C A F F I    F L O R E N C E

Loggerheads
Application Form

Please complete all parts of the form clearly and in black ink and return to :

Jane Clough, Caffi Florence, Loggerheads Country Park, Ruthin Road, Mold, CH7 5LH









Personal Details





Surname ________________________ First Names ___________________





Address  ______________________________________________________





______________________________________________________________





______________________________________________________________





Postcode _______________________





Home Telephone _________________	Work telephone ________________





Mobile	 _________________________	E Mail address   ________________








Work permit/visas





Do you require a work permit ?						Yes/ No





If yes, do you have a permit ?						 Yes/No





If you have a working visa, when is the expiry date____________________















































































































































Current/last employment





Employer


�
Job Title�
�
Addresss�
Date Started�
�
�
Basic Salary�
�
�
Allowances/Bonuses�
�
Postcode�
Date of leaving�
�
Phone�
Reason for leaving


�
�
E mail�
Notice period�
�








































































Previous employment  – starting with most recent





Dates�
Employer�
Job Title�
Reason for leaving�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�



�
�
�
�
�



Please provide details of time unaccounted for and add any life experiences you consider relevant to this job


____________________________________________________________________





____________________________________________________________________





____________________________________________________________________








Qualifications and training  : starting with most recent





Qualifications


From�
To�
Subject, results and final qualifiction obtained�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�






Other Training :continuing professional development, short courses etc - most recent first


Date�
Subject, qualification etc�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�












Health


Have you ever left or been medically retired on the grounds of ill health or unsatisfactory attendance								Yes/No





Please specify the total number of working days sickness absence (self certified or certified) in the last 2 years.                                                        ____________days





You may choose to give details of any absence.  Detailed medical information is not required.

















Recruitment monitoring





Please indicate how you found out about this post _______________________





Have you previously heard of FLORENCES   					Yes/No





If yes, how did you hear of the Company  





_______________________________________________________________





References


Please provide details of 2 referees who can comment on your work performance.  One of these must be you current, most recent employer or tutor.





�
Referee 1�
Referee 2�
�
Name�
�
�
�
Job Title�
�
�
�
Employer�
�
�
�
Address�
�
�
�
�
�
�
�
Postcode�
�
�
�
Tel Number�
�
�
�
E mail�
�
�
�






Supporting Information





If you are applying for a specific post please use the job description and person specification as the basis of any additional information your supply eg description of previous responsibilities, testimonials etc.





If you are making a general application please provide a C.V.,  covering letter and other information you consider relevant.





Disability  CAFFI  FLORENCE does not discriminate on the basis of disability in accordance with the Disability Discrimination Act 1995





Do you consider yourself to have a disability				Yes/No





If yes, what is the nature of you disability ________________________________





 _________________________________________________________________





Please suggest reasonable adjustments you may require for the interview &/or the role.





------------------------------------------------------------------------------------------------------------








Driving License (This is not a requirement for the post)





Do you have a full driving license							Yes/No


Do you have any convictions							Yes/No


If yes, please specify  _________________________________________________________________








Declaration





Data protection Act 1998


Information provided by you in this form will be kept by FLORENCES for a period not exceeding 12 months from receipt for the purpose of recruitment monitoring.  If you are appointed, the form will be retained on your personal file and information taken from if used as part of your electronic record.  





Please note that if any information in the form is false or if you have withheld relevant information, any offer of emplyment may be withdrawn, or if alredy appointed, you may be dissmissed.





I declare that the information provided in this application if true and complete.





I authorise FLORENCES to use the information as specified above.








Signed ____________________________________  Date ______________








Caffi Florence Application Form
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5

