
Surname: 

First name(s): 

NI No: 

Date of Birth:

Address:

Town:

Postcode:

Telephone No:

Mobile:

E-mail:

Do you have a Personal Licence (Scotland)?

If yes, what is the reference number and date attained? 

Is there anything in your medical history which will prevent you from 
fulfilling the requirements of the position applied for?

If yes, please give details:

Please return to: Recruitment, Belhaven Pubs, Atrium House, 6 Back Walk, Stirling FK8 2QA

Position applied for:								        Full Time	         Part Time

Have you previously worked for Belhaven?

If yes, what was the position and what were the dates of employment?

How did you hear about the vacancy?       
     Newspaper           Radio          Friend / Family           Web           Other, please state:

Personal Details

APPLICATION FORM - MANAGED PUBS

School or College

School or College

Date from

Date from

Date to

Date to

Subjects taken

Subjects taken

Level (e.g. Highers, SGs)

Level (e.g. Highers, SGs)

Results

Results

Education & Qualifications

Date from Date toName & address of employer Job or Position Reason for leaving Salary

Previous Employment  (Begin with current or most recent position)



Have you ever been convicted of a criminal offence?  If yes, give details.   (Declaration subject to Rehabilitation of Offenders Act)   

I confirm that the information given on this form is, to the best of my knowledge true and complete.

Signature:

Date:

Current Employer						         Previous Employer

Name:							          Name:

Address:							          Address:

Tel No:							          Tel No:

Date sent:							          Date sent:

Date received:						         Date received:

Satisfactory:           YES         NO					        Satisfactory:           YES         NO

OFFICE USE ONLY

Date Interviewed:                                                                               

Interviewed by:

Job Offered:               YES         NO                                                                     

Start date agreed:

Comments:

NEW STARTER ADMINISTRATION

Date commenced:

NI Number:

P45 received:	 YES         NO

P46 Received:	 YES         NO

New starter documentation – Date sent to Payroll:

Date contract issued:

Name:					     Relationship:			   Contact No:

Address:

Postcode:

Convictions

Additional Experience in Licensed Trade / Training Courses Attended

Declaration

References

Next of Kin / Emergency Contact

www.belhavenpubs.co.uk	     
Recruitment Hotline: 01786 476221

Please return to: Recruitment, Belhaven Pubs, 
Atrium House, 6 Back Walk, Stirling FK8 2QA
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