
  

Team Member Application Form 

       

Please return 
by: 

ASAP 

POSITION APPLIED FOR: BAR ........................FULL TIME ��� PART TIME ����   

Although hours may vary from week to week, please indicate the ideal number of hours 
you would like to work 

........................................................................................................................................................... 

Please complete the following: 

NAME: ............................................................................................. TITLE (MR/MRS/MS/MISS) 

ADDRESS: 
........................................................................................................................................................... 

........................................................................................................POST CODE.............................. 

TELEPHONE NO: ......................................................................  

PLEASE GIVE DETAILS OF CURRENT EMPLOYMENT OVER THE LAST 3 YEARS (FULL AND /OR PART TIME). 

 
NAME AND ADDRESS 
OF COMPANY 

DATE EMPLOYED 
FROM – TO 

POSITION HELD 
(FULL/PART TIME) 

DUTIES REASON FOR 
LEAVING 

WAGE/ 
SALARY 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

PLEASE GIVE DETAILS OF ANY FURTHER EDUCATION OR TRAINING COURSES E.G. A-LEVELS, DEGREE OR 
THE EQUIVALENT, MANAGEMENT COURSES, BASIC FOOD HYGIENE. 

DATES  

FROM                TO 

COLLEGE/UNIVERISTY/ 

TRAINING BODY 

PART OR FULL 
TIME 

NAME OF 
COURSE/TRAINING 

RESULTS (IF 
APPLICABLE) 

 

 

 

 

 

 

 

    

 

 

PLEASE GIVE THE NAME OF TWO PEOPLE WHO CAN BE CONTACTED FOR A WORK REFERENCE: 

NAME: ......................................................... 

ADDRESS: .................................................... 

.................................................................... 

TELEPHONE NO: ........................................... 

NAME: ......................................................... 

ADDRESS: .................................................... 

.................................................................... 

TELEPHONE NO: ........................................... 

  

EMERGENCY CONTACT 

 
 
 
 

CIRCLE Bar & Club



 
 
 
 
 
NAME...............................................................TELEPHONE NUMBER............................................................... 
 
 
ALT. NAME......................................................TELEPHONE NUMBER............................................................. 
 
 

PLEASE ANSWER THE FOLLOWING QUESTION (IF APPLICABLE) 

Please give full details of any convictions, County Court Judgements or other related 
matters. (You need not disclose any 'spent' convictions) 
 
………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………….. 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS 

 

1.  How will you travel to and from work?  ............................................ 

 

2. Please indicate when you will be available to work.   

Lunchtimes Evenings Weekends Bank Holidays 

    

 

EQUAL OPPORTUNITIES 

 
 
 
DATE OF BIRTH: ..........................    Please confirm you’re over 18 ���� 
 

 

  

N I  Number                 …  …  … … … …  … …  … 

 

 

 

 
It is our policy  that there shall be no discrimination in respect of sex, 
colour, religion, race, ethnic origin, or nationality and that equal 
opportunities shall be given to all employees.  To assist in the 
monitoring of our equal opportunities policy it would be of great help 
if you would tick the appropriate box.  It is not, however, compulsory 
to complete this section and it will not affect your chances of 
selection if you do not choose to do so. 

����   White 
����   Chinese 
����   Pakistani 
����   Indian 
����   Black/African 
����   Bangladeshi 
����   Black/Other (please specify 
����   Asian/Other (please specify 

 

I understand that any inaccuracy or falsification of the information I have given may result in 
termination of my employment.  I have completed this form personally and declare that the above 
information is true in all respects. 

 

 

Signed: ..........................................................  Date: ............................................... 
 

The information provided in this application will be used for recruitment purposes only and will 
not be disclosed to any third party. 
 


