
PRE EMPLOYMENT QUESTIONNAIRE       

INSTRUCTIONS: The questions on this application form should be answered fully and completely. Any false statement on this form will result in rejection of your application; if discovered subsequent to your appointment, a false statement is cause for your dismissal.

Please use black or blue ink or type throughout and please write legibly (in capitals if necessary). 

PERSONAL DETAILS 
	1. Title (Dr, Mr, Mrs, Miss, Ms, Other):


	

	2. Surname:


	

	3. First and Middle Names (where applicable):


	Please attach a recent photograph

	4. Name at Birth (if different from above):


	

	5. Have you ever been known by any other names?   ( Yes  ( No

(If yes, give name and circumstances under item 39)
	

	6. Date of Birth:                              Day:                            Month:                        Year:



	7. Place of Birth (City, Country)


	8. Sex        ( Male  ( Female

	9. Present Nationality:
	10. Nationality at Birth:



	11. Are you legally entitled to take up employment in India?      ( Yes  ( No

(Please provide a copy of relevant documents supporting your right to work)      

	12. Are you an IndianCitizen?

     ( Yes  ( No
	13. Are you a permanent resident of India? 

      ( Yes  ( No

	14. PAN Number:


	15. Other National ID Number (e.g. Social Security)

	16.  Present Address:  

                                                                                                                      Post Code:

E-Mail Address

Telephone No: (Home) 

Telephone No: Work/Daytime No:                                                                                           

Name, full address and telephone number of person who can verify your residence at this address (not related to you by blood or marriage) 



	17. Previous Addresses during past 10 years (Please write legibly)

	Dates
	
	
	

	From
	To
	House Number & Street
	Town & Postcode
	Country

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	18. Marital Status
      ( Married                   ( Single                 ( Widowed               ( Divorced

      ( Separated                ( Remarried          ( Cohabiting

	19. Details about your partner (please enter details of any spouse or other partner with whom you are living as a couple)
Surname (current) and Title (Mr, Mrs, Ms, Miss, Other): 

Surname (at birth): 

Full forenames: 

      Date of Birth:             Day:                            Month:                        Year: 

Place of birth (city, country):                                                         Present Occupation 

Present Address:  

Present Nationality:                                                                   Nationality at Birth 



	20. Details about your children

	Full Name(s)
	Date of Birth
	Present Address
	Occupation
	Present Nationality

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	21. Details about your parents: 
FATHER:  

Surname (current) and Title (e.g. Mr., Other): 

Surname (at birth): 

Full forenames: 

      Date of Birth:             Day:                            Month:                        Year:

Place of birth (city, country):                                                        Present Occupation    

Present Address:  

Present Nationality:                                                                      Nationality at Birth 



	     

      MOTHER:

Surname (current) and Title (e.g. Mrs., Ms, Miss, Other): 

Surname (at birth): 

Full forenames: 

      Date of Birth:             Day:                            Month:                        Year:

Place of birth (city, country):                                                     Present Occupation         

Present Address:  

Present Nationality:                                                                    Nationality at Birth 




	22. CLOSE RELATIVES (Brothers, Sisters and In-Laws)

	Name
	D.O.B
	Relationship
	Occupation
	Present Nationality
	Present Address in Full

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	23. Are any relatives or family members employed by an agency or representative of a national or local government?    
     ( Yes  ( No    If yes, list name, relationship, agency and agency address


	24. Do you have any personal, business or professional contacts in the United Kingdom? ( Yes  ( No   
      If yes, list name, business or occupation and address



	25. TRAVEL (If you have travelled in any other countries, please give the dates, duration and purpose of such travel.   This includes all holiday travel.

	Dates
	Country
	Purpose

	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	26. Memberships, Societies, Associations, Clubs and Organizations of which you are now or have been a member, including political affiliations:
Name                             Address                             Type                    From      To             Office Held




	27. EDUCATION & QUALIFICATIONS
(Please give details of educational establishments attended from age 11, with most recent first)

	Name, full address, post code and telephone number of Educational Institutions Attended
	Dates

	
	From
	To

	
	
	

	
	
	

	
	
	

	Qualifications/Examinations Obtained 

(GCSE, O Level, A Level, Degree, HND, BTEC)
	Subjects
	Grade Obtained
	Date

Taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	28. Other professional or work related qualifications, please list


	Typing Speed (if applicable):   ……. wpm              

Language/Other Skills (if applicable):        

	Which computer packages have you used regularly in the workplace?



