



50 New Wakefield Street
Manchester

M1 5NP
Tel: 0161 236 6071 
Bar Staff Application Form

Title

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


Date of Birth
..…./..…./..….    Age…….

Forename
..............................................




Surname

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


Marital Status .....................

Address

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


Are you a student?  Yes / No



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


If yes, what course? …………………….



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


Year? …………………….

Postcode

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


Where? ……………………



                                                                       Any other employment?  Yes / No

E-mail

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


If yes, name of employer:…………………………………………
Contact No. (Home).............................................


    (Mobile)……………………………………

Details of Licensed Trade Experience
....................................................................................................................................................
.............................................................................................................................................................................................................

Last Two Employers (most recent first)

Company  
.......................................................


From...........................
To........................

Address  
.......................................................
      

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


Position.............................

Phone no.
.................................................……


Wage...........................……

Reason for leaving..............................................................................................................................................................................

Company  
.......................................................


From...........................
To........................

Address     
.......................................................


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


Position.............................

Phone no. 
.......................................................


Wage.................................
Reason for leaving...............................................................................................................................................................................  

Do we have your permission to contact these referees?     
Yes / No

Do you have any health problems or disabilities?                 
Yes / No

If yes, please state…………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………
Any criminal convictions?    Yes / No       If yes, please state .................................................................................................................
Please state when you are available to work:-

During term time…………………………………….

Out of term time…………………………………….

Friday night? ..……… Saturday Night?..……..

Applicant’s Signature ...............................................…………… 
   Date
   ..…./..…./..….

For Office Use Only               DTSB?     Y/N   FB?   Y /N   OAI     /10   FAF?     /10      Staff initials……….
Duty Manager……….

