APPLICATION - MANAGEMENT

POSITION APPLIED FOR (Please tick relevant box):

Management
Trainee Management
Assistant Management

1. PERSONAL DETAILS

SINGLE APPLICANT

Mr/Mrs/Miss/Ms*
Surname

OtherNames ........... ... i,

Telephone: Home/Work .. .........................

Mobile

Date of Birth (for Licensing Purposes)

Have you been employed by McMullens before? ...YES/NO

If YES, please give details

References - please provide the names and addresses of two
referees (contact will not be made without your consent)

JOINT APPLICANT (if relevant)

Mr/Mrs/Miss/Ms*

Surname

E-mail address

Date of Birth (for Licensing Purposes)

Have you been employed by McMullens before? ...YES/NO

If YES, please give details

References — please provide the names and addresses of two
referees (contact will not be made without your consent)




2. EMPLOYMENT HISTORY

SINGLE APPLICANT

Please list all previous employment, including any part-time or
secondary jobs, starting with your MOST RECENT position
(please continue on additional sheets of paper if necessary). If you
have previously been employed as a licensee, please indicate
whether this was as a Manager or Tenant, and give the name of
the Pub or Company. Please explain any breaks or indicate
periods of unemployment. Present employers will not be con-
tacted withour your permission.

Employers name and dates of employment
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JOINT APPLICANT (If relevant)

Please list all previous employment, including any part-time or
secondary jobs, starting with your MOST RECENT position
(please continue on additional sheets of paper if necessary). If you
have previously been employed as a licensee, please indicate
whether this was as a Manager or Tenant, and give the name of
the Pub or Company. Please explain any breaks or indicate
periods of unemployment. Present employers will not be con-
tacted withour your permission.

Employers name and dates of employment




2. EMPLOYMENT HISTORY CONT’D

SINGLE APPLICANT

Employers name and dates of employment

JOINT APPLICANT (If relevant)

Employers name and dates of employment

3. EDUCATION AND TRAINING

SINGLE APPLICANT

Educational Qualifications

JOINT APPLICANT (If relevant)

Educational Qualifications




SINGLE APPLICANT JOINT APPLICANT (if relevant)

4.

LICENSING AND EMPLOYMENT

Do you hold a Personal Licence? .................. YES/NO

No. of Licence and Licensing Authority

Do you have ANY convictions (including motoring offences) or
any charges pending? ............ ... .. .. .. ..., YES/NO

If yes, please give details separately

Do you hold a Personal Licence? .................. YES/NO

No. of Licence and Licensing Authority

Do you have ANY convictions (including motoring offences) or
any charges pending? ................ ... .. ...... YES/NO

If yes, please give details separately

5.

PERSONAL CIRCUMSTANCES

Do you have any dependants or pets living with you? .YES/NO
(Please state ages and Dates of Birth of children and relationship
with you)

Can arrangements be made for their care during any period of
training? (This may take upto 1 year)

Do you have any dependants or pets living with you? .YES/NO
(Please state ages and Dates of Birth of children and relationship
with you)

Can arrangements be made for their care during any period of
training? (This may take upto 1 year)

HEALTH

Have you any disability or health problems that you may need
assistance with to carry out your duties? ........... YES/NO

How many days have you had off sick in the last 12 months?

........................................... days/weeks

Would you be willing to undergo a medical carried out by your

Have you any disability or health problems that you may need
assistance with to carry out your duties? ........... YES/NO

How many days have you had off sick in the last 12 months?

........................................... days/weeks

Would you be willing to undergo a medical carried out by your

ownGPifrequired? .................. ... .. ... YES/NO ownGPifrequired? ............ ... ... ........... YES/NO
Are you, or have you ever been a smoker? .......... YES/NO Are you, or have you ever been a smoker? .......... YES/NO
7. AVAILABILITY

When would you be available for interview?

If successful, how much notice would be required by your
current employer?

......................................... weeks/months

When would you be available for interview?

If successful, how much notice would be required by your
current employer?

......................................... weeks/months

DECLARATION

Please sign this form to show that to the best of your knowl-
edge the information is true and correct. Any false declaration
or failure to disclose relevant information may jeopardise any
future employment.

Signature

Please sign this form to show that to the best of your knowl-
edge the information is true and correct. Any false declaration
or failure to disclose relevant information may jeopardise any
future employment.

Signature

Please return your completed application form with any additional information in support of your application to:
Recruitment Department, McMullen & Sons Ltd Retail Division, 26 Old Cross, Hertford SG14 1RD
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