
 
 

School Pictures INTERNATIONAL LTD 
P. O. Box 12, Burns Street, Mansfield, Notts.  NG18 5PT 

Telephone: 01623 657777 
CONFIDENTIAL 

APPLICATION FOR SEASONAL WORK 
We are an equal opportunities company and applications are welcome 

regardless of age, sex, marital status, race, colour, nationality, disability or religion. 
 

This form must be completed in the applicants’ own handwriting. 
 
POST APPLIED FOR:      PART/FULL TIME (Please delete) 
 
SURNAME (MR/MRS/MISS) 
FIRST NAME(S) 
ADDRESS 
 
         POST CODE 
 
‘PHONE NO. WORK: ‘PHONE NO. HOME: 
‘PHONE NO. MOBILE: DATE OF BIRTH: (OPTIONAL) 
NATIONAL INSURANCE NUMBER:   
 
ARE YOU PREPARED TO WORK SHIFTS?                           (Please tick) YES  NO  
IF YES, WHICH SHIFTS?    DAYS / LATE SHIFT / EVENINGS / NIGHTS / ANY  (Please delete) 
Shift times for your information:  DAYS 8am TO 4.30pm, LATES 1.30pm TO 10pm, NIGHTS 10pm to 6.30am,  
    EVENINGS 5pm TO 10pm (part time shift).  ALL MONDAY TO FRIDAY, 5 DAYS 
APPROXIMATELY HOW LONG ARE YOU ABLE TO WORK? ……………….…… WEEKS/MONTHS 
PLEASE GIVE DATES OF ANY HOLIDAYS BOOKED BETWEEN MID-SEPTEMBER AND MID-DECEMBER: 
As this is seasonal employment staff are not expected to take holidays during this period of employment. 
 
 
 
HAVE YOU WORKED HERE PREVIOUSLY? (Please tick) YES  NO  
IF YES PLEASE GIVE DATES AND JOB DONE: 
 
 
 
ARE YOU WORKING AT AN ADDITIONAL JOB? (Please tick) YES  NO  
IF YES – HOW MANY HOURS PER WEEK? 
 
HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE? (Please tick) YES  NO  
DO YOU NEED A WORK PERMIT TO WORK IN THE U.K.? (Please tick) YES  NO  
IF YES TO EITHER – PLEASE GIVE DETAILS: 
 
 
 
PLEASE TELL US IF YOU HAVE A DISABILITY THAT REQUIRES A SPECIAL PROVISION IN ORDER TO 
ATTEND INTERVIEW 
 
 
 
 
ARE YOU COLOUR BLIND?            (Please tick) DON’T KNOW  YES  NO  
NB: Please note that full colour vision is a requirement of employment. 
 
DRIVING POSITIONS ONLY: 
DO YOU HOLD A FULL DRIVING LICENCE (Please tick) YES  NO  
IF YES, DATE TEST PASSED: 
DETAILS OF ANY ENDORSEMENTS: 
 
 
 



 
EDUCATION – Students please give name of course. 

FROM TO SCHOOL/COLLEGE ATTENDED EXAMS PASSED & OTHER ACHIEVEMENTS 
    
    
    
    
    
    
    
 
PREVIOUS EMPLOYMENT 

FROM TO NAME & ADDRESS 
OF EMPLOYER 

POSITION HELD & 
REASON FOR LEAVING 

LEAVING 
WAGE 

     
     
     
     
     
     
     
     
     
     
 
REFERENCES:  Previous employers will only be approached for a reference after an offer of employment has been 
made.  In addition please supply below details of two personal references, neither should be relatives. 
NAME: NAME: 
ADDRESS: 
 
 
 
 

ADDRESS: 
 

 
ADDITIONAL INFORMATION 
Please add here any additional information you wish in support of your application, including any skills and experience 
you have acquired through interests outside the working environment, as well as any work experience you have done.  
THIS SECTION IS VERY IMPORTANT. 
 
 
 
 
 
 
 
 
 
 
NEXT OF KIN: 
NAME: NAME: 
ADDRESS: 
 
 
 

ADDRESS: 
 

 
I declare that this application form has been completed in my own hand writing and the information 
contained in my application is to the best of my knowledge true and complete and I understand that any 
offer of work is subject to satisfactory references. 
 
SIGNED: 
 

 
DATE: 
 

JEM July 2011 


