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Position Applied For:_____________________________ 

 
Personal Details: 
Surname_____________________________    Tel. No________________________________ 
Forename(s)__________________________    Mobile No_____________________________ 

   National Ins No_________________________ 
Address_____________________________     Date of Birth___________________________ 
____________________________________    Age__________________________________ 
____________________________________    Country of Birth________________________ 
____________Post Code________________    Nationality____________________________ 
 
Next of Kin: 
Name_____________________________________ 
Relationship_______________________________ 
Address___________________________________ 
_________________________________________ 
____________Post Code_____________________ 
Tel. No___________________________________ 
 
How far do you live from the restaurant? 
__________________________________ 
How will you get to work? 
__________________________________ 
How did you hear of the job? 
__________________________________ 
Have you worked for us before? 
Yes* 
No 
*If yes please give dates_______________ 
Reason for leaving____________________ 
How many hours do you wish to work? 
____________________________per week 
Can you work extra hours if necessary? 
___________________________________ 
 
 
 
Previous Employment 
Name & Address of previous employer From To Job Title & Duties          Reason for Leaving 
1____________________________________________________________________
_____________________________________________________________________ 
2____________________________________________________________________
_____________________________________________________________________ 
3____________________________________________________________________
_____________________________________________________________________ 
 
 

 

 Availability To Work 
 
Mon      Tue      Wed      Thur      Fri      Sat      Sun 
______   _____   _____    ____    ____   ____   ___ 

EHJ Limited 
The Minnis Bar & Restaurant  
The Parade 
Minnis Bay, Birchington 
Kent. 
Telephone:  01843 841844 

The Minnis Bar & Restaurant



Hobbies & Interests 

 
 
General Education & Training 
School / College / University  From     To       Subjects        Qualifications 
_____________________________________________________________________
_____________________________________________________________________ 
 
 
 
References 
Please give the name and address of persons to whom we should apply for a reference 
Name___________________________  Name__________________________ 
Address_________________________  Address________________________ 
________________________________  ______________________________ 
________________________________  ______________________________ 
Tel. No__________________________  Tel. No.________________________ 
 
Have you ever been convicted of a criminal offence?    Yes / No 
If yes please give details (under the rehabilitation of offenders act 1974, spent convictions need not be 
declared) 
___________________________________________________________________________________________ 
_____________________________________________________________________ 
 
Equal Opportunities: 
The company practices equal opportunity in employment 
Ethnic Origin:  
Black Origin   Asian Origin    White Origin 
Afro-Caribbean, African  Indian, Chinese    European 
Other_______________  Other______________   Other_______________ 
 
Disability: 
1) Registered Disabled       2) Disabled but not Registered                             3) Not Disabled 
If applicable please give registered disabled number and brief details of disability 
___________________________________________________________________ 
 
Sex: Male / Female  Marital Status:      Single       Married       Divorced         Widowed 
 
I Certify that the information detailed is correct. 
I understand that misinterpretation, falsification or omission of factual information requested on this 
application form may be cause for dismissal. 
Applicants Signature:________________________  Date:______________ 
 
 
Interviewers Notes: 
 
 
  
 
 
  
Interviewers Name________________________   
Signature________________________________  Date of Interview______________ 

June 07 


