Matterhorn Capital Pubs & Bars Limited
Applicatiov Formw
Tom Peppers Private & COVMMJ/

Personal Details

Surname: Forename:

Address:

Home/Mobile No:

Age: Date of Birth:
N.I No: Nationality:
Next Of Kin: Tele No:

General Details

How far do you live from unit?

How did you hear about the job?

Can you work during bank holidays?

How many hours do you wish to work a week?

When can you start work?

Previous Employment

Please list Name and Address of previous employer(s)

1) From: To:

Job Title & Duties:

2) From: To:

Job Title & Duties:

3) From: To:

Job Title & Duties




General Education & Training

School/College/University From: To: Subjects Grades

References

Please supply mane and full address to whom we should apply for a reference.

Present Employer: Previous Employer:
Name/Position: Name/Position:
Address: Address:

Tele No: Tele No:

Personal Details 2

Have you ever suffered from or been a carrier of, any infection or disease likely to cause poisoning?

Hobbies & Interests?

Have you ever been convicted of a criminal offence?
If “YES’ please give details (under the Rehabilitation of Offenders Act 1974, spent convictions need not be declared).

Gender: Marital Status:

| certify that the information detailed is correct.
| understand that misrepresentation, falsification or omission of factual information requested on this application form may be cause for
dismissal.

Applicants Signature Date

Interviewers Notes: Interviewers Summary:
Appearance:
Personality:
Availability:

Ease of Travel:

Interviewers Name Overall:




