
Dolmen Guarding Ltd
Employment Application/Screening Form
10 year screening/Employment Application Form:
	Place Photograph

Here

 


Name:                   ________________     
PPS NO: ___________

Address:
      ____________________________________________


       ___________________________________________
Phone No

______________ Date of Birth:_________________

Place of Birth:      _____________________

Nationality: ________      
The applicant details and signed forms of authority are required in order to comply with the PSA Act 2004,
IS999:2004 and to progress your application. You are required to provide details of your employment history
going back 10 years (month to month) or from the date of leaving full time education.

Personal Documents: Prior to employment, you are required to provide a passport size photograph and the originals of the following documentation; copies shall be taken and held on file.
· Birth certificate or passport (if name change marriage cert/deed poll). 

· Driving Licence(if applicable) 
· Proof of address(utility bill no more than 3 months old)
· Work permit(if applicable) 

· PSA Licence / application for Licence
Form of Authority: You are required to provide assistance in obtaining a continuous record of written evidence confirming that there is nothing in your background which would reflect adversely upon your suitability for this potential employment. A signed statement (attached annex a) authorizing an approach to former employees, state institutions, personal referees,etc is also required.
  Education (if you have left school less than 10 years,verification of date of leaving is required.)
	 Schools Attended
	Education details and certificates awarded
	Dates attended.

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employment Details: (10 years month to month or from school leaving, complete form of authority for each employer

Attached. NB:You are required to provide reasons as to why, contact, or you do not wish contact be made, with one or

more of your previous employers, these periods are required to be verified. In such situations you are required to provide details of a personal referee who will be contacted in lieu of your previous employer, this is subject to the company being satisfied as to the 

credibility of the personal referee.        
	Company name address,phone no
	Job Description
	From
	To
	Reason for leaving/reason why contact can not be made with employer.
Provide details of personal referee,see above .

	
	
	yr
	mth
	 yr
	mth
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
Periods of unemployment:
Please provide details of unemployment and sign the form of authority for the department of social welfare:
	From
	To

	  Year
	Month
	Year
	Month

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Periods of Residence abroad (supporting documentation required,ie;passport& embassy correspondence/referee)
	From
	To
	Details of residence abroad

	Year
	Month
	Year
	Month
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Periods of self employment:

Please provide details of self employment and sign and provide the necessary signatures in the statutory Declaration attached.. 
	 From
	To
	Company details

	Year
	Month
	Year
	Month
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Character reference details (Please provide details of at least 2 character references that have personal knowledge,

of you confirming that there is nothing known about you that would reflect adversely upon your suitability for this potential 

Employment. Please sign the form of authority attached. 
	Name
	 Address
	Telephone No

	
	
	

	
	
	

	
	
	

	
	
	


Please provide details of any conviction for any offence, including motoring offences and pending actions.
	Details of convictions or pending actions:

	


Work permit details (if applicable) 

	Work permit Number
	Expiry date:

	
	


Medical History:

	Persons employed for security duties, shall not be less than 18, persons beyond 65 years of age shall be required to undergo an annual medical examination to ensure fitness for their duties, to which they may be assigned. In addition and subject to satisfactory screening, all applicants for employment on operational duties, shall be offered employment only when they complete a medical questionnaire, relating to their medical history and present general health. 

	Please provide details of your medical History and whether you are on any medication:

 


The applicant details and signed forms of authority are required in order to comply with the PSA Act 2004 and IS999:2004 and to progress your application. In this regard, you are required to acknowledge that any misrepresentation or failure to disclose material facts may constitute grounds for dismissal and or prosecution.
Applicant: Name: _____________
    Signature:__________  Date:___________

Office use only:

	Interviewer Name:                                                              Date of Interview:

	Comments on interview and ability of applicant to carry out duties;

	Employment offered: 
	Date offered:
	Comments:


(Office only: indicate below that documents are signed by the company as originals seen, copied and attached to file) 

	Birth certificate or passport/marriage/deed poll cert.
	Driving Licence(if applicable)
	Proof of address

(utility bill)
	Work permit

(if applicable)
	 PSA Licence 

(when implemented)

 

	 
	
	
	
	


(Office only: indicate that the following applicable screening documents per annex a IS999 are attached to the applicant/employee file).

	Statutory declaration

(for self employed)

 
	Oral enquiry form

(previous employer)

 
	Oral enquiry form

( not previous employer ie referee)  
	Written request form re, information given orally
	 Screening progress sheet attached
 

	Yes/no:
	Yes/no
	Yes/no:
	Yes/no:
	Yes/no:

	Applicant, form of authority
	Social welfare form
	Verification of work permit details.
	Are personal referee’s statements concerning gaps in screening history obtained?

	Yes/no:
	Yes/no:
	 Yes/no:
	 Yes/no
 


 1 of 4

