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BEFORE SUBMITTING THIS APPLICATION PLEASE ENSURE ALL PARTS OF THIS FORM ARE COMPLETE.
	POSITION APPLIED FOR: 
DATE OF APPLICATION:

	PERSONAL DETAILS:

	Surname:


	Initials:

	Address:


	

	
	Telephone:

	
	Mobile:

	
	e-mail:

	
	Nationality:

	Have you made any previous applications to HCW?:           YES   /   NO

Please give details:



	Do you have any connection with HCW?                                  YES  /  NO

Please give details:



	Do you hold a full clean driving licence?



	Do you have or require a work permit?



	Do you have your own transport?



	Have you ever been convicted of a criminal offence?

(Declaration subject to the Rehabilitation of Offenders Act 1974)
	YES / NO

	If YES please give details:



	

	

	

	HOURS AVAILABLE TO WORK:

FIRST AVAILABLE DATE TO WORK:

	Day
	From
	To
	Day
	From
	To

	Monday
	
	
	Friday
	
	

	Tuesday
	
	
	Saturday
	
	

	Wednesday
	
	
	Sunday
	
	

	Thursday
	
	
	


	 EDUCATION:

	Dates


	School / College
	Subject / Qualification
	Grade

	

	

	

	

	

	

	

	

	

	QUALIFICATIONS: PROFESSIONAL/VOCATIONAL:


	

	

	

	

	

	Would you like to carry out a Government sponsored Apprenticeship or NVQ if employed?

	

	Do you hold any of the following certificates

If yes, please provide copy of certificates



	Food Hygiene:                 YES  /  NO                   Date :



	Health and Safety:          YES  /  NO                   Date:



	First Aid:                         YES  /  NO                   Date:



	PLEASE LIST YOUR HOBBIES/INTERESTS/AMBITIONS

	

	

	

	


	EMPLOYMENT HISTORY

PLEAE ATTACH A CV IF AVAILABLE

	(Commencing with your last / present employer)



	Name & Address of Employer:


	Position held & brief duties:
	Period:

From:          To:                 


	Finishing Salary:
	Reason for Leaving:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	FURTHER INFO:

	What do you think you would most enjoy about working at Hatton Country World.


	

	

	What do you think you could bring to the Company?



	

	

	What do you think you would least enjoy about working at Hatton Country World.


	

	

	Please give the names of two unrelated persons whom we may approach for references:

One of which should be your most recent employer:



	Name:
	Name:



	Position Held:
	Position Held:

	Address:
	Address:

	
	

	
	

	
	

	May we contact now?     YES  /  NO
	May we contact now?   YES  /  NO

	Tel:-
	Tel:-


Where did you see the position advertised? _________________________________________

To the best of my knowledge, the information given on this form is true and comprehensive.  Should I accept employment I understand that it will be on the basis that the truthful completion of this form constitutes part of the terms of contract from my employment.

Should your application be successful, you will be required to supply two passport sized photographs for the purpose of identification, together with any work permits applicable.

Date:




Signed:

Please return this application form to:

MICHELLE DU TOIT, CATERING DEPARTMENT, HATTON COUNTRY WORLD, DARK LANE, HATTON, CV35 8XA
	FOR OFFICE USE ONLY:

	Interviewer:


	Department:

	Date:


	Signature:




If you have questions regarding any of the above please contact Gill Bloxham on 01926 843411 / 07880987300 

e-mail: gbloxham@hattonworld.com  

Date of Interview








Time








