CARLISLE RUGBY FOOTBALL CLUB

APPLICATION FOR POSITION AS THE CLUB MANAGER

	DATE OF APPLICATION:
	

	SURNAME OF APPLICANT:
	

	OTHER NAMES:
	

	AGE:
	

	DATE OF BIRTH:
	

	HOME ADDRESS 1:
	

	                               2:
	

	                               3:
	

	                               4:
	

	POST CODE:
	

	HOME TELEPHONE:
	

	MOBILE TELEPHONE:
	

	E MAIL ADDRESS:
	

	PRESENT OCCUPATION:
	

	      EARLIEST RELEASE DATE:
	

	DO YOU HAVE A CURRENT ADVANCED CRB CERTIFICATE?
	YES  /  NO  (If invited for interview you will be asked to produce the certificate).

	IF ANSWER TO PREVIOUS QUESTION IS “NO”, DOU YOU AGREE TO UNDERGO AN ADVANCED CRB CHECK?
	YES  /  NO

	ARE YOU THE HOLDER OF A PERSONAL LICENCE ALLOWING YOU TO SELL ALCOHOL?
	YES  /  NO   
If YES, give issue and expiry dates.
If NO, are you willing to obtain one?  YES  /  NO

	DO YOU HOLD A DESIGNATED PREMISES SUPERVISOR LICENCE?
	YES  /  NO
If YES, give issue and expiry dates.
If NO, are you will to obtain one and be the designated premises supervisor?  YES  /  NO

	PREVIOUS EMPLOYMENT HISTORY.  (Please give details of all your previous employments, together with the commencement and leaving dates and the reason for leaving each) List the most recent first and so on.




	


























(Use separate sheet if necessary to continue).

	WHY SHOULD WE EMPLOY YOU AS OUR CLUB MANAGER?
	










	SPECIFIC EXPERIENCE (AND INCLUDE DETAILS OF ANY PROFESSIONAL QUALIFICATIONS):

A) BAR MANAGEMENT



B) MARKETING



C) CATERING



D) STAFF MANAGEMENT & SUPERVISION


E) HEALTH & SAFETY
APPLICATIONS
	

A)



B)



C)



D)




E)





	ANY OTHER INFORMATION YOU CONSIDER RELEVANT TO THIS APPLICATION:





	

	WHEN WOULD YOU BE AVAILABLE TO START WORK
	

	GIVE THE NAMES & ADDRESSES OF TWO REFEREES (WHO WILL ONLY BE CONTACTED IN THE EVENT OF THE POSITION BEING OFFERED TO YOU):
	

	CURRENT SALARY:
	

	SALARY EXPECTED:
	

	SIGNATURE:
	




RETURN COMPLETED FORM TO:

D.D.MORTON
14 NAWORTH DRIVE
LOWRY HILL
CARLISLE
CA3 0DD
