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APPLICATION FORM
Please complete this application form in black ink and then return it to:  Eberspacher (UK) Ltd. (address at end of form)
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Personal Information

Surname:

Forenames:

Title: MR / MRS / MISS / MS

Previous names (if any):

Current address:

Daytime telephone number:

Do you have the right to take up employment in the UK and, if necessary, a Work Permit? YES / NO

N.B. Should you take up employment with Eberspacher UK Ltd, you will be required to produce your UK passport.

Education and Qualifications from GCSE or equivalent to degree level in chronological order

School/College/University Qualifications/Certificates gained Dates From/To

Employment history Please give details of your last three jobs, beginning with most recent. Any relevant posts held
before then may also be mentioned.

Company Position/Duties Dates From/To
(inc. Manager/ Address/Tel No.) Reason for Leaving
& Salary on Leaving
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Medical Information

In the past 2 years, how many days have you been unable to work through iliness or injury?

Please indicate if any of the following apply or have applied to you in the past: (Please circle if YES and give details)

Recurring Headaches? Fits or Blackouts? Giddiness? Circulatory — Varicose Veins/Phlebitis/
Recurring Bowel Trouble? Ear Trouble/Deafness? Eye Trouble? Thrombosis?

Recurring Stomach Trouble?  Skin Trouble? Diabetes? Heart trouble — Angina/High Blood Pressure/
Recurring Chest Trouble? Asthma? Epilepsy? Heart Attack?

Mental lliness? Fainting? Hay Fever? Recent Operation Or Fracture?

Back Trouble / Arthritis / Injury to Bones/Joints/

Rheumatism? Tendons? Have You Worked in an industry with high
Any current medication? noise levels?

A Claim for Industrial Injury? Do you suffer from any condition that would

prevent you wearing safety clothes or shoes?

Please give any relevant details for above

If you are disabled, please give details of any special arrangements you would require.

Other Information

Do you hold a full driving licence? If yes, do you have any current endorsements?

Do you have any other training, qualifications or skills relevant to the post?

Do you have any holiday commitments? YES/NO

Have you ever been dismissed from employment? YES/NO

Do you have any criminal convictions? YES/NO
If ‘yes’ please give relevant details.

Have you made a previous application to the Company? If so, when was this and what was the outcome?

Please use this space to say why you are interested in the post for which you have applied and provide any other
information that may assist your application.

How many weeks’ or months’ notice do you have to give to your current employer?

Referees
Please give details of two referees, one of whom should be your current or most recent employer. The other should not
be a relative or contemporary.

First referee Second referee

Declaration

| declare that the information | have given on this form is, to the best of my knowledge, true and complete. | understand
that if it is subsequently discovered that any statement is false or misleading, or that | have withheld relevant information,
my application may be disqualified or, if | have already been appointed, | may be dismissed. | hereby give my consent to
the Company processing the data supplied on this application form for the purpose of recruitment and selection.

Rev 2 — 16/04/07
Registered office: Unit 10, Headlands Business Park, Salisbury Road, Ringwood, Hampshire, BH24 3PB
A member of the J Eberspacher GmbH & Co. KG group of companies
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