCSE, O Level, CSE) and examinations to be taken

Year
Subject
Grade
Year
Subject
Grade



     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

18 + QUALIFICATIONS (A Level, S Level, A/O Level) and examinations to be taken

Year
Subject
Grade
Year 
Subject 
Grade



     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

HIGHER EDUCATION

University/College
Date From
Date To
Degree

(BSc, etc.)
Class 

expected/

obtained


Title of Degree Course

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

PROFESSIONAL QUALIFICATIONS & DIPLOMAS

Please give details of any other studies and/or qualifications (e.g. BTEC, Professional Qualifications, Languages spoken, computer experience)

     


INTERESTS & HOBBIES

     


REFERENCES

Please give details of two referees, one of which must be from your current employee (if any).  (References will not be taken up without your permission.)

Name          

Name          





Address          


Address          






Occupation          

Occupation          

EMPLOYMENT

Please give below your employment history (if any) for the last ten years, starting with your present employment.

Date From
Date To
Name and address of Employer
Position held and to whom responsible
Current Salary including benefits


Reason for leaving this position

     

     
     
     
     
     

     

     
     
     
     
     

     

     
     
     
     
     

     
     
     
     
     
     

What do you expect from your job and us as an employer?

     


Why are you considering leaving your current job?

     


What period of notice are you required to give your current employer?

     


Why have you chosen to apply for this position?

     


Are there any dates when you are unavailable for interview?  Please indicate the most convenient times for interview 

am / pm / out of office hours.

     


How did you learn of this vacancy?

     


ADDITIONAL INFORMATION

Use this space for any additional relevant factual information.  If you wish, state what personal abilities or previous experience

 could assist your application.

     


PERSONAL INFORMATION
















Surname






Other Names

     

     

Address






Telephone Number

     

Home     

Work     



     

     





(May we contact you on this number





Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Date of Birth





Age

     

     

Marital Status





Nationality

     

     

Full-time/Part-time





Position Applied For

     

     

Do you require a permit to work in the Isle of Man
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Do you hold a full driving license? (mention any endorsements)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


     

Have you applied for employment with this company, or any other 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


company within the Friends Provident Group, previously?  

If so, please give details.

     


Have you ever been convicted of any criminal offence (other than 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


minor motoring offences) or are any such proceedings pending

against you?  If yes, please provide full details.

     


Have any Court Judgements been issued or are any pending against
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


you?  If yes, please provide full details.

     


Have you ever been subject to disciplinary action by a Regulator?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, please provide full details.

     


What are your minimum salary requirements?

     

GENERAL HEALTH QUESTIONNAIRE

The questions that follow are asked to ascertain the state of your general health in relation to the job for which you have applied.  If any of the information given causes us concern in relation to your ability to undertake the requirements of this job, Friends Provident International Limited reserves the right to request further information from your medical practitioner, and/or request that you attend our Company Doctor for a medical examination.  Any offers of employment that result from this application will be conditional upon us receiving adequate, satisfactory medical information and Friends Provident International Limited further reserves the right to exclude staff from potential benefits if it believes the relevant information has been withheld.

1.
What is your height?

     

2.
What is your weight?

     

3. Please indicate how many days’ sick leave you had over the last three years, giving reasons in each case:

This year

Last Year

Previous Year

     


     

     

4. When did you last visit your medical practitioner?

     

5. What was the reason for your last visit?

     


6.     Do you take any regular medication?  If yes, what is this for?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


     


7.     Are you disabled in any way?  If yes, please explain how.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


     


8.     Do you need to wear glasses or contact lenses at any time?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


        If yes, under what conditions?


     


9.    Do you have a hearing impairment?  If yes, please state if you wear 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


       a hearing aid.

     


10. Have you ever suffered from or has any symptoms of either of the following?

           If you answer “Yes”, please give further details:

Back problems?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


     


Heart disease?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


     


11.    Do you smoke cigarettes or another form of tobacco?

         If yes, please give daily consumption and number of years that you 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


         have smoked.

     


12. What is your weekly alcohol consumption

     


13.   To the best of your knowledge, are there any reasons why you should
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


         not be able to fulfil the responsibilities of the job you have applied for?

         if yes, please explain why.

     


DECLARATION

 FORMCHECKBOX 

By ticking this box I declare that the facts in this application for employment are, to the best of my knowledge, true and complete.

Please insert today’s date

Day         
Month         
Year         

Signature (only if submitting by post)
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