
 
Coldmac  

SLURRY SEALING SPECIALISTS  
 

Coldmac Ltd, Midland Road, Scunthorpe, North Lincolnshire, DN16 1DQ 
 

Tel 01724 289918  Fax 01724 289919 
 

Position Applying 
For:………………………………………………………………............................... 
 
Name: 
……………………………………………………………….…………………………. 
 
Address: 
……………………………………………………………….…………………………. 
……………………………………………………………….…………………………. 
 
Telephone No: 
……………………………………………………………….……….......................... 
Date Of 
Birth:……………………………………………………………….………………….. 
 
Marital 
Status:……………………………………………………………….……….............. 
 
PREVIOUS EMPLOYMENT: 
    

Employer Job Description Start and 
Leaving 
Dates 

Reason for Leaving 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
Use back of paper if not enough room 



 
 
 
DRIVING QUALIFICATIONS: 
 
What licence do you 
possess:……………………………………………………………………………… 
 
Is it Clean:      Yes/No 
If No Please State 
Reason:……………………………………………………………………………….. 
………………………………………………………………………………………….. 
 
Have you ever been banned from driving:  Yes/No 
If Yes Please State When and 
Reason:……………………………………………………………………………….. 
………………………………………………………………………………………….. 
 
PLANT OPERATORS CERTIFICATES: 
 
 

Any CITB Plant Operators Certificates Other Plant/Equipment Training 
Please state items of Plant 
 
 
 
 

Please state 

 
HEALTH AND SAFETY TRAINING: 
 
Please list Training and Qualifications 
received:…………………………………… 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………. 
 
HEALTH: 
 
Are you in good health: Yes/No 
If No please 
state……………….…………………………………………………………………... 
………………………………………………………………………………………….. 
 
Have you had any major or long term illnesses: Yes/No 
If yes please 
state:……………………………………………………………………..................... 
…………………………………………………………………………………………..
………………………………………………………………………………………….. 
 



 
Have you any disabilities Yes/No 
If yes please 
state:……………………………………………………………………..................... 
…………………………………………………………………………………………..
………………………………………………………………………………………….. 
 
GENERAL: 
 
Are there any other reasons on Health Grounds that would in any way 
affect your employment:  Yes/No 
If yes please 
state:……………………………………………………………………..................... 
………………………………………………………………………………………….
………………………………………………………………………………………….. 
 
Are there any other reasons which may affect your employment with this 
Company: 
State:…………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
 
Signature:       Date: 