	29. EMPLOYMENT
(In the space provided below, describe all positions you have held in the past 10 years. Start with your current/most recent position and work back to the first position you held.  Account for all periods of unemployment and state reasons for any unemployment indicated. Please continue on a separate sheet if there is not enough space.  Please complete ALL sections.

	If currently employed, may we approach your present employer?    ( Yes                    ( No

	Dates
	Name, full address and telephone number of employer
	Exact Title of Position
	Annual Salary

	From 
	To
	
	
	

	
	
	
	
	

	Duties & Responsibilities:



	Full Name & Job Title of your Immediate Supervisor:



	Reason for Leaving:

	Dates
	Name, full address and telephone number of employer
	Exact Title of Position
	Annual Salary

	From 
	To
	
	
	

	
	
	
	
	

	Duties & Responsibilities:



	Full Name & Job Title of your Immediate Supervisor:



	Reason for Leaving:

	Dates
	Name, full address and telephone number of employer
	Exact Title of Position
	Annual Salary

	From 
	To
	
	
	

	
	
	
	
	

	Duties & Responsibilities:



	Full Name & Job Title of your Immediate Supervisor:



	Reason for Leaving:


	30. Have you ever been dismissed or resigned instead of being dismissed for misconduct or unsatisfactory service from a position? ( Yes  ( No

	31. Show any time unaccounted for (give details of any time not already accounted for, including unemployment):



	33. Name, full address and telephone number of person who can verify your unemployment, if applicable (not related to you by blood or marriage:



	34. REFERENCES - list three competent and responsible persons not related to you by blood or marriage who are qualified to supply definite information regarding your character and ability (Do not give names of supervisors listed in item 29 or name of individual listed in item 16)

	Name
	Full Address & Telephone Number
	Occupation

	
	
	

	
	
	

	
	
	

	35. Financial Status (appointment will be subject to financial checks)

Are you financially solvent i.e. not significantly behind in payments on any financial undertakings such as hire purchase, mortgage repayments?                                                       ( Yes  ( No

	36. Have you EVER been arrested, detained or convicted by any police or military authority either in the India or abroad (this MUST include spent convictions)?                                                      ( Yes  ( No

	37. Have you ever been involved in actions to overthrow or undermine any democratic government by political, industrial or violent means? (if yes, please give details under section 39)           ( Yes  ( No

	38. Are you aware of any other circumstances or characteristics not covered by your previous answers which might affect your suitability for employment e.g. habitual use of addictive substances (e.g. drugs, alcohol etc) significant financial difficulties, conduct liable to lead to susceptibility to pressure or improper influence? (if yes, please give details under section 39)                                        ( Yes  ( No

	39. Use this space for additional information. Number answers to correspond with questions and use extra blank pages, if necessary.




DECLARATION

I declare that the information I have given is true and complete to the best of my knowledge and belief. I undertake to notify any material changes in the information I have given above to the Human Resource Office. I understand that any false statement or deliberate omission in the information I have given in this questionnaire may disqualify me for employment or make me liable to disciplinary action, which may include dismissal.

Signed







Date       

AUTHORITY FOR RELEASE OF INFORMATION
TO WHOM IT MAY CONCERN:

I hereby authorise any duly accredited representative of the British High Commission, New Delhi, India bearing this release, or a copy thereof, within one year of its date, to obtain any information from schools, residential management agents, employers, criminal justice agencies, credit agencies or individuals, relating to my activities.  This information may include, but is not limited to, academic, residential, achievement, performance, attendance, personal history, disciplinary, arrest and conviction records, and credit information.  I hereby direct you to release such information upon request of the bearer.

I hereby release any individual, including record custodians, from any and all liability for damages of whatever kind or nature, which may at any time result to me on account of compliance, or any attempts to comply, with this authorisation.  Should there be any question as to the validity of this release, you may contact me as indicated below.

Full Name:



__________________________________________

Other Names used:


__________________________________________

Current Address:
    

              __________________________________________






__________________________________________

Telephone:



__________________________________________

Signature:



__________________________________________

Date:




__________________________________________
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