Mani's Foodbar
Application Form
PERSONAL DETAILS
Full Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Title. . . . . 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Post code . . . . . . . . . . . . . .
Contact Number . . . . . . . . . . . . . . . . . . . . 
MOBILITY DETAILS
Method of travelling to work . . . . . . . . . . . . . . . . . . 
Car/Walk/Public Transport/Cycle 
If you drive would you be interested in doing deliveries (YES/NO)
Are opening times are Sunday-Wednesday 4-12am 
Thursday-Satuday 4-4am
Please state daily availability below (e.g monday 6pm-12pm)
Monday . . . . . . . . . . . . . Tuesday . . . . . . . . . . . . . . . Wednesday . . . . . . . . . . . . . . . . 
Thurs . . . . . . . . . . . . . . Fri . . . . . . . . . . . . . . . Sat . . . . . . . . . . . . . Sun . . . . . . . . . . . . . . . 
What position are you interested in
choose from the options below (can be multiple)
(Shift manager/staff member/Customer Care/Delivery Driver)
How many hours do you wish to work each week? . . . . . . .
Could you work extra hours if required? (YES/NO)
What type of work are you looking for (Part-time/Full-time)
Please provide dates if you are seeking seasonal or temporary employment
From . . . . . . . . . . . to . . . . . . . . . . . .
Please indicate when you would be available to start work . . . . . . . . . . . . . . . . .


ABOUT YOU
Are you 16 of age or over (YES/NO)
Are you eligible to work in the UK (YES/NO) If yes proof of identity will be needed birth certificate and N.I number.
What do you do in your spare time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
What is your proudest moment to date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPLOYMENT HISTORY
Previous/current employment
Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . Job title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Key responsbilities . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Start date . . . . . . . . . End date . . . . . . . . . 
Reason For leaving . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . Job title . . . . . . . . . . . . . . . . . . . . . 
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Key responsbilities . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Start date . . . . . . . . . End date . . . . . . . . . 
Reason For leaving . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EDUCATION & QUALIFICATIONS
Mathematics . . . . . . . . . . . . English . . . . . . . . . . . . . . .
Further education
Subject . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Qualification Type. . . . . . . . . . . . . . . . . . . . . . . . 
Any other qualifications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
REFERENCES
Name . . . . . . . . . . . . . . . . . . . . . . . . . . . Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address . . . . . . . . . . . . . . . . . . . . . . . . . . Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Relationship . . . . . . . . . . . . . . . . . . . . . . Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contact No. . . . . . . . . . . . . . . . . . . . . . . . Contact No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
[bookmark: _GoBack]The details I have given are true to the best of my knowledge and belief 

Signed . . . . . . . . . . . . . . . . . . . . . 
Print . . . . . . . . . . . . . . . . . . . . . . . 
Date . . . . . . . . . . . . . . . . . . . . . . . 

