
ARA Security Company Ltd.

Application for Employment

                                                 Personal Details

Title Mr. Mrs. Ms.
First Name
Middle Name
Surname
Date of Birth DD MM YYYY
Nationality
Home tel. Number
Mob. Number
Email Address

RECENT 
PHOTOGRAPH

Employment Status

Employment Status (circle as applicable):

                                  Employed / Self employed / Unemployed

Nature of Employment: ...........................................................................................

National Insurance 
Number

.....................................



Bank Details

Account Holder Name: ........................................................................................................................................
Bank Name:                  ........................................................................................................................................
Account Number:         ........................................................................................................................................
Sort Code:                     

Your Previous Work Experience

Your previous working 
experience: ...........................................................................................................................................................
...................
Your previous working experience in the 
UK: ......................................................................................................................................................................
........

Your Previous Employers

.
Have you ever been convicted of a criminal offence?                                              YES / NO
If YES, please 
specify: ....................................................................................................................................................................
.............
Have you ever been excluded from a Football League 
or FA Premier League ground?                                                                                 YES / NO

Do you suffer from any illness disability?                                                                YES / NO

If YES, please 
specify: ................................................................................................................................................................
..............................................................................................................................................................................
..............

Do you have any certificates for S.I.A licence?                                                        YES / NO

If YES, please provide us with you licence number:   ........................................................................................

                                                  Current Address

  Address:     
                   ..............................................................................................................................................................
                   ..............................................................................................................................................................
                   ..............................................................................................................................................................
                   ..............................................................................................................................................................

Post Code: ...............................................................................................................................................................



Company Name:      .............................................................................................................................................
Contact Details:       .............................................................................................................................................
..............................................................................................................................................................................
Contact Person:        ............................................................................................................................................
Occupation:              ............................................................................................................................................
Reason for Leaving: ............................................................................................................................................
..............................................................................................................................................................................

Equal Opportunities Employment Policy Statement:

ARA Security Company Ltd. is committed to providing equally of opportunity in terms of employment for 
all people regardless of race, colour, nationality, ethnic or national origin, creed, disability, age, sex, 
marital status or sexual orientation.

Declaration:

I hereby declare that all details completed by me in this application form are true and correct. I understand 
that misleading, false statement or unsatisfactory reference may lead to my subsequent dismissal.

Signed: .................................................                              Date: ............................................


