PLEASURE BEACH GROUP § f_gf_

APPLICATION FOR SEASOMAL EMPLOYMENT

PRIVATE & COMFIDENTIAL =
:wﬁppm o il etk : j
Personal Details
| First Nomels] : Sumome : J
[Single/Married/ Widowed, Divorced, Separated) Male/Femala] N/ N Wi, M)
[ Address SR 1
Post Code
Maobile Mo. Tl MNo.
Date of Birth E-mail oddress
Age in Yeors ML Me.
Natignality Torwn of Birth

Hew did you hear obout this saoancy?

|
Job Centrg Gazaite College/University j Fomily/Friencs | |

—

kd

1
|

Perscnnel Office _ Raturnar

S . TR ]

Arg you presenily offending College or University yas | | Nk |
IF 3oy, which ona

iing i : [ mll || HGV
Do you hove o current driving licence? Prosisional | Wil |

Have you any current endorsements? (S detels)

=

Have you previously been employed by Blockpsol Plensure Baoch Group of Componies? yes | o

If you hove previcusky worked for Blockpool Pleasurs Beach Geoup of Companies it is sssental fhot you desail this in e armgloymant lising sechion.
1§ succasshul in gaiming smploymant will this be your only job? yes | | no |
A youu opphing fon- Full Time Seasansl amployment Fart Time Seasonal employment |

5

I3 there ary fme of the week you ane ynable b work, i so please give detoils

.

Men-EU Mationals

Do you have a curment Work Permit? yes no

If yes, what type, number and expiry date?







Mome & Address of nest of Kin: Relationshap:
Dy tirme Ted Me.:
Emergency Tel Mo.:

Mame / Address of current ond previows GP

SECTION A

Please fick if you are of presand suffering fram, or have suffared from:
Giddanens [5] Strokes O
Fainling ctiocks O Heart trouble |
Epilepsy O High blocd pressura O
Fits of blockauts O Varicows veing |
bental illness O Diobates O
Armisly ar depression [ Shin trouble O
Recurring heodaches [l Ear trouble or deafness O
Sarious injury O Eye troubls O
Serious operofions O Dhafmctive vigion
Severs hoy fever O [nat comecied by glosses or contoct lenses)  []
Asthima O Dafective colour vision |
Recurring chest dissase O Bock frouble =
Racurring slomoch trouble O Muscle or jain rouble E]
Recurving bowel rouble 1 Hamia / ruptune O
Fecuring blodder irouble L] Joundica or infactious hapotifis |

SECTION B

Please ok if you hava disabilites that afect:

Standing | Lifting O Warking ol haights O

Walking | Use of your hands M | Climbing lodders O

| Climbing O Driving a wehicle 4 Warking on shaging I:I‘

SECTION €

Do you suffer from ony ollergies? pos i ¥ e crnser i Y plees provede detoaly belos]

SECTION D

Do you suffer from any mouth, testh or gum comploinks?  pes no Pl g i 3 T phats paonicn. deilh alos)

SECTION E

Mg you taking ony medicolion of present? yei i i tha crmene 2 YES slocna peuede el belom]

Cioaslel this medicofion impalr your obelify 4o pediorm poer detiad, dive o Speecis mochiseryT

S

j:

SECTION F

-]

Arg pou regislenad disebbed?

of g g’ ) TER wit iy regy iRy Ao

F

SECTIOM &

Hoee you ever suffered from a paindul wrist or albee? ] (1] il e ispves 2 YR plecrg peevids chemcils b
1 When did you suffer the poin?

2. Pleate provide details ond recson for the poin

3. Was any reoimant given io you? [please provide delails)

" that Blackpaol Pleasurs Baach Lid may contact my GP during the coene of obigin burther infarmation andfer copy
Mw s my muedical qﬂ;ﬁf:ﬂrnpnh-.:hrﬂhﬂu. !



Declaration of Convictions
You must declare ALL convickions in the space below unless that convichon is qurd-ldm "SPENT' by the Rehabilitakion of Ofenders Act
1974, "Spent’ comdcions and minor moloring ofances need not be disclosed.

Write none if you have no offences
AN g et : 1
Date of Comicion | Court | Ofance (Give il details Suntarce
i
Arg thare any criminal procesdings agalnst you pending 7 yes | -] I
I yos, dals of Baang .o 0Ma of Court ..

Diwdoils of this opplication form will be forwarded o the Loncashire Constabulory. Applicants should nofe that to make o false declarafion
is 0 serious criminal offence, punishoble vpon convicion by imprisonment, for o tarm nol axceeding b yeors o 1o o fine lo be declansd
by the Caun, or both.

| alse authanse the Chief Conutabla of Lancashire to dacloss to the Group Manoging Director of Blackpool Plaasure Beach Limited, his
sareant o agent, dakails of ony criminal comiclions recorded ogairs® me and furdher | confirm thet no procesdings whatsoawer will be
brought agoinst the Chist Corstable, her servant of agent ersing from sech disdosure

L

r‘|h|.|-r-|l-o:|-r|:uh;1.-nllI::-;:al‘relnu'.l»:n'uFI:::I‘n:u-n marimurn paicd of & manths, if you do not wish your details to be held pleoss fick the I:m:uh:r‘
this opplication form will be desiroyed if you o nol successhul in securing employment with Blackpool Plecsure Beoch Group of
Companie. []

e e T

| HEREBY DECLARE that the information contained on this and all other pages are true and | acknowledge that if | have stated in this
opplication anything whidch | knee ba be false, or il | have omitled anything which | know o be material, any swch misrepreserdations or
omision, may be laken inlo account when my applicetion i considersd, and could make me lable o dismissal and proaseculion afer
amployment i sazemed,

FOR OFFICE USE ONLY

T T . S T 1
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