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APPIica‘cion for Emplogment

The contents of this form are confidential and hcgour aPPlication is successful, ’cheg will form the basis of your
records held at The Bell Inn, Binton Roacl, welford upon Avon, CV57 8ED.

Position aPPIied National Insurance Number-:
for:
Surname: Home address:
Mr/Mrs/Ms/Miss:
Other Names:
Date of Birth: Post Code:
Home: Mobile:
Marital Status: Ages of children living with
you:

Part-time applicants onlg Please gjve details of Perio&s cluring the week when you can work:

Session Mondag Tues&ag Wednesda Thursdag l:riday Sa’curdag Sunday

AM

PM

How would you get to and from work on these dags?

When are you able to attend an interview?

When can you start work?

How did you hear of this vacancy?

Brieﬂy, wl'zg you would like to work at The Bell Inn?

Please give details of any medical conditions which
may effect your work (eg recurring sgmp’coms such

as fits or blackouts, ear infections, back Pain)

Please give details of any unsPent civil or criminal
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Please give the name and address of two re{:erees, at least one of whom should be a Past or Present emPloger, if you have

worked before. (T!’vese will not be taken up unless and offer of emplogment at The Bell Innis ma&e.)

Name: Name:

Address: Address:
Telcplﬁone Telcplﬁone number:
number:

Please enter your recent and Previous emplogment details:

Emploger’s name & Date Date Job details: Wage/salarg Reason for

address from: to: Ieaving

Please give any other information you consider would be relevant to this aPPlica’cion, eg experience in the licensed and

catering trade, or relevant qua]hcications:

Other Personal Particulars

We are committed to an equal oPPor‘tunities Policy in emPlogment and welcome aPPIica’cions Forjobs irresPective of Aisability,
marital status, race or sex. To enable us to monitor this Policy, this APPIication Form includes c]uestions relating to these
toPics.

Please indicate to which of the Fo”owing etl'mic/racial group you belong:

African I:l Asian I:l Caribbean I:l
Oriental I:l UK/EuroPe I:l Other I:l

l{:gou are registered disabled, Please give number:

Nature of disabilitg:

Declaration

| hereby declare that this information I have givenis true, to the best of my knowleclge, and I understand that any future
employment with The Bell Inn may be terminated if it is found to be incorrect.

Signatu re: Date:




