

       Application Form


			
 (
OFFICE USE ONLY:
Invite to interview:  Yes
 
   No 
   
If No reason …………………………....
Successful          
    
Unsuccessful      
     
Did not attend     
   
Cancelled            
   
) (
Employer Ref: 
)




 (
Position Applied For: 
) (
Counter Assistant
)


 (
Closing Date & Time
)



	Personal Details

	Surname 
	

	First Name(s) (in full)
	

	Address where you can be contacted
	



	Postcode 

	Telephone number (including local code)
	Daytime 
	Evening 
	Mobile 

	E-mail address
	

	Are there any restrictions to you taking up employment in the UK?
	
Yes                 (If yes please provide details)
No

	How did you hear about the position?
	



NI Number: 


Please inform us immediately of any changes to your contact information

 (
AVAILABILITY TO WORK -     
**THIS SECTION WILL BE USED FOR SHORTLISTING PURPOSES**
)

 (
In order to determine whether your current availability matches our requirements please provide details below of your availability to work 
each day
 over the week.  If you are successfully appointed your hours and days of work will be agreed with you and scheduled in advance.
)




	I am available to work 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From (am/pm)
	
	
	
	
	
	
	

	
To (am/pm)
	
	
	
	
	
	
	


 (
Please note that you will not be required to work all of the hours / days that you are available - 
adequate rest 
days
 / periods will be scheduled in line with current legislation
.
)




	Essential Criteria


1. Demonstrate proven experience of working in a customer facing role

Please demonstrate and give examples:


Applicants must use only the space provided for this answer

2.	Demonstrate your ability to communicate with your co-workers, customers and management
 (
Please
 demonstrate and give examples:
)

















Applicants must use only the space provided for this answer





 (
Qualifications – Please list qualifications that you have obtained
)



	
Subject
	
Examining board
	
Name &/or level of Exam
	
Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please continue on a separate sheet if necessary

 (
Please state any other qualifications/ training courses in 
Customer Service / 
hospitality / food pre
paration / food service
 you have obtained:
)









































 (
Employment History
)



PRESENT AND MOST RECENT EMPLOYMENT:
Please include details of your current or most recent employment here, and use the spaces below to give details of other employment, working backwards from the most recent.
Name and address of current employer:


	Job Title:                                                              

	Date Appointed:

	Current basic salary:

	Date of End of Appointment (if applicable):



 (
Please outline the responsibilities that you had in this post, highlighting those, which you feel to be most relevant to this application:
)


















































 (
Employment History
 Continued
)


Name and address of previous employer:


	Job Title:                                                              

	Date Appointed:

	Salary:

	Date of End of Appointment:



	Job Title:                                                              

	Date Appointed:

	Salary:

	Date of End of Appointment:


Please outline the responsibilities that you had in this post, highlighting those, which you feel to be most relevant to this application: 



Name and address of previous employer:


	Job Title:                                                              

	Date Appointed:

	Salary:

	Date of End of Appointment:



Please outline the responsibilities that you had in this post, highlighting those, which you feel to be most relevant to this application: 

	Health Details



Do you have a physical or mental impairment which has a substantial long term effect on your ability to carry out day to day activities?

Please tick:  Yes 		            No 

If yes please specify any special arrangements for work associated with any impairment.



Please specify any special arrangements you will need to attend interview.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]


Have you ever suffered, or been a carrier of any disease likely to lead to food poisoning?




 (
Criminal Record 
)

Please note any criminal convictions except those ‘spent’ under the Rehabilitation of Offenders (Northern Ireland) Order 1978.  
If none please state NONE.  In certain circumstances employment is dependent upon obtaining a satisfactory disclosure of criminal records










	REFERENCES
O’Briens Sandwich Bars will assume that your referees may be written to at any time unless you specify to the contrary.
Please give the names and addresses of two persons (one of whom should be a current or past employer) to whom reference may be made for further information regarding this application, family members must not be listed as referees:

	1st Referee (with knowledge of your career)       2nd Referee

	Name                                                                       Name

Position                                                                    Position

Address                                                                    Address




Telephone Number                                                  Telephone Number


Fax Number                                                            Fax Number
Employer/Personal/Academic (delete as appropriate)              Employer/Personal/Academic (delete as appropriate)



Please tick here if you do not wish us to contact referees prior to interview without your permission:
Please tick here that you confirm you are able to work flexible shifts over a 7 day period:    
	DECLARATION (Please read this carefully before signing this application)

	
1. I confirm that the above information is complete and correct and that any untrue or misleading information will give my employer the right to terminate any employment contract offered.

2. I agree that the organisation reserves the right to require me to undergo a medical examination.  (Should we require further information and wish to contact your doctor with a view to obtaining a medical report, the law requires us to inform you of our intention and obtain your permission prior to contacting your doctor).  I agree that this information will be retained in my personnel file during employment and for up to six years thereafter and understand that information will be processed in accordance with the Data Protection Act.

3.  I agree that should I be successful in this application, I will, if required, apply for a disclosure of criminal records.  I understand that should I fail to do so, or should the disclosure not be to the satisfaction of the company any offer of employment may be withdrawn or my employment terminated.


	Signed
	
	Dated
	


Application forms will be considered invalid if incomplete.  Please cross through all sections that are not applicable.



Please see the following page for important information


Thank you for completing this form
Please return the Form to:

Angela Sheppard
Carnany Ltd
Unit 3
Cloughouge business park
Forkhill Road
Newry
BT 35 8LZ

Or email it to: recruitment@bwl-group.com

To allow us to compare candidates in an equitable fashion, short-listing is carried out on the basis of information provided on the application form alone.  For this reason CVs will not be accepted.


Applications to be returned by the closing date specified on the advert on: www.jobcentreonline.com

LATE APPLICATIONS WILL NOT BE ACCEPTED




MONITORING QUESTIONNAIRE					


Private & Confidential


Ref No: ______________________________


We are an Equal Opportunities Employer. We do not discriminate on grounds of
religious belief or political opinion. We practice equality of opportunity in employment and select the best person for the job.

We monitor the community background and sex of our job applicants and employees in order to demonstrate our commitment to equality of opportunity in employment we need to monitor the community background of our applicants and employees, as required by the Fair Employment and Treatment (NI) Order 1998.

Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant. We are therefore asking you to indicate your community background by ticking the appropriate box below.


	I am a member of the Protestant community

	
	
	

	
	
	
	

	I am a member of the Roman Catholic community
	

	
	

	
	
	
	

	I am a member of neither the Protestant nor
Roman Catholic community
	
	
	

	
	
Female
	
	
Male

	Please indicate whether you are:

	
	
	



				
Date of birth: __ __ / __ __ / __ __ __ __


If you do not complete this questionnaire, we are encouraged to use the “residuary” method, which means that we can make a determination on the basis of personal information on file/application form.

Note: It is a criminal offence under the legislation for a person to “give false
information in connection with the preparation of the monitoring return”.

 (
FORM COMPLETE 
)


image1.png




image2.emf
 

 


