
Pub Locums Ltd

Club Locums Ltd


Application form for Agency registration

Please complete in INK and BLOCK CAPITALS. (One form for each person)         Date of Birth  ___/___/___  

Use a separate sheet where necessary        

Full Name and Present Address :-



How long at this address?

Mr / Mrs / Ms









Telephone no. Home:










           Mobile:

Postal code


  Nationality                                 Single/Married/Separated/Widowed/Divorced

Do you have any encumbrances?  E.g. children, dependants, pets etc. Please state:

   Dates



EMPLOYMENT DETAILS                      Licensed Premise Name and Address:

Most recent  From…….. to…….. 
Job title and responsibilities




Reason for leaving




Owner of Premise:






_
Previous       From……. To……..
Job title and responsibilities




Reason for leaving




Owner of Premise:






_
Previous       From……. To……..
Job title and responsibilities


 






Owner of Premise:                                                                                                 _________

Previous       From……. To……..
Job title and responsibilities







                                Owner of Premise:                                                                                                 _________

List any locations where you have provided relief management. 

Has an employer ever dismissed you for dishonesty?    Yes / No


EDUCATION & PRACTICAL SKILLS.      * Please give details on separate sheet where necessary

Name of Secondary School/College & any further education received with dates.  Please give examination results.* 

Summarise experience acquired and specialist training received.*  

Have you held a Justices On-Licence?…………………………………… Yes / No  

Have you ever been refused a liquor licence?…………………………….Yes / No*
Have you ever had a liquor licence removed or revoked?……………….Yes / No*  




If couple are you willing to work as a single?……………………………..
Yes / No




Are you fully experienced with cellar work?……………………………….
Yes / No




Are you experienced in catering for:  (a)Frozen Pub Food………………
Yes / No

                                                           (b)Fresh Restaurant Food
Yes / No




(c)Hotels / Golf Clubs / Functions
(Please circle)

Are you prepared to relieve at: Hotels, Pub Restaurants, Pubs with Food, Pubs, Clubs, Golf Clubs  (Please Circle)
Have you a current driving licence?
Yes  /  No
Any Endorsements (please state)


Do you have your own car                       Yes  /  No

HEALTH  * Please use separate sheet for details if applicable
Please give details of any medical


      State main causes of ill-health which have resulted

treatment you are currently receiving: As detailed / None 
      in time off work: As detailed / None

Are you a registered disabled?
Yes / No

      Describe your smoking habits:………………………….

Would you be willing to have a medical examination? Yes / No

AVAILIBILITY

When would you be available for work?


Do you have any commitments that might restrict your availability for work?

Do you have any holiday planned?

CERTIFICATES

Personal Licence Holder

Yes /  No           Dated ___/___/___ 



Certificate Number…………………………….       Council:……………………….……………..

Food Hygiene Certificate    

Yes / No
Dated ___/___/___  
  
Health & Safety Certificate   

Yes / No
Dated ___/___/___



First Aid Certificate
     
 
Yes / No
Dated ___/___/___

Fire Warden & Awareness Certificates
Yes / No
Dated ___/___/___      Are you a B.I.I. member? Yes / No
REFERENCES.   Please give the names, addresses and telephone numbers of two Trade references

1. Name……………………………………………………...  2. Name…………………………………………………………
   Job Title……………………………………………………      Job Title……………………………………………………...

   Address…………………………………………………….     Address……………………………………………………….
   ………………………………………………………………      ………………………………………………………………..

   Post Code………………………………...……………….      Post Code………………………….…..…………………….

   Telephone…………………………………………………      Telephone……………………………………………………

GENERAL

What are your main interests, sports and hobbies?

What professional bodies or trades unions do you belong to?

Have you been convicted of a Criminal Offence? Please give details of any spent or current convictions, or charges pending, including drink/drive offences.

DECLARATION. I am prepared to put up the required bond and I confirm that the above information is true and correct to the best of my knowledge.

Applicant’s signature :-






Date:-
YOUR AUTHORIZATION FOR US TO OBTAIN INFORMATION. 

Please complete and sign these two authorizations for references.

(Please note this is YOUR OWN CURRENT ADDRESS)
To whom it may concern

Reference supporting a job application to :

Pub Locums Ltd., P.O. Box 4715, Shrewsbury SY1 9DX.

From :-

………………………………………………………………… (Your full name)

Address :-
………………………………………………………………… (Permanent address)



…………………………………………………………………



…………………………………………………………………



…………………………………………………………………

I have supplied your name to Pub Locums as someone who knows me, and is able to give a reference.  I authorize you to provide a reference to this company.

Signed :
………………………………………

Date :     ………  /  ………  /………

To whom it may concern

Reference supporting a job application to :

Pub Locums Ltd., P.O. Box 4715, Shrewsbury SY1 9DX.

.

From :-

………………………………………………………………… (Your full name)

Address :-
………………………………………………………………… ( Permanent address)



…………………………………………………………………



…………………………………………………………………



………………………………………………………………

I have supplied your name to Pub Locums as someone who knows me, and is able to give a reference.  I authorize you to provide a reference to this company.

Signed :
………………………………………

Date :     ………  /  ………  /………

Ref-authorization

Affix photo here
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