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REGISTRATION FORM - Kitchen Assistants
Please complete this form in its entirety, using BLACK or BLUE pen. All sections must be filled. 

About You:
	Full Name:
	

	Date of Birth:
	

	Phone Number:
	_ _ _ _ _ _ _ _ _ _ _

	Email Address:
	

	Home Address:
	



Your Position:
	Position Applied For:
	

	Weekly Availability:
	Monday  ❟  Tuesday ❟   Wednesday  ❟  Thursday ❟  
Friday ❟      Saturday ❟  Sunday  ❟

	Shift Preference: 
	Days ❟  Nights ❟  Both ❟

	DBS Certificate No:
	_ _ _ _ _ _ _ _ _ _ _ _   Update Service? Y / N

	Previous Salary:
	£       ph

	Desired Salary:
	£       ph



Do you have a LTD company? Y / N
Would you like to register with our Umbrella Company, Maxipay? Y / N
If yes, please be informed we will inform Maxipay of your interest and they will contact you to complete the registration.

Your Next of Kin
	Name:
	
	Phone No.:
	
	Home Address:
	

	Relationship:
	
	Email:
	
	
	


Your References:
Please supply two professional referees. One must be from your last substantive post and one must be relevant to the position applied for and both must have held a more senior position than yourself. Please complete them in full with contact information. 

Referee 1:
	Name:
	

	Company:
	

	Position:
	

	Email:
	

	Phone Number:
	



Referee 2:
	Name:
	

	Company:
	

	Position:
	

	Email:
	

	Phone Number:
	



If you wish to physically give a reference form to your referee to fill, please inform the admin team to give you a copy. 













Your Training:
Please tick below to specify which of the following training certificates you hold:

	Health & Safety Level 1 
	

	Food Hygiene Level 2
	



HCC-Temps can organise refresher and new training for staff where necessary, at low and competitive costs. Are you missing some of the training mentioned below or is your certificate about to expire? Please tick below, signifying the training you would like to take part in.

	Health & Safety Level 1 
	

	Food Hygiene Level 2
	



PPlease tick below, signifying which day during the week would be best for you to partake.
Monday☐          Tuesday☐            Wednesday☐            Thursday☐           Friday☐

Do you require a new DBS? Y / N 
If you do require a new DBS, an email will be sent with a link to complete the application and will also contain bank details to transfer the £70 fee. Alternatively, you can pay by cash in the office. Please send via email two proof of address (NI Letters are not accepted) and proof of ID. 






















Your Declarations

HEALTH DECLARATION

IMMUNISATIONS
Please indicate which of the following Immunisations you have been vaccinated against and include your vaccination reports when returning your application.

	Hepatitis B (Titre level > 100lu/ I)
	

	Measles
	

	Varicella (Chicken Pox)
	

	Rubella
	

	Tuberculosis
	



All applicants must complete the enclosed health questionnaire to enable us to establish your fitness for work. Your details will be passed to our Occupational Health department (Healthier Business LTD) to establish your fitness for work. Please sign the declaration below to allow HCC- Temps LTD to release your information for inspection.

• I consent to HCC-Temps LTD releasing my health and immunisation records for review to external company HCC-Temps LTD has selected to act as their Occupational Health department. I understand that based on this review I may be required to undergo a medical examination to establish my fitness for work.
• I confirm that I will immediately inform HCC-Temps LTD in confidence if I am HIV Positive, Hep B positive or if I have AIDS in accordance with the Department of Health guidelines.
• I am aware of my obligations regarding MRSA contact and the need for screening.
• I agree to immediately inform HCC-Temps LTD should my general condition of health change.
• I will inform HCC-Temps LTD immediately if I discover that I am pregnant.
• I understand that withholding information or giving false answers may lead to dismissal.
• I also hereby consent to HCC-Temps LTD obtaining further information regarding my health from my GP or Occupational Health


	Name:
	
	Print:
	
	Date:
	




CONFIDENTIALITY REHABILITATION OF OFFENDERS ACT 1974

I hereby declare that at no time will I divulge to any person, nor use for my own or any other benefit, any confidential information in relation to the Client or the Company (HCC-Temps LTD) or in relation to any of their employees, business affairs, transactions or finances which I may acquire during the term of my agreement with the Company (HCC-Temps LTD) under the Terms of Engagement. 


