Bryant Group Registration Questionnaire

Name________________________ Date of Birth__________________
	Please indicate the type of position you are looking for:-

If you are seeking Manual or Offshore work do you have your own PPE?

Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

	What is your availability to take up a position?

Immediately available  FORMCHECKBOX 

1 Weeks Notice  FORMCHECKBOX 

4 Weeks Notice  FORMCHECKBOX 

Other______________________

	Are you eligible to work  in the UK          Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Which of the following documents do you have to verify the above:-
Copy of passport  FORMCHECKBOX 

Current Work Permit  FORMCHECKBOX 
  Please state type of Permit

Copy of Birth Certificate FORMCHECKBOX 

Letter from  Home Office  FORMCHECKBOX 

	Please indicate the areas that you are able to travel to for work
Dyce   FORMCHECKBOX 
           Bridge of Don   FORMCHECKBOX 
       Portlethen   FORMCHECKBOX 
 

Altens  FORMCHECKBOX 
         Central  FORMCHECKBOX 
                   Westhill   FORMCHECKBOX 

Inverurie  FORMCHECKBOX 
    Peterhead   FORMCHECKBOX 
             All  FORMCHECKBOX 

Overseas    FORMCHECKBOX 
    Offshore  FORMCHECKBOX 


	Please indicate your current salary/rate:
Hourly Rate ______________        Annual Salary    _______________

Please indicate your salary expectation

Hourly Rate ______________________________

Annual Salary _______________________________

If you operate as a Limited Company please indicate here  FORMCHECKBOX 

	Do you have a Driving Licence?
Yes     FORMCHECKBOX 
       No  FORMCHECKBOX 
     Prov  FORMCHECKBOX 
  
Points/Convictions ​​​​​​​​​​​​​​​​​​_________________________________
Do you have your own transportation?
Yes     FORMCHECKBOX 
       No  FORMCHECKBOX 
    Access   FORMCHECKBOX 


	Please indicate if you are interested in the following :-

Short-term Temporary  Positions  FORMCHECKBOX 

Long Term Contract Positions  FORMCHECKBOX 

Permanent Positions  FORMCHECKBOX 

Temporary to Permanent Positions  FORMCHECKBOX 

	Preferred contact method

Daytime no: ……………………………………..

Mobile no: ………………………………………

E-mail: ………………………………………

Are you able to e-mail a copy of your CV      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If you have any gaps in your CV, please indicate the reason here. 
	Reason for Leaving or Seeking Alternative Employment



	Which Computer Systems are you proficient in using?  


	How did you hear of Bryant?

	Do you hold a Disclosure Scotland?                  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Please list your main employment achievements to date if applicable :-



	Please list your top 5 skills/attributes which you would wish to promote to a potential employer:-



	Please provide us with the names & contact details of 2 referees (employment preferred)

Referee 1
Can we approach this referee now?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	Referee 2
Can we approach this referee now?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 




Data Protection Act 1998

Data acquired at The Bryant Group (Scotland) Limited will become part of the data held by The Bryant Group (Scotland) Limited in accordance with the provisions of the Data Protection Act 1998.

Personal Information will be kept confidential and may be disclosed, on a strictly confidential basis, to those involved in trying to locate a position of work and if applicable to any person or organisation who may be responsible for the employment of personnel.

Access to information may be granted by The Bryant Group (Scotland) Ltd to others on a strictly confidential basis in the course of, and for the purpose of, the efficient administration of The Bryant Group (Scotland) Ltd (for example: in connection with audit, systems development, managing or improving our services) and for enabling products and services which The Bryant Group (Scotland) Ltd considers may be of interest to you to be brought to your attention. 

I have been notified of the Data Protection Act 1998 as it relates to my data processed by The Bryant Group (Scotland) Ltd as shown above. 

Signed:​



   Name:


             
Date:
________

Date of Birth: _________________

	I _________________________________ confirm that I have received, read, understand and 
accept the terms of engagement BRY/TOE/GENEX060901.

Signed______________________________ 
Date_______________________




