

Walsh’s Hotel


EST 1760

APPLICATION FORM
Please complete all sections clearly. 

When completed return to the following address:

Personnel Office, Walsh’s Hotel, 53 Main Street, Maghera, BT46 5AA

Contact: 02879549100 for more information.

Please state where you heard of our Job Vacancy ______________________________________________

	PERSONAL DETAILS                                             

 Position applied for 

 Employment desired  (Please Circle)    Full Time / Part Time / Temporary   

	SURNAME:


	FIRST NAMES:
	MR/MRS/MISS/MS

	ADDRESS (In full)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_________________________________________POSTCODE ________________

Telephone Number (Home): __________________                           

Telephone Number (Work): __________________

Mobile Number:                    __________________

	Date of Birth
	Place of Birth



	National Insurance Number:


	May we contact you at work?

YES/NO
	Do you hold a current driving Licence?

YES/NO

Do you have access to a car?

YES/NO


Walsh’s Hotel

EST 1760
	EDUCATION                                                                       (Details of schools attended from the age of 11 )

	DATE
	QUALIFICATIONS OBTAINED
	SUBJECT
	GRADE OBTAINED 

	
	
	
	


FURTHER EDUCATION

	College/University
	Degree/Diploma/Certificate
	Subject taken and year
	Examinations still to be taken
	Qualifications Awarded

	
	
	
	
	


PROFESSIONAL QUALIFICATIONS

	Name of Body
	Date
	Awarded

	
	
	


Walsh’s Hotel

EST 1760

EMPLOYMENT HISTORY

	Employer’s Name & Address
	Position Held & Main Duties
	Reason for leaving
	Salary
	Dates

From            To

	
	
	
	
	


Please state how your previous experience has a bearing on your present application:

	


Interests/hobbies and any other activities that may be relevant to this application

	


Walsh’s Hotel

EST 1760

MEDICAL HISTORY

1. Are you presently receiving any medical treatment? YES/NO     If so, give brief details

2. Please give brief details of any illnesses/disabilities of more than one weeks duration within the past 5 years.

___________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

REFEREES

Please give below the names and addresses of two referees, one of which should be able to comment on your work experience and ability.

1.





2.

Name:           _______________________

Name:        __________________________

        Company/Address:  _________________

Company/Address: ___________________

  ________________________________

___________________________________

 _________________________________

___________________________________

Daytime Tel No.   ___________________
                Daytime Tel No.   ____________________

Occupation:
     ____________________

Occupation:
____________________

DECLARATION BY ALLPICANT

	I confirm that the above information is correct and I understand that misleading statements or deliberate omissions may be sufficient grounds for canceling any agreements made.

Signature   _________________________                                 Date   ____________________




Walsh’s Hotel

EST 1760

Monitoring Form


Fair Employment (Northern Ireland) Act 1989
Ref Number:

In accordance with the above legislation the Company must now submit a monitoring return to the Equality Commission detailing statistically the religious breakdown of our employees and applicants.

The employment policy of this Company is based solely on the merit of principle. This means selecting the best person for the job without regard to sex, marital status, religion, politics or disability.

This part of the application form is for statistical purposes only and will not be made available to those in recruitment and selection.

Information required

Please tick one box for each of the following four lines:

1. Sex



Male

Female 


2. Marital Status


Single

Married


Other _____________


3. Religion


Protestant
Roman Catholic

Other _____________


4. Registered Disabled

Yes

No

5. Source of application

Please indicate where or from whom you learned about this vacancy


Advertisement (state which one)


Website


Recruitment Agency


Other (Please specify) 

For Office Use Only 


Date Received:


Selected for Interview:  Y    N


Contacted by:              





Date:


Interview Date and Time:


______________________________





Ref Number:











