Please complete in full in black ink or typescript.  All questions must be answered.

              APPLICATION FORM



	                                           POST OF:   CATERING ASSISTANT (Temporary)



	NAME:  (Mr./Mrs./Miss)  ......................................................................................................................

ADDRESS:  ...........................................................................................................................................

.........................................................................................  POST CODE:  ............................................

TEL NO ............................................




EDUCATION RECORD

	School


	From
	To
	Qualifications obtained

Subjects and Grades



PREVIOUS EMPLOYMENT

	Employer
	From


	To




CONSIDERING PREVIOUS EXPERIENCES STATE ANY RELEVENT INFORMATION IN SUPPORT OF YOUR APPLICATION

	..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................




REFERENCES

	Please give names, addresses and telephone numbers of two persons willing to provide references, one of whom should be able to comment on your work as an employee.  Prior consent is required.
1.............................................................................         2........................................................................

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

..............................................................................          ..........................................................................

....................................... Tel. No.  .......................          .................................  Tel. No.  ........................

REFERENCES MUST NOT BE SUBMITTED




	Have you been convicted of any criminal offence?               YES / NO

Please give details (include nature of offence and sentence).

NOTE:  This post is (or may be) exempt from the provisions of the Rehabilitations of Offenders (Exceptions) Order 1979.  You are therefore not entitled to withhold information about convictions, under the provisions of the order.  Any failure to disclose such convictions could lead to disqualification or dismissal.  Any information given will be used only in connection with post to which the order applies.




I am not suffering from any Disability which would prevent me from carrying out the duties of this post.

The foregoing particulars are complete and correct to the best of my knowledge and belief.

Usual Signature of Candidate:  ....................................................................  Date:  .................................

A candidate found to have knowingly given false information, or to have suppressed any material fact will be liable to disqualification, or if appointed, to dismissal.

	THIS FORM SHOULD BE RETURNED TO: 
The Principal, 
                                                                                 
Christian Brothers Grammar School,

                                                                                 
Kevlin Road,

                                                                                 
Omagh,       BT78 1LD.




 Reference No.  ……………………………..

CHRISTIAN BROTHERS GRAMMAR SCHOOL

OMAGH
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APPLICATION FORM FOR POST OF 

CATERING ASSISTANT








Name  ..........................................................
