Chef Apprentice
Application Form

Please complete this form and return it to:
lan Horrox, D&D London, 16 Kirby Street, London EC1N 8TS



Personal information
Surname
First Name(s)
Other names you have been known by
Name you wish to be known by

Present Address

Telephone number

E-mail address—please use block capitals
National Insurance number

Nationality

Do you have a permit to work?

If yes, is it a Student Visa?

Other (please specify)

Permit Number

Expiry Date

Passport Number

Person to contact in an emergency

Name
Relationship to you

Address

Telephone number

Yes O

NoO

Yes O

or a Work Visa? ()




Employment history (Starting with current/last job)

From To Name of Employer | Position

Salary

Reason for leaving

If you feel you need to put more information about your employment history,
please write on a separate sheet of paper or attach your CV to this application form

Have you ever been employed
by / applied to D&D London before?

Yes O

NoO

If yes, please give details of restaurant

Position

Education

Name and Location of School/College/University

From

To

Study/Qualifications

Are you studying at present?

Yes O

NoO

If yes, what?

Will you require a particular day(s)
off for attending this course?

Yes O

NoO

If yes, which day(s)?

Name of course / qualification | Training / Leaning Organisation

From

To |Country of Issue




Medical section

What iliness have you had involving more
than two weeks off work in the past two years?

Have you ever been refused employment

or dismissed on medical grounds? Yes O No O
Do you have, or have you ever

suffered from any of the following? Tuberculosis O Back Pain O
Allergies® O Heart Disease O Disorders of sight O
Eczema/dermatitis O Hearing Disorders O Dyslexia O
Diabetes O Hepatitis O Strain Injuries O

High blood pressure O Epilepsy O Asthma O

Typhoid O Food Poisoning O

*including allergies to drugs or handling substances

References

All employment offers are made subject to the company receiving satisfactory
references. Please supply the name and address of two referees, preferably previous
employer / tutor and present employer. No referee will be contacted without permission
and current employers only when a job offer has been issued and accepted.

Name Name
Address Address
Tel No Tel No

Rehabilition of offenders

Have you been convicted of a criminal
offence which is not yet spent under the
Rehabilitation of Offenders Act 1974 Yes O No O

If yes please provide details

D&D London Ltd. maintains an electronic database of applications which may be used to source
future vacancies. If you do not wish your details to be held on this database, please tick here O



Supporting Statement

For the supporting statement (around 100 words),
we ask you to explain the reasons why you want to be a top chef:

Applicants declaration

| confirm that my answers to all questions in this Application for Employment are true and correct and that | have
not withheld any facts or circumstances that would if disclosed, affect my application. | understand that any
misleading statement or deliberate omission may be sufficient grounds for cancelling any agreements made.

Applicants Signature

Date




Monitoring Information Form

We are committed to equal opportunities. We aim to select and promote all staff solely on merit. In
order to monitor the effectiveness of our equal opportunities policies we ask all applicants to provide
the following details. The information you provide is for monitoring purposes only: it will be kept
separate from your application form and will not be used as part of the selection process.

Sex Male O Female O

Marital Status Single O Married O

Widowed O Divorced O

Date of birth

Age

Ethnic Origin

Please tick one box which best describes your ethnic origin. This does not mean your nationality or
place of birth, but colour and broad ethnic group. UK citizens can belong to any of the groups listed.

Black African ()

Black Caribbean O

Black other (please specify) O
trish O)

Indian O

White European O

Chinese O

White other (please specify) O

Pakistani O
Bangladeshi O

Other (please specify) O

These categories are recommended by The Commission for Racial Equality
Disability

Do you consider yourself
to have a disability? Yes O No O

If yes please describe
the nature of your disability




