SIMPSINNS EMPLOYMENT APPLICATION FORM

POSITION APPLIED FOR:
_________________________________ Full Time ____ Part Time ____
Please indicate your preferred venue to work in
	GAILES HOTEL
	
	OLD LOANS INN
	
	THE WATERSIDE
	


 (Please complete form in block capitals)
PERSONAL
	Surname:
	
	Address

	Name(s):
	
	

	Please mark with an X relevant box due to licensing law

	18 Years Plus
	
	Under 18 
	

	UK Driving Licence?
	YES/NO
	Home Phone Number 

	Endorsements
	                                               YES/NO
	Mobile Number 

	Email Address:
	
	


EDUCATION
	Secondary School(s)
	Date from
	To
	Qualifications/Results

	
	
	
	

	College/University
	Date from
	To
	Qualifications/Results

	
	
	
	

	Additional Training/Courses
	Date from
	To
	Qualifications/Results

	
	
	
	


EMPLOYMENT HISTORY
	Are you currently in employment?
	YES/NO

	If yes, name of current employer? 
	

	Type of business/industry?
	

	Address:



	Telephone number:
	

	Reason for leaving:
	

	Length of service:
	From:
	To:

	Duties


	


PREVIOUS EMPLOYMENT DETAILS (most recent first)
	Company Name 
	

	
	

	Address:
	

	Telephone number:
	

	Reason for leaving:
	

	Length of service:
	From


	To:



	Duties


	


PREVIOUS EMPLOYMENT DETAILS 
	Company Name 
	

	
	

	Address:

	

	Telephone number:
	

	Reason for leaving:
	

	Length of service:
	From:
	To:



	Duties

	


WORKING FLEXIBILITY (please note session times are only for guidance, please X when available)
	SESSIONS
	Saturday
	Sunday 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast/Lunch
	
	
	
	
	
	
	

	Lunch/Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	During night
	
	
	
	
	
	
	


	How would you travel to and from work?



	Have you ever received a criminal 
or civil conviction?
(If yes please give details)


	Yes/No 



	What makes a great team player?


	

	

	

	Why do you think you are perfect to join the team?
	

	

	

	What constitutes great customer service?


	

	

	


REFERENCES

(Please give details of two people - ideally your present/most recent employer - who we may contact)
	Name:
	Name:

	Position:
	Position:

	Address:


	Address:

	Phone no:
	Phone no:


DECLARATION

I confirm that the information given by me is correct to the best of my knowledge. I understand that the company reserves the right to withdraw the offer of employment or to terminate employment already commenced if the information given by me is inaccurate or misleading in any way. Any job offer is conditional upon the receipt of satisfactory references and medical report (if required).

	Signature:  


	Date:




SimpsInns Ltd, Gailes Hotel, Marine Drive, Irvine, Ayrshire, KA11 5AE

T: 01294 204040 : E: info@gaileshotel.com :
W: www.simpsinns.com
