
[image: image1.png]BlackBoy /11



Application for Employment

ST 1
Confidential

The Black Boy Inn is working towards equal opportunities and welcomes applications from all sections of the community.

Post applied for 








	Personal Details


	Family Name                                                                First Name (s)

	Address

	                                                                                                               Post Code:                                                                               

	Contact Number(s) & convenient times for us to contact you

	E Mail


Please indicate any dates you will not be available to attend an interview

Education, Training & Membership of Professional Bodies

Please give details of all qualifications obtained and those currently being pursued.
	School, University, College etc.
	Qualifications obtained
	Date obtained

	
	
	

	
	
	

	
	
	

	
	
	


Please give details of any work-related training you have undertaken.
	Course title
	Subjects covered
	Course date

	
	
	

	
	
	

	
	
	

	
	
	


Please give details of membership of professional bodies (including level of membership and date obtained)
…………………………………………………………………………………………………………………………………….

Please give details of any special arrangements or adjustments you would require to enable you to participate in our selection process effectively.

Do you require a work permit to work in the UK?



      
Yes

No



Are you a close relative of one of Black Boy Inn’s present or past employees

Yes

No

If yes, please give details

	Most Recent Employer (Paid or Unpaid)


	Name & address of Employer


	

	Job Title


	Dates employed

	Current or final salary


	Period of notice required

	Reason for leaving (or seeking other employment)
	

	Please give a brief outline of your main responsibilities
	

	Rehabilitation of Offenders Act, 1974


All appointments at The Black Boy Inn are made subject to satisfactory securities clearance. Please give details of any unspent convictions or cautions you have under the terms of the Rehabilitation of Offenders Act, 1974. Failure to disclose such information may result in dismissal or disciplinary action. This information will be treated as confidential and will not necessarily preclude you from employment.

Please list all previous employers. Continue on a separate sheet if necessary.

	From -To  (date)
	Name & address of Employer
	Job title and brief details of main responsibilities
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Health


Is there anything concerning your medical history or state of health that is relevant to this application?
How many days of work / education have you missed in the last 12 months due to illness / injury?

Please give details
………………………………………………………………………………………………………………

	Referees


Please give details of two people, not related to you, who will provide an employment reference for you. One of these must be your present or most recent employer if you are not currently employed. The other should be a referee who can express a professional opinion on your work and your ability to perform the job for which you are applying.
	Name
	Name

	Job Title
	Job Title

	Name of organization
	Name of organization

	Address


	Address

	Contact Tel.
	Contact Tel.

	Contact Fax.
	Contact Fax.

	Contact e-mail.
	Contact e-mail.

	How long have you known this person & in what capacity
	How long have you known this person & in what capacity

	May we contact him/her prior to interview                    Yes     No
	May we contact him/her prior to interview                      Yes         No


	Declaration


I declare that the information contained in this application is complete and correct. I understand that if I have knowingly provided false information or withheld relevant details, this could lead to disqualification from appointment or dismissal without notice.  

Signed






Date

Thank you for taking the time to give us the information requested.

Please detail below any additional information in support of your application:

	Disability


As defined by the Disability Discrimination Act, 1995, a disability is:

“A physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day - to - day actives” 

Do you consider yourself to have a disability?

Yes

No
Please state the nature of your disability.

(For monitoring purposes only)

NB. If your disability means that you require any adjustments to be made in order to participate in our selection process, please ensure that you have detailed these on your application form in the relevant section so that we can accommodate your needs.

Thank you for providing this information.






Groups


Expiry date
Driving Licence Particulars: 
Cars



……………..


  
PSV



……………..









HGV/LGV Class 1

……………..






HGV/LGV Class 2

……………..

Do you have any endorsements?    Yes / No. If Yes Please give full details………………………

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

	Any further information


Please ensure that you have completed the attached Equal Opportunities Monitoring Form
Please return to the address shown below by:……………………………




The Manager



Black Boy Inn






Northgate Street




Caernarfon




Gwynedd. LL55 1RW
1
ST 1

