Application for Employment D/E])Y

Application for the post of:

Title: Family name: First name:
Address: Post code:
Phone: Daytime: Evening:

National Insurance Number:

Please give the names and details of 2 people who will be willing to provide a reference for you.

Employer one: Employer two:
Company: Company:

Position: Position:

From-To: From-To:

Address: Address:

Postcode: Postcode:

Wage: Wage:

Reason for Leaving: Reason for Leaving:

May we contact your referees before interview?

First referee: Yes/No Second referee: Yes/No

Do you consider yourself to have a disability or health problems? Yes/No
If yes — please give details

Any Criminal Convictions? Yes/No If Yes Please State:
Details of Next of Kin Full Name:
Address: Phone Number:
Availability Evening: Daytime:
Friday Nights? Saturday Nights?

To the best of my knowledge and belief all the information | have provided in this application is
correct:

Signed: Date:

For Office Use Only ATC /10 WYET /10 OAl /10 GA /10  Staff initials

Interviewer use: Why MHL? HMH? HMS? GD?




Return

When completed, please return this form to;

Dry Bar

28-30 Oldham Street
Northern Quarter
Manchester

M1 1JN

Or attach to an email and send to info@drybar.co.uk




