Heath Court Hotel

Moulton Road, Newmarket, Suffolk, CB8 8DY

Tel: 01638 667171   Fax: 01638 666533

Email-recruitment@heathcourthotel.com   www.heathcourthotel.com

Application Form


Position Applied for:



Full-time











Part-time


Salary Expectation:



Date Available to Start:







(or Notice Period)


Personal Details


Title: Mr/Mrs/Miss/Ms



Surname:

Other (please specify): ______________________ 


Address:





Forenames:















Maiden Name (if applicable):









Post Code:




Contact Telephone No.:


Date of Birth:


Age:

Marital Status:







Number of Children:


National Insurance No.:



Ages of Children:


Nationality:




Ethnic Origin:







(to enable company to monitor equal opportunities)









Do you require a Work Permit?


Black African

Asian


Black Caribbean

Oriental

Do you Hold a Valid Drivers Licence?

YES/NO





European




Do you have access to or own a car?

Other (please state): _______________________



YES/NO


Have you ever been convicted of a criminal offence, which is regarded as not spent, under the

Rehabilitation of Offenders Act 1974?







YES/NO


Medical Details


Are you registered Disabled?


If yes please state Number:





YES/NO


Are you receiving any treatment for any Medical Condition?
YES/NO


How many days have you lost to illness during the past two years?


Do you, or have you suffered from:

Fits/Epilepsy/Blackouts:


YES/NO

Skin Disease:

YES/NO

Diabetes:



YES/NO

Allergies:

YES/NO

Depressive Illness/Nervous Troubles:
YES/NO

Other Serious Illness:
YES/NO


Education


Dates

Name and Address of School Attended

Exams Passed/to be Taken


Further Education


Dates

College/University and Course Taken

Diploma/Degree 









(Gained/Expected)


Other Qualifications/Short Courses



Hobbies/Interests


Employment History


Starting with your present/last position. All periods of unemployment must also be shown,

details must include the Benefit Office with which you were registered (please continue on

separate sheet if necessary)


Dates



Employers Name, Nature of Business
Position Held
Salary
Reason for

From
To
and Address



Main Duties

Leaving



References


It is a Condition of Employment that all applicants provide the Names, Address and Telephone Numbers of three Referees who have been previous employers. Applicants without any employment should use three professional referees who can be contacted for a reference (School Head, College Tutor, etc.)


1.



2.



3.


Tel:



Tel:



Tel:



Declaration


I agree that, subject to my successful application, the information provided here will be retained in my personal file during my employment and for up to six years thereafter. I understand that the information will be processed in accordance with the Data Protection Act.

I certify that all information given in the document is to the best of my knowledge, true and complete. I understand I may be required to attend a medical examination at any time prior to or during my employment by doctors acting on behalf of the Company. Any offer of employment is subject to references providing satisfactory to the Company and the production of any relevant education/professional certificates and proof of your right to work in the UK. The Company reserves the right to withdraw any offer of employment or to terminate any employment if information given is inaccurate or misleading in any way. 


Signed:






Date:


Official use Only


Interviewer:





Position:


Date of Interview:







Job Offer:
YES/NO



Position Offered:


Rate of Pay





Start Date


If rejection, give reason why:


References:



Sent:

1.
YES/NO

2.
YES/NO

3.
YES/NO


Received:
1.
YES/NO

2.
YES/NO

3.
YES/NO

