Registry Gloucester

APPLICATION FOR EMPLOYMENT

Name:________________________________________________

Address:______________________________________________

               ______________________________________________

               ______________________________________________

Phone No: ____________________________________________

Date of Birth:__________________________________________

National Insurance No:__________________________________

Marital Status
MARRIED/DIVORCED/SINGLE *

Do you have any children:
YES/NO *

If yes, would this affect the hours you are available to work?_________________

Do You Smoke:
Yes/No*

Have you any previous bar experience: 
YES/NO *

If yes, please give details:_______________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Please give details of when you are available to work:
(each week must include at least one shift on a Friday, Saturday or Sunday night.)

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Afternoon
	 
	 
	 
	 
	 
	 
	 

	Evening
	 
	 
	 
	 
	 
	 
	 

	Night
	 
	 
	 
	 
	 
	 
	 


Please give details of any other information that may support your applicaton:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

* Delete as necessary
