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Hotel



 Lodge Road, Coleraine, BT52 1NF. 028 7034 4848
Application for Employment

Section A – Personal Particulars
POSITION APPLIED FOR: ___________________________________

	FULL NAME :



	ADDRESS :                                           TELEPHONE HOME:

                                                                MOBILE:

                                                               EMAIL ADDRESS:



	DATE OF BIRTH :                                AGE :

	NATIONAL INSURANCE NUMBER :

	NATIONALITY :


SECTION B – Qualifications

Qualifications:

Please give details of all examinations attempted and all results gained.  Also include any current studies or courses.

	Examination
	Subject
	Date
	Result / Grade

	
	
	
	


Section C – Employment History

Please list all the organisations for which you have worked beginning with the

most recent.

	Name and Address Of  Employer
	Position Held / 

Main Duties
	Dates
	Salary 
	Reason for Leaving

	
	
	
	
	


Section D – Health

	Have you any physical disabilities that may affect your performance in work?

                                                                                                   YES / NO

If Yes, please give further details :




	Have you ever suffered from a serious illness?                               YES / NO

If Yes, please give further details :

Diabetes, Epilepsy, Fainting, Skin Disorder, Heart Condition, Allergies, Back Injury, Sciatica 





Section E – Supplementary Information

	Have you ever been convicted of a criminal offence (Other than a spent conviction under the Rehabilitation of Offenders Legislation)?                YES / NO




	Do you have any restriction to your working hours?                YES / NO

If Yes, please give details of when you would be available :

Week Days 

Week Ends 

Mornings 

Evenings


	What is your expected salary?


	If applicable, how much notice are you required to give your current employer?




Please give names, and addresses and occupation of two referees whom we can contact for a confidential assessment of your suitability for this position.

(One should be a recent/ previous employer, and not related to you).

	Name and Occupation / Position
	Name and Occupation / Position

	Telephone :
	Telephone :




	Please confirm that we may contact your present / most recent employer in relation to the above:                                                                                YES / NO

Please tick the box if you do not wish your employer to be contacted until after an offer of employment is made :                                  


DECLARATION OF APPLICANT

	I confirm that the above information is correct and complete.

I understand that any false information or deliberate omissions will disqualify my application or may render me liable for dismissal.

SIGNED : ________________________ DATE : _______________




PRIVATE AND CONFIDENTIAL

Fair Employment Declaration

WE ARE OBLIGED BY LAW TO MONITOR THE RELIGIOUS MAKE UP OF ALL THOSE WHO APPLY TO WORK.   PLEASE HELP US TO MAINTAIN FAIR EMPLOYMENT PRACTICES BY COMPLETEING THE DECLARATION BELOW.

DECLARATION
(Please tick ONE box only)

I AM FROM A PROTESTANT BACKGROUND
                         
I AM FROM A ROMAN CATHOLIC BACKGROUND
        
     
I AM FROM NEITHER PROTESTANT OR ROMAN CATHOLIC BACKGROUND






                
      












Have you ever been absent from work for a period of:


1 Week 


2 Weeks 


1 Month 








