Securewest ID

SECUREWEST INTERNATIONAL
Specialists in International Security

APPLICATION FORM

Full Name of Applicant

Attach recent
(taken within the
last 12 months)
photograph

Position applied for

Area applied for

For internal use:-

Interview Date/Time:

Notes from Interview:

Interviewers:

SECUREWEST INTERNATIONAL LIMITED
GENEVA PLACE, WATERFRONT DRIVE
PO Box 3469, TORTOLA
BRITISH VIRGIN ISLANDS



QUALIFICATIONS

HOBBIES AND INTERESTS:

ANY OTHER DETAILS TO SUPPORT THIS APPLICATION

MEDICAL HISTORY. FULL DETAILS OF DISABILITIES, OPERATIONS (include dates), ALLERGIES AND ANY
MEDICATION TAKEN ON AREGULAR BASIS:

DO YOU SMOKE? YES / NO
CURRENT DRIVING LICENCE HELD FULL / PROVISIONAL / NONE
ANY DRIVING CONVICTIONS INCLUDING FIXED PENALTY OFFENCES (not parking) YES / NO

IF YES, PLEASE GIVE FULL DETAILS

HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE OTHER THAN DRIVING CONVICTIONS  YES / NO
IF YES, PLEASE GIVE FULL DETAILS

HAVE YOU EVER BEEN INTERVIEWED BY THE POLICE FOR A CRIMINAL MATTER YES/NO
IF YES, PLEASE GIVE FULL DETAILS

HAVE YOU EVER BEEN REFUSED ENTRY TO A FOREIGN COUNTRY YES /NO
IF YES, PLEASE GIVE DETAILS




DETAILS OF ALL PREVIOUS EMPLOYMENT, INCLUDING FULL ADDRESS OF EMPLOYERS, DATES OF EMPLOYMENT
AND REASONS FOR LEAVING. PLEASE QUALIFY GAPS OF UNEMPLOYMENT INC. ADDRESS OFFICE REGISTERED.

PLEASE GIVE BELOW DETAILS OF POLICE/PRISON/MILITARY SERVICE INCLUDING DATES, EXPERIENCE AND

DEPARTMENTS

POLICE/PRISON/MILITARY DISCHARGE PAPERS STATE YOUR CONDUCT AS

PLEASE GIVE DETAILS OF THREE REFEREES, THEIR CONNECTION TO YOU AND LENGTH OF ASSOCIATION (OVER

3 YEARS). NO RELATIVES ACCEPTED.
1) )

CONNECTION

1) )

LENGTH OF ASSOCIATION
@ 2

REFERENCE REQUEST SENT DATE/TIME
TELEPHONE Y/N

3

3

3

WRITTENY/N

REFERENCE (1)

REFERENCE (2)

REFERENCE (3)
REFERENCE RECEIVED

REFERENCE (1)

REFERENCE (2)

REFERENCE (3)
iF VERBAL REMARKS

No references will be taken up until after an interview.

THE DETAILS CONTAINED IN THESE FOUR PAGES ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE AND DATE




SURNAME

FIRST NAME MIDDLE NAME

ADDRESS IN FULL

POST CODE
DATE OF BIRTH PLACE OF BIRTH
TELEPHONE NO. MOBILE PHONE NO.
E-MAIL ADDRESS NATIONAL INSURANCE NO.
PASSPORT NO. EXPIRY DATE
MARITAL STATUS BLOOD GROUP
COLOUR OF EYES COLOUR OF HAIR
HEIGHT IN INCHES WEIGHT IN LBS.
UNIFORM SIZES Waist Leg
Chest Collar
BANK DETAILS
ACCOUNT NAME AND ADDRESS
ACCOUNT NO. SORT CODE
NEXT OF KIN RELATIONSHIP
ADDRESS
TELEPHONE NO.
PARTNER’S PLACE OF WORK AND POSITION HELD
NUMBER OF DEPENDANT CHILDREN AND AGES
SWID CARD # ISSUEDATE EXPIRY DATE
DOD CARD # ISSUEDATE EXPIRY DATE
CID # ISSUEDATE EXPIRY DATE

INTERVIEW DATE

REQUIREMENTS FOR COMPLETION OF APPLICATION FORM
1. ALL sections must becompleted in full.

2. CLEAR photocopies are required of the following:-

a. Doctor's report b. Police/Military discharge papers c. Driving Licence d. Commendations and Awards
e. First Aid, Health & Safety and Life Saving Certificates f. Educational examination certificates g. Birth certificate
h. passport i. Any other supporting documents

These must be attached to the reverse of the application form, stapled to the top left hand corner.

3. Any applicant who is offered a Service Agreement and who is found to have knowingly made a false declaration in the application form will have
their Service Agreement suspended and/or cancelled.

4. An enhanced Disclosure will be requested through the Criminal Records Bureau for all applicants (this will disclose if an applicant has a criminal
conviction, whether spent or not). Having a conviction will not necessarily mean that an applicant will be unsuccessful in their application.




