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Application Form

PLEASE WRITE CLEARLY IN YOUR OWN HANDWRITING.
Please ensure that you complete all sections fully
	Application for the position of:


PERSONAL DETAILS
	Mr / Mrs / Miss / Ms / Dr / Other  (please circle)

	Surname:

	Forename(s):

	Date of Birth:

	Address:

	

	
	
	Postcode:

	Home telephone:
	
	Daytime telephone:

	National Insurance number:
	
	Email address:

	
	
	


HOW DID YOU LEARN OF THIS VACANCY?

	

	


	Do you know anybody currently working at Delphi
	If yes, please give details:

	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 

	


ARE YOU ABLE TO WORK SHIFTS?

	
	Comments:

	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	

	
	


	Do you possess a full clean driving licence?
	Do you have your own transport?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	Details of any existing or pending endorsements:
	

	

	

	


Education and Training

Please continue on a separate sheet if necessary

	SECONDARY EDUCATION

	

	Schools Attended
	
	Examinations taken (where applicable please include the subject, level and grade)
	
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	FURTHER EDUCATION

	

	Establishment
	
	Examinations taken (where applicable please include the subject, level and grade)
	
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CURRENT STUDIES

	

	Provider
	
	From
	
	Expected Completion Date
	
	Qualification(s) / Course(s)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	ADDITIONAL TRAINING

	Details of any specialist training not covered above:

	

	

	

	

	

	

	

	MEMBERSHIP OF PROFESSIONAL BODIES

	

	Professional Body
	
	Status / Level
	
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment Details

PRESENT OR MOST RECENT EMPLOYMENT

	Name of employer:

	Address of employer:

	

	
	
	Postcode:

	Post:
	
	Salary:

	Description of Duties

	

	

	

	

	

	

	

	Full Time          FORMCHECKBOX 

Part Time         FORMCHECKBOX 


	Permanent        FORMCHECKBOX 
 

Temporary        FORMCHECKBOX 

	
	Dates Employed
	From: 

To:
	

	
	
	
	
	
	

	

	Notice required to terminate employment:
	


PREVIOUS EMPLOYMENT
	Name and address of employer
	
	Position Held and Main Duties
	
	From
	
	To
	
	Reason for Leaving

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please continue on Additional Notes Page if required
Competencies

	1. Communication

	Describe the skills of a good communicator: 
	

	

	

	

	

	

	

	Give an example of a time you communicated well:
	

	

	

	

	

	

	

	2. Initiative

	Give an example of a time you used your initiative to solve a problem:
	

	

	

	

	

	

	

	Describe any actions you have taken to make your job easier:
	

	

	

	

	

	

	3. Teamwork

	Describe the qualities of a good team player:
	

	

	

	

	

	

	

	Give an example of a time you worked well in a team:
	

	

	

	

	

	

	


References
Please give details of two people, other than relatives, from whom a reference can be obtained.  At least one should be from a previous employer.
	Name:
	
	
	Name:
	

	Position:
	
	
	Position:
	

	Address:
	
	
	Address:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Telephone:
	
	
	Telephone:
	

	Fax / Email: 
	
	
	Fax / Email:
	

	
	
	

	Can we contact this person prior to a job offer being made?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	
	Can we contact this person prior to a job offer being made?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



What skills and experience do you have which would be relevant to the position for which you are applying?  You may wish to consider your current and previous employment, other responsibilities held, outside interests, languages spoken and any other information in support of your application.  Please continue on Additional Notes page if required.
	

	

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Additional Notes

Declaration

To the best of my knowledge all particulars I have given are true.  I understand that any false statements may disqualify me from employment or render me liable to summary dismissal.  I also understand that no offer of employment made to me will be binding unless confirmed in writing.

	Signed:
	
	
	Date:
	


Please return completed form to: Gary Miller, Talent Development Manager,
BorgWarner Technologies Ltd, Brunel Way, Stonehouse, Gloucestershire, GL10 3SX.
Monitoring Equal Opportunities

Please note: This form will be retained by the HR Department and does NOT form any part of the selection process.

	Name:
	


	1.    Are you?  Male    FORMCHECKBOX 

Female   FORMCHECKBOX 

	2.     Date of birth:
	

	

	3.    ETHNIC ORIGIN

	White
	Black or Black British
	Chinese or Other Ethnic Group

	British   
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 

	Other Ethnic Group:
	 FORMCHECKBOX 


	Other: (please state)
	 FORMCHECKBOX 

	Other: (please state)
	 FORMCHECKBOX 

	(please state)
	

	
	
	
	
	
	

	

	Mixed 
	Asian or Asian British
	Prefer not to state
	 FORMCHECKBOX 


	White and Black Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	
	

	White and Black African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	
	

	White and Asian
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	
	

	Other: (please state)
	 FORMCHECKBOX 

	Other: (please state)
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	


4.    CRIMINAL CONVICTIONS

	Have you ever been convicted of a criminal offence? (Excluding convictions considered spent under the Rehabilitation of Offenders Act, 1974)
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If yes, please give details:
	

	

	Do you have any criminal proceedings pending?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	If yes, please give details:
	

	


5.    NATIONALITY
	Please state your nationality:
	


6.    PERMISSION TO WORK IN THE UK

Do you need permission to work in the UK?   Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If your application is successful, you will be asked to provide evidence of this at your interview.

7.    AUTHORITY TO ESTABLISH ELIGIBILITY TO WORK
I hereby give BorgWarner permission to contact the Home Office/UK Immigration Service in order to establish my immigration status and eligibility to work.
	Signed:
	
	
	Date:
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