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Application Form

for an excitingnew career..

WARRENS 2% BAKERYE



Personal Details

Position Details
Whatpositionareyouapplyingfor? ... Area/Location .................ccooeveveeeeeeererererennrenns
IsitaFullTimeorPart Timeposition? ... Approxnumber ofhoursperweek ..................

Whatis your Weekly Availability? Please write in the times on these days that you are available

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Personal Information

SUITIAMIE: ..ottt s s s nen s FOYEMAME(S): ...........cocoovieeeeeeeeeeeeee ettt saneenan
Title: Mr, Mrs, Miss, Ms, Other (please circle) NationalInsurance NUIMDBEL: ...

Are youover 18?: Circle your answer YES/NO

E Detail
ent address inciudi Code: mergency ContactDetails

.................................................................................................................. . Name: ...
.................................................................................................................. c‘l“ent Address
Contactdetailsand telephonenumbers:
EMail: e RelatioNSIiD: e
Hometelephomne: ...t Email:
IVIOBEIE: ...ttt
EIMEIZEIICY: ............ocoooioeiiieeeeieeee et sssaes s

IMPORTANT NOTICE
Do you have a current Passport?
Circle your answer Asylum and Immigration Act
YES/NO
If yes, please provide the number here: Under the Immigration, Asylum and Nationality Act

2006, all employers have a responsibility to prevent

illegal working in the UK. Please ensure that you

havefilled in your National Insurance Number
Doyouhavea currentdrivinglicense? above and provide your country of birth below.
Circle your answer
YES/NO Country of Birth:
Do you have any driving endorsements? RO OO
YES/NO If yes, please specify below Youmay be asked for proof of eligibility to work in the UK.

Ican confirm thatI am eligible to live and

workinthe UK
Circle your answer ‘ ‘ Our care, commitment and love of what we do are
YES/NO the core reasons why our customers love us!..
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A bit about you...

Tell us about youl.

Tell us a time when you have given great customer service
or when you received great customer service

Why was it great?..

What are your educational achievements?

Achievement\Qualification Date Achieved

Whatis your current employment status and previous employment history?

Date From & To Employer Position Duties Reason for leaving
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The small print!

Personal References

Telephone: Professionand Length of relationship
capacity of

relationship

Rehabilitation of Offenders Act

Have youbeen convicted of a criminal offence which is not spent under the rehabilitation of offenders act 1974
YES/NO (Circle your answer) Provide details:

HEALTH QUESTIONNAIRE
As part of the application process, if you are successful you will need to complete a Health Questionnaire.

WARRENS BAKERY DATA PROTECTION ACT

Warrens Bakery will hold all information you have given on this application in a safe and secure place, we will not pass
your details onto any third party. The information obtained is for the sole reason of recruiting here At Warrens Bakery.

DECLARATIONSTATEMENT

TheinformationIhave provided is to the best of my knowledge true. I understand that If any of the information is
deemed to be misleading then Warren Bakery have the authority to withdraw my application and or terminate my
employment without notice.

SEGMEML ...ttt r s b s e bbb s s s s s s s tenes e DALEE et b s et esere st rene s

What to do with your completed application form?
Please send us your completed application form using the following methods:

Inperson to one of our shops: Our Head Office Scanandsendvia Email us:
We have over 50 across Warrens Bakery, our Website: jobs@warrensbakery.couk
Comwall, Devon and Bristol! Boswedden Road St Just wwwwarrensbakery.co.uk
Penzance Cornwall TR19 7JP
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