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APPLICATION FORM
We are an Equal Opportunities Employer.  All applications will be considered regardless of gender, race, ethnic origin, nationality, colour, disability, religion, political/religious beliefs, age, sexual orientation, marital status, or family responsibilities.  If you require any assistance to complete this form or to participate in an interview please let us know.
	Position/s applied for:      
	Rate of Pay Expected:      

	How did you hear about this vacancy:      

	Working Hours:  Full-time  FORMCHECKBOX 
    Part-time  FORMCHECKBOX 
   
	Status:  Permanent  FORMCHECKBOX 
    Seasonal  FORMCHECKBOX 
    Casual  FORMCHECKBOX 


	What is the maximum number of hours you will be able to work per week?      
Please indicate below the times you will be available to work each day.

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	     
	     
	     
	     
	     
	     
	     

	Are you eligible to work in the UK?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
[In line with the Immigration, Asylum and Nationality Act 2006, all applicants will be required to provide proof of eligibility to work in the UK if offered employment] 


	PERSONAL DETAILS

	Title:      
	First Name:      

	Surname:      
	Maiden Name:      

	Address:      

	Post Code:      
	Home Phone Number:      

	Email Address:      
	Mobile Phone Number:      


	EMPLOYMENT HISTORY (MOST RECENT FIRST)

	Name & Address of Employer:      

	Position Held:      
	Rate of Pay:      

	Dates of Employment:      
	Reason for Leaving:      

	Notice Period / Date available to start work:      

	

	Name & Address of Employer:      

	Position Held:      
	Rate of Pay:      

	Dates of Employment:      
	Reason for Leaving:      

	

	Name & Address of Employer:      

	Position Held:      
	Rate of Pay:      

	Dates of Employment:      
	Reason for Leaving:      

	

	Name & Address of Employer:      

	Position Held:      
	Rate of Pay:      

	Dates of Employment:      
	Reason for Leaving:      


	EDUCATION & QUALIFICATIONS

	Name of School / College / University
	Subject / Qualification Title
	Result/Award
	Date Awarded

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	ADDITIONAL INFORMATION

	Do you have a current driving license?   
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Do you speak any foreign languages? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    

	If Yes, please provide details:
	     
	

	Have you worked for Trump International before?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  

	If Yes, please provide details of location and dates:  
	     
	

	Have you ever been convicted of an offence, other than a parking offence or a spent conviction under the Rehabilitation of Offenders Act 1974?  
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

	If Yes, please provide details:
	     
	

	
	


	INFORMATION IN SUPPORT OF YOUR APPLICATION

	Please attach a separate sheet in support of your application, outlining any responsibilities, skills, knowledge, experience and/or training you have which you consider to be relevant to the post you are applying for.


	REFERENCES

	Please provide names and contact details of 2 people who may be contacted for references.  This should be your current and/or most recent employers.  If you have not worked previously, please provide details of 2 educational/professional referees.  

	

	Name of Referee & Address:      

	Position:      
	Relationship / Time Known:      

	Email Address:      
	Phone number:      

	May We Contact This Referee After Interview:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Name of Referee & Address:      

	Position:      
	Relationship / Time Known:      

	Email Address:      
	Phone Number:      

	May We Contact This Referee After Interview:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	DECLARATION

	I have read and fully understand the questions asked in this application.  I certify that all answers given by me are true, accurate and complete.  I also understand that giving false information or omitting to give information from this application or during any interview for employment, may make me ineligible for employment or liable to dismissal after employment. 
I authorise Trump International Golf Links, Scotland to contact my employment referees, and to inquire about, investigate and obtain copies of any records which relate to me from my former employers and educational institutions I have attended. 
Please note: if this application form is submitted electronically you will be required to sign a paper copy if invited to interview.

	Applicant’s Signature:      
	Date:      


PLEASE RETURN COMPLETED APPLICATION FORMS TO:

Recruitment, Menie Lodge, Menie Estate, Balmedie, Aberdeenshire, AB23 8YE or recruitment@trumpgolfscotland.com
