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* If currently studying for qualification please note the qualification you are studying for

	Shift 
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	






	Reference 1
	Reference 2

	Name:

Position:

Company:

Tel No.
	Name:

Position:

Company:

Tel No.



Surname:								Forename:


Address:





Postcode:


National Ins No.


Telephone (Home):					Mobile:


Date of Birth:						Age:		yrs		mths


Nationality:						








If yes, give details





    Yes	      No


     Yes	      No


     Yes	      No


     Yes	      No


     Yes	      No





Do you suffer from any of the following:  Epilepsy or Blackouts?


Skin diseases or dermatitis


Eye, ear, nose or throat infections


Do you take regular medication


Have you received treatment for serious illness in the past three years?








GENERAL INFORMATION





Name, Address & telephone number of who to contact in case of emergency:








How do you intend travelling to work?





What are your pastimes and interests?








What are your long term ambitions?














Head Office: 3-5 Sugar Island, Newry, Co. Down, BT35 6HT, Tel. 028 302 69119 ( Fax. 028 30 250300


Email: � HYPERLINK "mailto:admin@friartucks.ie" ��admin@friartucks.ie�	web: � HYPERLINK "http://www.friartucks.ie" ��www.friartucks.ie�











BLOCK CAPITALS ONLY





PERSONAL DETAILS





EDUCATION DETAILS*





Secondary School:








GCSE’s/Intermediate Certificate					         A’Levels/Leaving Certificate





Have you ever been convicted of a criminal offence?





      Yes               No





How did you hear of the job?





Why are you interested in this job?








What attributes do you have, which you think will be relevant to this job?

















Fill in the hours you are available to work





Position applied for:							Store location:


Are you looking for full or part time work?


How soon can you start?





JOB APPLICATION





Further Education Courses i.e. (First Aid, CIEH, other)





























During any previous work experience have you ever had any accidents?





     Yes                  No





Current/last Employer						Business:


Address:








Duties performed:











Date started:					Date finished:





Rate of Pay:





Reason for leaving:








Name of Manager:





Name of Manager:





Reason for leaving:








Rate of Pay:





Date started:					Date finished:





Current/last Employer						Business:


Address:








Duties performed:











Name of Manager:





Reason for leaving:








Date started:					Date finished:





Rate of Pay:





Current/last Employer						Business:


Address:








Duties performed:











EMPLOYMENT RECORD





REFERENCES








DECLARATION





Any deliberate false statement in any of the foregoing will render this application and any subsequent contract invalid and employment will be terminated.  I declare the answers and particulars given by me are to the best of my knowledge true in every detail.  I understand that if any particulars are found to be false within knowledge I shall be liable to instant dismissal.





Signed:										Date:





FOR OFFICE USE ONLY





Appearance


Personality


Availability


Ease of Travel


Overall





Excellent        Good             Fair                Poor               Ref/Check





No.








No.





Remarks:





EMPLOYEE RECORD





Start Date:						Rate:				 Part/Full time:





Date	Rate	             Disciplinary Record/Promotions				 Mgt.		   Employee


	of pay		Pay Increases							 Signature	   Signature





Please answer the questions below before signing your application


Are you willing to work as part of a team?	Y / N


Are you willing to value all customers and colleagues and treat them with respect?	Y / N


Are you willing to co-operate and participate in any training and/or instruction given to you as part of your duties?	  Y / N








