Application for Employment				                  BROOK LEISURE LIMITED     Strictly Private & Confidential
 (
Position Applied for
:
Branch/Department:
Date Available for interview?
Approximate dates of being able to start work
:
)Please complete this form clearly, accurately, and in full




 (
Address:
Postcode:
Home Phone Number:
Mobile N
umber:
National I
nsurance Number:
) (
Surname:
Mr/Mrs/Miss/Ms:
First name
:
Marital status:
No. Of dependants:
Nationality:
Date of Birth:
)Personal Details







 (
As recommended in the Code of Practice of the Commission of Racial Equality, the company monitors the ethnic origins of all job applicants in order to ensure that its equal opportunity policy is being carried out. Please provide the following information:
I would describe my ethnic origin as:
African origin
Asian Origin
Afro Caribbean Origin
European Origin
Other European Origin
Other Countries 
(Please Specify)
)




 (
Have you ever been employed by this company?
If so, state in which capacity, where, and for how long?
Why did you leave?
Have you any friends/relatives working for the company?
If so please give details
)




 (
Have you ever been convicted of a criminal offence, other than a minor motoring offence?
Please indicate 
YES      
NO
Are there any prosec
utions against you pending?  YES    
NO
(On Interview you will be asked what these offences are but this will be treated in the strictest confidence)
)




 (
Do you hold
 a current driving licence?
YES    
NO
Any endorsements?
How do you propose to travel to/from work?
Have you had any sickness involving more than 2 weeks of
f work in the past 5 years?
YES      
NO
If so please give details
)




 (
Define the term ‘Excellent Customer Service’
)Working for us



 (
What qualities and/or skills can you bring to this venue?
)



 (
What is your understanding of the term ‘team player?’
)



 (
Describe how you would react if you were dealing with an upset customer?
)



 (
How would you increase sales or profits for the venue?
)



 (
Please list our main competitors
)




Education
Please list, in chronological order, details of your educational achievements
    Name & Address of Institution	       Dates Studied		       Qualifications gained/Pending




















Other Achievements
Please give details of any other special achievements 





Employment History
Please list, in chronological order your last 4 jobs, including duties and your reason for leaving. Note that all job offers are subject to satisfactory references. 
Name, Address & Telephone        Summary of general duties                  Dates worked and reason for leaving
Number of employer



















Declaration
 (
I understand that my employment is subject to satisfactory references and application details proving correct and confirm that all of the foregoing and represent the basis on which an employment contract can be made
Signed________________________________________Date__________________________________
)




MEDICAL QUESTIONNAIRE

Please answer all the questions as fully as possible.  The information is required to decide whether a medical examination is necessary.

Full Name.........................................................         Date of Birth..................................

Nature of proposed Employment.....................................................................................

What is your present state of health?................................................................................

DO YOU HAVE, OR HAVE YOU HAD PROBLEMS WITH ANY OF THE FOLLOWING:

 1.  Asthma, bronchitis, pneumonia or other lung
      complaints?                                                          		   Yes/No     ..................................

 2.  Heart or circulatory disorders or High blood
      pressure?                                                                  	  Yes/No     ..................................

 3.  Gastric or duodenal ulcer, jaundice or any
      gastric or intestinal complaints?                             	  Yes/No    ..................................

 4.  Kidney or bladder disease?                                    	   Yes/No    .................................
	
 5.  Nervous or mental illness, blackouts, fits or
      dizzy attacks? Migraine?                                           	Yes/No   ..................................

 6.  Arthritis, gout, rheumatism or rheumatic fever?       	Yes/No   ..................................

 7.  Back trouble, disc lesion or sciatica?                         	Yes/No  ..................................

 8.  Diabetes?                                                                    	Yes/No  ..................................

 9.  Malaria or tropical diseases?                                      	Yes/No  ..................................

10. Allergies or skin troubles?                                      	 Yes/No  ....................................

11. Varicose Veins?                                                     	  Yes/No  .....................................


12.  Is your vision normal in both eyes (with glasses
       if worn)?                                                                  	Yes/No  ....................................

13.  Is your hearing normal?                                          	 Yes/No  ....................................

PLEASE ANSWER THE FOLLOWING QUESTIONS:-

 a)  When did you last have a chest X-Ray?                    .................................................

 b)  What was the result?                                                  ................................................


 c)  Approximately how many days sick leave have
      you taken in the last year?                                          ................................................

 d)  Are you a Registered Disabled Person or are you
       disabled in any way?                                                 ................................................

 e)  Please enter your own Doctors name and Address
      (to whom references may be made, if necessary)      .................................................

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

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

DECLARATION:

I confirm that the medical information I have given is accurate to the best of my knowledge.  I understand that it will form the basis of any employment that may be offered to me and that it is Confidential to the Management concerned of the Brook Group.





Signed .........................................    Date .................................























