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WELLINGTON
CHENGNS



119 Balls Pond Road , London N1

Tel: 020 7275 7640

Application Form
	1
	First Name:
	Second Name:

	
	
	

	
	
	

	2
	Phone Number:
	 

	
	
	

	3
	Email address:
	 

	
	
	

	4
	Address:
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	Post Code:
	 

	
	
	

	5
	Date of birth:               /              /
	

	
	
	

	6
	Your work permit number (non-EU citizens):
	 

	
	 
	 

	
	
	

	7
	National insurance number:
	 

	
	
	

	8
	Type of work applied for:
	 

	
	 
	 

	9
	Work availability, I can work (please tick):
	 

	
	Day time:  
	 

	
	Evenings:  
	 

	
	Weekend:  
	 

	
	Please list any days of the week you are unavailable to work:

	
	 
	 

	
	
	

	10
	Can you commit to work at the Duke Of Wellington for a minimum of 6 months?

	
	 
	 

	
	
	

	11
	Are you currently studying? 
	 

	
	Name of University/college:
	 

	
	Title of course:
	 

	
	 
	 

	
	
	

	12
	Teamwork. Tell me about a time when you worked in a team. What did you

	
	do to make sure the team worked well?
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	

	13
	Customer Service. How do you describe good customer service?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	14
	Organisational skills. Tell me about a time when you were responsible for organising something. 

	
	What did you do?
	

	
	
	

	
	
	

	15
	Relevant work experience.
	

	
	Job title, name and address, most recent first:


	

	16
	Please list your top 5 all time favorite songs

	
	1,
	

	
	2,
	

	
	3,
	

	
	4,
	

	
	5,
	

	
	
	

	
	
	

	
	I believe the information I have given is true. I understand and accept that if it is found to contain any serious

	
	errors or omissions, any offer of employment contract of employment may be cancelled.

	
	
	

	
	
	

	
	Signed: 
	Date:      /     / 

	
	
	

	
	Print name: 
	


