
EMPLOYMENT APPLICATION FORM

JOHN CODONAS PLEASURE FAIRS LTD
incorporating Amusement Park, Sunset Boulevard, Pirate Island Adventure Golf & Miami Beach

Position applied for: __________________________________

The following information will be treated in the strictest confidence.
(please complete in BLOCK CAPITALS)

Personal
Surname:___________________________________       First Name (s): 
____________________________________

Address: 
______________________________________________________________________________________
______________________________________________________________________________________
__________

Private Telephone No: ________________________  Business Telephone No:_______________________

Date of Birth: ______________  National Insurance No: ________________________________________

Next of Kin: ________________________________       Address:________________________________

______________________________________________________________________________________

● Do you have a bank account: Yes/No

● Are you willing to work weekends and public holidays if required: Yes/No

● Have you any convictions (other than spent convictions under the Rehabilitation of Offenders Act 
1974)?

If yes, please give full 
details:________________________________________________________________________

● How much notice are you required to give to your current employer? 
_______________________________________

EDUCATION
EXAMINATIONS AND RESULTS

Subject Grade



Job Related Training Course
Name of Organisation

Date Subject

EMPLOYMENT DETAILS
Please give details of your past employment, excluding your present or last employer, stating the most 
recent first:

Name & Address of 
Employer

Dates Position Held/Main 
Duties

Reason for Leaving

PRESENT OR LAST EMPLOYER

Are you currently employed? Yes/No

Name of present or last employer: 
____________________________________________________________________

Address: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Nature of Business:_______________________________ Telephone No:___________________________

Job Title & Brief Description of your Duties: 
__________________________________________________________________________________

Length of Service: ___________________________  From: ______________  To: ______________

Reason for Leaving: _________________________________________________________________
__________________________________________________________________________________

REFERENCES
Please give two referees (at least one must be a previous employer):

Name: _________________________________ Name: ____________________________________
Address: _______________________________ Address: __________________________________
_______________________________________ __________________________________________
Contact No:_____________________________ Contact No:________________________________



DECLARATION

I declare that the information given in this form is complete and accurate. I understand that any false 
information or deliberate omissions will disqualify me from employment or may render me liable to 
summary dismissal.

Signature:____________________________ Date:___________________


