
Operative Application Form  
 

 

Please complete and sign the declaration at the bottom 
 

 
Name: ……………..……………………………………. D.O.B: ........../............/……….. 

 

Home Address: ……………………………………………………………….…..….………………............. 

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

Tel (Home): …..……………..…………….……….… Mobile …………....………………...…………  

Have you ever worked in demolition before? Yes/ No 
 
Previous…………………………………………………………… 
 
Present employer: ….…………...…………………………………………………..….……...…….……… 

Employed since?….…......……………………How soon available? / Notice Period? ………………… 

Current Card Held: 
 

Current Card Yes No Ticket details and expiry Date – 
Machines Operating  

CCDO  Labourer    

  CSCS Labourer    

CPCS Operative     

NPORS Operative     

Site Supervisor    

Site Manager     

 
 
Do you have a First Aid Certificate?    Yes / No      Do you have a CATB      Yes /   No  
 
Do you hold a UK driving license:   Yes / No  

 

This form has been completed by me and the details are correct to the best of my knowledge. 

 

Signature: …………………..……………………. Print Name: …………………….………………... 

 
 

Date: ……………………………………………… 

 
 
Please return to the the following address or email us:  
SJW Foxfield Works, Whitehurst Lane, Dilhorne, Stoke On Trent, St10 2PG  
Email : georgia@sjwalchester.co.uk 
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