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PORTLAND HARBOUR AUTHORITY LIMITED

CASUAL REGISTRATION FORM

[To be completed in Black Ink]
POST…………………………………………………………..
SURNAME:………………………………… FIRST NAME(S):………………………………………....................

CONTACT ADDRESS:………………………………………………………………………………….....................

                                ……………………………………………………………………………………..................

                                ……………………………………………………………………………………..................




………………………………POST CODE……………………………………

HOME TEL NO:………………………………………………………………………………………..….........

WORK OR DAY-TIME TEL NO:……………………………………………………………………….........


PERSONAL DETAILS

EXPERIENCE AND SKILLS:

Please give details of your experience and capabilities for the employment applied for together with details of any relevant qualifications (e.g., FLT driver certificate etc)













































































































































































































































































































































































Present/Most Recent Employment

Present/Most Recent Employment (if any)
	Dates of Employment
	From:
	To:


	Employer’s Name and Address
	Job Title

	
	

	Describe your main duties and responsibilities




Information in Support of your Application:

	


REFERENCES:

Please give details of two referees (not relatives) who can provide current information about your work experience and skills. One referee must be a present or recent employer.

Your present or recent employer:

Name……………………………………………………

Address………………………………………………..

…………………………………………………………..

……………….Post Code……………………………..

Telephone Number………………………………….

Position………………………………………………...

Your other referee:

Name……………………………………………………

Address………………………………………………..

…………………………………………………………..

……………….Post Code……………………………..

Telephone Number………………………………….

Position………………………………………………...

DRIVING LICENCE

Please state whether you hold a current driving license and give details of which groups this licence is valid. Please also give details of any current penalty points and the reasons for these points.
	


Information provided by you on this engagement form will be used solely for the purposes stated in this form.

DECLARATION:



PLEASE RETURN THIS ENGAGEMENT FORM TO:

Mrs L Green

Personnel Officer

Portland Harbour Authority Limited

Port Office

Portland Port

Castletown

Portland

Dorset

DT5 1PP

Telephone:  01305 824044

e-mail:         l.green@portland-port.co.uk     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     














































































I confirm that the information on this form is accurate in all respects to the best of my knowledge and belief.





Signed………………………………………………………..Date………………………………………………………….








