
1) COMPANY:

TELEPHONE NUMBER:                                                                               

START DATE:                           FINISH DATE:  

JOB TITLE:

SALARY:                                                                                                       

REASON FOR LEAVING:   

CONTACT FOR REFERENCE:

JOB TITLE: 

2) COMPANY:

TELEPHONE NUMBER:                                                                               

START DATE:                           FINISH DATE:  

JOB TITLE:

SALARY: 

REASON FOR LEAVING:   

CONTACT FOR REFERENCE:

JOB TITLE: 

3) COMPANY:

TELEPHONE NUMBER:                                                                               

START DATE:                           FINISH DATE:  

JOB TITLE:

SALARY:                                                                                                       

REASON FOR LEAVING:    

CONTACT FOR REFERENCE:

JOB TITLE: 

FIRST NAMES:

FAMILY NAME (MR/MRS/MS/MISS):

HOME ADDRESS:

POST CODE:

TELEPHONE NUMBER:

NATIONAL INSURANCE NUMBER:

D.O.B   DAY: MONTH: YEAR:

PLACE OF BIRTH:                                                                                            

NATIONALITY:

MARITAL STATUS:

MAIDEN NAME:

PERSONAL DETAILS

YOUR RIGHT TO WORK IN THE UK

YOUR HEALTH

YOUR EMPLOYMENT HISTORY

IF YOU ARE NOT A BRITISH CITIZEN OR FROM THE EUROPEAN ECONOMIC COMMUNITY, DO YOU NEED PERMISSION TO WORK IN THE UK?  IIFF  YYEESS,

PLEASE PRODUCE EVIDENCE OF YOUR RIGHT TO WORK. IIFF  NNOO, PLEASE PRODUCE EVIDENCE THAT YOU HAVE A RIGHT TO STAY IN THIS COUNTRY.

PASSPORT NUMBER WORK PERMIT NO. EXPIRES:

PLEASE LIST THE NAMES AND TELEPHONE NUMBERS OF YOUR LAST 3 EMPLOYERS (STARTING WITH THE MOST RECENT)

DO YOU HAVE ANY DISABILITIES OR MEDICAL CONDITIONS 

THAT WE SHOULD BE AWARE OF?

HOW MANY DAYS SICK LEAVE HAVE YOU TAKEN DURING THE

LAST 12 MONTHS:                                                                                           

ARE YOU REGISTERED DISABLED? YES:                       NO:

IF YES, PLEASE GIVE YOUR REG NO.                                                              

IF YOUR APPLICATION IS SUCCESSFUL, WILL THE COMPANY NEED TO

MAKE ANY ADJUSTMENTS TO ACCOMMODATE ANY SPECIAL NEEDS

THAT YOU MAY HAVE?

PRESENT STATE OF HEALTH:

EMERGENCY CONTACT (IN CASE OF EMERGENCY AT WORK, PLEASE

GIVE DETAILS OF THE FIRST PERSON WE NEED TO

CONTACT IN THE UK)

FIRST NAMES:

FAMILY NAME (MR/MRS/MS/MISS):                                                                

HOME ADDRESS:                                                                                             

TELEPHONE NUMBER:  

APPLICATION FOR EMPLOYMENT



DO YOU HAVE ANY RELEVANT TRAINING OR QUALIFICATIONS?    IIFF  YYEESS, PLEASE GIVE DETAILS:

YOUR EDUCATION

DO YOU WANT A JOB FOR: 3 MONTHS (   ) 6 MONTHS (   ) 12 MONTHS + (   )

DO YOU WANT TO WORK: FULL TIME (   ) PART TIME (   )

CHOOSE IN ORDER OF PREFERENCE WHICH WOULD MOTIVATE YOU THE MOST  (PLEASE NUMBER ACCORDINGLY):

MONEY (   )                 RESPONSIBILITY (   )                RECOGNITION (   )                TRAINING (   )                PROMOTION (   ) 

YOUR NEAREST TUBE IS:                                                                                                                       

WHY WOULD YOU LIKE TO WORK WITH CORNEY & BARROW?  

WHAT PART OF YOUR LAST JOB WAS MOST DIFFICULT AND WHY?    

TELL US ABOUT A JOB YOU HAD WHERE TEAM WORK WAS IMPORTANT: 

HOW WOULD YOUR BEST FRIEND DESCRIBE YOUR PERSONALITY? 

IF YOU ARE PRESENTLY IN EMPLOYMENT, HOW MUCH NOTICE DO YOU HAVE TO GIVE? 

HAVE YOU EVER BEEN FORMALLY DISCIPLINED OR DISMISSED FROM A JOB?              YES/NO             IF YES, PLEASE GIVE DETAILS

DO YOU HAVE ANY UNSPENT CRIMINAL CONVICTIONS (AS DEFINED UNDER THE REHABILITATION OF OFFENDERS ACT 1974)?

ARE THERE ANY DAYS OF THE WEEK THAT YOU ARE UNABLE TO WORK?              YES/NO             IF YES, PLEASE GIVE DETAILS

WHERE DID YOU HEAR ABOUT US?  TNT (   )  EVENING STANDARD (   )  SCHOOL/COLLEGE ADVERT (   )  OTHER (PLEASE STATE WHERE)

ABOUT YOU

YOUR DECLARATION

I CERTIFY THAT THE INFORMATION I HAVE GIVEN IN THIS APPLICATION FORM IS CORRECT AND TRUE.  I UNDERSTAND THAT ANY FALSE

INFORMATION GIVEN MAY LEAD TO MY DISMISSAL.

SIGNATURE:   DATE:   

FOR MANAGER’S USE ONLY

JOB TITLE STARTING DATE                              BAR NO

STARTING SALARY BANK LETTER   YES/NO

CORNEY & BARROW WINE BARS LIMITED  1 THOMAS MORE STREET  LONDON  E1W 1YZ
TEL: 020 7265 2500  FAX: 020 7265 2509  E-MAIL: CBHO@WINEBAR-CORBAR.CO.UK  WEBSITE: WWW.CORNEY-BARROW.CO.UK