	Name:
	
	Print:
	
	Date:
	




REHABILITATION OF OFFENDERS ACT 1974
					
Because of the nature of the work for which you are applying, Section 4(2), and further Orders made by the Secretary of State under the provision of this section of the Rehabilitation of Offenders Act (1974) (Exceptions)Order 1975 apply. Applicants are therefore required to give information about convictions which for other purposes are under the provisions of the Act. Any information given will be completely confidential and will be considered only in relation to positions to which the order applies.  	 					
	1	
	Do you have any convictions, cautions or bindovers? If yes please give details...
		
	Yes	
	No	

	2	
	Have you ever had disciplinary action taken against you? If yes please give details..		
	Yes	
	No	

	3	
	Are you at present the subject of criminal charges or disciplinary action? If yes please give details..
	Yes	
	No	

	4	
	Do you consent to HCC-Temps requesting a police check and any appropriate references on your behalf?				
	Yes
	No

	5	
	Have you been police checked in the last three years? If so, by whom... (Please supply a copy)				
	Yes
	No	


		
I confirm that the above information I have supplied is honest and true and I have given my authority to HCC-Temps Ltd to carry out an online Status check and to receive up- to- date information (within the meaning of section 1116A of the Police Act 1997) in relation to his criminal record DBS certificate.


	Name:
	
	Print:
	
	Date:
	






PERSONAL DECLARATION

• I hereby confirm that the information provided on my application is correct and true to the best of my knowledge and that I have not withheld any information that should be taken into account when offering me work.
• I understand that providing false or inaccurate information may result in the termination of any placement.
• I agree that I will make best endeavours to make myself aware of the Health & Safety procedures for each client I am assigned to.
• I confirm that I have read and understood the Terms of Engagement and the terms of the declaration and agree to be bound by them.


	Name:
	
	Print:
	
	Date:
	






WORKING TIME REGULATIONS

*Please note you are under no obligation to sign either declaration below.
For the purposes of the Working Time Regulations 1998 (as amended) I, consent to work in excess of an average of 48 hours per week, averaged over 17 weeks. I understand that I may withdraw this consent by HCC-Temps LTD not less than three weeks’ notice at any time.


	Name:
	
	Print:
	
	Date:
	




RIGHT TO WORK IN THE UK

Please complete this form, regardless of your nationality, as it is a legal requirement. If you are an overseas national or require a work permit to work in the UK please include copies of supporting documentation.
Your entitlement for working in the UK is based upon what status:	 	 		
			
	EU Citizen
		
	Spouse of an EU Citizen
	
	Work Permit
		

	Permit- free Visa
	
	Right of Abode in the UK
	
	Admitted to UK as Doctor Prior to 1985
	


		

HEALTH AND SAFETY

Each agency worker has a responsibility at the start of their first shift to become familiar with the s general policies including, without limitation, those relating to Crash Call Procedures, the Hot Spot Mechanism for alerting security staff that an individual is in trouble, Fire Policy and the Violent Episode Policy.
		

	Name:
	
	Print:
	
	Date:
	








		









PLEASE READ BEFORE SIGNING
					
I declare that by signing this form I am stating that I am legally entitled or allowed to work in the United Kingdom, with or without necessary permission from the Home Office or any other relevant authority y. If I have secured permission to work, I have included copies of all documentation. I also acknowledge that if it is found that I am working without the relevant permission, my employment will be terminated with immediate effect and all details passed to the relevant authorities.			
I agree that HCC-Temps LTD retains the right to hold this registration form and any other data required to process it and pass onto any authorised third party and the details held within. I also agree to use all reasonable efforts to assist to comply with the Data Protection Act 1998.		
In addition, I confirm that all the information provided is true and accurate and that I have received and agree to HCC-Temps LTD terms of engagement and Staff Handbook. 

	Name:
	
	Print:
	
	Date:
	


				
			
		
			
	
image1.png
228

HCC-TEMPS

TEMPING MADE EASY




