
Yes No

Permanent Seasonal 

Yes No

Yes No

Contact details:

May we contact the company? (If yes, please provide 

contact details to your right)

Job title: Brief Description of Duties:

Date employed (Please give a duration of employment):

Employer's name: 

Address:

Reason for leaving:

(Please start with your present or last employer, note your current employer will not be contacted until job offer is 

made and accepted)

Job title: 

Date employed (Please give a duration of employment) :

Employer's name: 

Address:

Brief Description of Duties:

Reason for leaving:

Contact details:

May we contact the company? (If yes, please provide 

contact details to your right)

Dates available from:

Dates available if seasonal:

Dates unavailable for work: (Please include any planned holidays between the available dates listed above)

EMPLOYMENT HISTORY 

Mobile: Email Address:

Position applied for:

Have you applied for this position before? 

Permanent/ Seasonal:

APPLICATION FORM
First name: Last name:

Address:

D.O.B: Telephone Number:



Fluent Intermediate 

basic Fluent Intermediate basic

Fluent Intermediate 

basic Fluent Intermediate basic

Fluent Intermediate 

basic Fluent Intermediate basic

Yes No

If yes please provide details:

FIRST AID QUALIFICATION

OTHER RELEVANT INFORMATION
(Please provide any further information that may be relevant to the position you are applying for)

LANGUAGES SPOKEN 
(Please circle as appropriate)

Other Qualifications/ Professional Affiliations E.g. Catering, First Aid, Fork Lift or Health & Safety Qualifications and 

level(s) achieved: 

DRIVING LICENCE
(If you are offered a position a copy of your driving license will be required)

Do you have a driving license?

(Please circle as appropriate)
Yes No

Have you had any driving convictions/ endorsements? 

(Please circle as appropriate)

Date(s):

Collage/ University:

Qualification:

Qualification:Date(s):

School name: 

EDUCATION



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

sufficient cause for investigation and dismissal.

I authorise the company to obtain references to support this application once an offer has been made and accepted and release 

the Company and referees from any liability caused by giving and receiving information.

I further understand that by signing this form, if appointed, I am accepting that I approach and undertake appropriate checks with 

the police.

Signature _____________________________________________________________

Date          _____________________________________________________________

In the event you are offered a position with aMaizin! A copy of your passport and/ or driving license will be kept on file. You must 

provide a valid Registration card and Income tax rate card (ITIS) and proof of address on or before starting work. You will also be 

required to supply a CRB check if in contact with children.

Is yes, please give details:

We do not discriminate with disabilities. It is important to list any information for us to ensure the area you are 

working is suitable and safe for both yourself and customers.

DATA PROTECTION STATEMENT 
The information contained in this application form is subject to the Data Protection (Jersey) Law 2005 and will only be used for 

Company PURPOSES. No information will be passed to a third party. Copies of this Personal Details form shall be held on file in our 

main office. You may request a copy for your own files at any time. Your information may or may not be held electronically.

DECLARATION 

Yes No

If yes, please give details:

Please give any details of any other condition(s) from which you suffer, or have suffered within the past three years: 

(Please circle as appropriate)

Yes No

Do you suffer from any illness or medical condition that we should be aware of: (Please circle as appropriate)

(Give any details of any other condition(s) from which you suffer, or have suffered, within the past three years)

Telephone Number:

Character reference:

Name: Relationship:

Address:

Telephone Number:

Employment reference:

Company: Contact name:

Address:

MEDICAL HISTORY

REFERENCES
(Please provide one employment reference and one character reference)


