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Conferencing  & Hospitality Registration Form
The information provided on this application form will remain private and confidential and will only be used for the purpose of selection/recruitment or for subsequent employment administration if the application is successful.

Please do not submit an application if you are under the age of 16, as we are unable to offer you employment.

Applicants for Bar work must be 18 or over. Please only submit an application for bar work if you fit this criterion.
PERSONAL DETAILS

Surname:





Forename(s):





Title: Mr/ Mrs/ Miss/ Ms
Address:



Postcode:

Tel:



Mobile:



Are you legally eligible for employment in the UK?
Yes (   No   (
National Insurance Number:



Tax Status:


Employed (   Unemployed (   Student (
Car Driver?


Yes  (
No (  Car Owner      Yes   (   No (    Valid Licence: Yes   (   No (    

Emergency Contact Name & Number:


Name:



Relationship:

Telephone:


Mobile:
BANK DETAILS

Name of Bank/Building Society where account held:

Address:

Sort Code:


Account No.

Name of Account Holder:





Signature:
POST APPLIED FOR

Position or Type of Work Applied for:

(   Match day Bar Assistant (Please only tick this box if you are over the age of 18)


(   Full-Time Commis Chef


(   Match Day Waiting Assistant



(   Match day Kitchen Porter


(   Full-Time Kitchen Porters
HOURS AVAILABLE TO WORK

(   Match days only   (   Up to 10 hours per week   (   Up to 20 hours per week   (   Up to 40 hours per week
OTHER INFORMATION

Have you ever been convicted of a criminal offence (including motoring offences), other than a spent conviction under the Rehabilitation of Offenders Act 1974? YES / NO
If yes, please state circumstances

Have you ever been dismissed or asked not to return, due to misconduct, from any employment including agency work? YES/ NO

If yes please state circumstances


Are you disabled?  YES/NO (delete as appropriate)

Please give details of any special assistance you may require if you are asked to attend an interview and any health/disability problem(s), which may be relevant to the position applied for:

Please specify, with reasons, how many days you have lost through illness during the past 24 months:

	PLEASE PROVIDE BRIEF DETAILS OF ANY PREVIOUS EXPERIENCE 

RELEVANT TO YOUR APPLICATION

	DATES
	
	

	FROM
	TO
	EMPLOYER
	MAIN DUTIES

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby certify that the particulars given are true to the best of my knowledge and belief.  I understand that any false declaration or misleading statement or significant omission may disqualify me from employment and render me liable to dismissal.  I understand that any job offer is subject to satisfactory references and a probationary period and (if the company believes it appropriate) a satisfactory medical report.

SIGNED:
......................................................................

PRINT:          …………………………………………………..

DATE:

......................................................................
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