STAFF REGISTRATION FORM

PLEASE ATTACH 2 PHOTOS OF YOURSELF AND RETURN THE COMPLETED FORM TO:ALCHEMY

23 QUEENS GATE TERRACE, LONDON, SW7 5PR


	SURNAME
	FIRST

NAME

	EVENT APPLIED FOR
	DATE OF BIRTH

PLACE OF BIRTH

	ADDRESS


	NATIONALITY

TEL NO

MOBILE

EMAIL

	NATIONAL INSURANCE NUMBER


	TAX STATUS:           STUDENT 

UNEMPLOYED           EMPLOYED

	DO YOU DRIVE?    YES/NO


	DO YOU HAVE USE OF A CAR?

	PLEASE GIVE DETAILS OF QULIFICATIONS

GCSE                                        A LEVEL

DEGREE


	PLEASE GIVE DETAILS OF ONE BUSINESS REFERENCE:

NAME:

ADDRESS:

TEL NO

PROFESSION

	HAVE YOU HAD ANY OF THE FOLLOWING:

EPILIPSY,FITS, BLACKOUTS?                         YES/NO

BACK TROUBLE, DISC TROUBLE, HERNIA?     YES/NO

SKIN TROUBLE EG DERMATITIS OR OTHER

SKIN DISEASES?                                           YES/NO

EAR DISCHARGE?                                         YES/NO

TYPHOID?                                                   YES/NO

ANY CONTAGIOUS DISEASE?                         YES/NO

FOOD POISONING?                                       YES/NO

SICKNESS OR DIARRHOEA?                            YES/NO                                   

ARE YOU REGISRED DISABLED?                      YES/NO
	Please list any relevant experience



	POSITION APPLIED FOR:                             
	

	HAVE YOU EVER BEEN CONVICTED OF A 

CRIMINAL OFFENCE?
	YES/NO IF YES GIVE DETAILS


I authorize the company to obtain a reference to support or clarify this application

Declaration: I confirm that the information given on this form, is to the best of my knowledge, true and complete. Any false statement may be sufficient to cause rejection, or if engaged, dismissal.

Signature:                                                                                              Date:


