Job Application form

Position applied for:

The Rock Hotel
3 Europa Road
Gibraltar

Tel: (00350) 73000
Fax:(00350) 73513
email: rockhotel@gibtelecom.net



Mr/Mrs/Miss/Ms

Surname

First Name (s)

Date of Birth

Marital status

Are you related to anyone employed at the Rock Hotel

How did you hear abou this vacancy

Names of Schools and Colleges (fromM AGE T1): ..ot




Previous EMPIOYET: ..o Reason for leaving

Previous EmMPIOYer: ..o Reason for leaving




Medical Information

Have you ever suffered from any of the following conditions? - please state “Yes” or “No”

TUDETCUIOSIS/CNEST DISEASE! ...ttt
SKIN DISEASE/INTECTIONS. . ittt ettt
Yellow Jaundice (in the [aSt B MIONTNS): ...o..iiiiiii e
Stomach Troubles causing SICKNESS/DIAITNOBA: ...........couiii i
Severe NOSe/Throat/Eye INTECTIONS. ......ii e
P S/ FaINTING EPIIEDSY: it

(D=1 o=y 1T TR UTR T UPRRRRURRE

Any food related illness (i.e. Typhoid, Dysentery, Salmonella)...........cooviiiiiiiii e

If you have answered yes to any of the above, please give further details (please note that this will not necessary affect your application):

Other Relevant Information

Have you ever been convicted of @ Criminal OffENCE? ........iiiiiii e

Do you hold @ FUll DIIVING LICENSE? ..o ettt

References

It is essential to your application that you provide us with two referees that we may contact (at least one of which must be a previous
employer or school tutor)

NBMIE .o NBMIE .o
JOD title oo JOD title oo
COMPANY <. COMPANY .o
AAIESS .o AArESS .o
Telephone nUMbEr ... Telephone NUMDbEr ...

Your sighature

| understand that if the information given contains incorrect statements of the suppression of Material Facts, the Company may terminate
employment. | certify that the forgoing particulars are true to the best of my knowledge:



