
The Red Lion Country Inn  Private & Confidential 
Application Form 
 
 
Position applied for: .................................................          

 
Full/Part-Time position: .....................................              
        
If part time what hours are you available for work? 
 
..................................................................................... 
 
Personal Details 
 
 
Title: 
 
 
Surname: 
 
 
Forenames: 
 

 
Address: 
 
 
 
Post Code: 
 
Telephone Number: 

 
Please confirm that you are aged over 18 
 
Yes                            No 
 
National Insurance number: 
 

 
Name & address of person to contact in an 
emergency: 
 
 
Telephone Number: 

 
Have you a valid driving licence? 
 
Do you have any endorsements on your driving licence? 
 
Have you ever been convicted of a crime or an offence that you need to declare? 
If so, please give details:- 
 
 
 
Do you have any holidays booked? 
If so, when:- 
 
 

 

The Red Lion Country Inn 
Clanville, Andover 

Hampshire SP11 9HN 
Telephone: (01264) 771007 Fax: (01264) 77111 

www.TheRedLion.co.uk 
 



 
Employment Details 
List your previous four employers starting with the most current employer: 
 
Dates 
  To         From 

 
Name & address 
 of employer 

 
Job Title 
/Position 

 
Wage 
/Salary 

 
Reason for 
Leaving 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 
 

 
Educational Details 
Secondary education details to be completed by persons 25 years and under. 
Trade and professional details to be completed by all those to whom applicable. 
 
Dates 
To           From 

 
Name & address of school &/or college 

 
Examination subjects & 
results 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
Medical Details 
Answers given to the following questions should be true & to the best of your knowledge. 
 
Are you on the Register of Disabled Persons? 
If ‘yes’ please give Registration Number. 
 
Have you in the past three years attended an out patients clinic  
or had a course of treatment lasting one month or more?  
If ‘yes’ please give details & date: 
 
Do you take regular medication? 
If ‘yes’ please give details: 

I certify that the information given on this form is true in every respect. I understand that if I am 
offered a position, my engagement will be subject to satisfactory references, and to me passing a 
medical examination, if required: 
 
Signed: ............................................................ Date: ............................................................ 


