BLACKPOOL

Z00

Temporary Staff
Application Form

Please print using black ink. * Delete as applicable

Revised999

Mr/Mrs/Miss* Surname | Forenames

Home Address

Telephone No: Date of Birth

Ethnic Origin

Marital Status Previous/Maiden Name

Number of Dependants

Position applied for

Hours required

Have you worked for Blackpool Zoo before? Yes/No* If yes, what as?

When?

Employment History (Complete if applicable)

Present /Last Employer ‘ Type of Business

Address

Type of work and responsibilities

From To Present/leaving pay £

per

Reason for leaving

Previous Employer Type of Business

Address

Type of work and responsibilities

From To Present/leaving pay £

per

Reason for leaving

Education

Schools From To Examinations & Results

University / College

Further Education

Health and Disability

Are you in good health? Yes/No * Please confirm whether you are a disabled person.

Not Disabled/Disabled *

Please give cause and length of days
off work or study in the last 3 years

Do you have any medical condition or disability that may affect your ability to perform the duties?

| Yes/No *

| certify that, to the best of my belief, all the questions have been correctly answered

Signature

PLEASE RETURN TO: BLACKPOOL ZOO, EAST PARK DRIVE, BLACKPOOL. FY3 8PP

Date




