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	APPLICATION FORM



We realise that it will involve time and effort to complete this form, but the detail you provide will help us to be as objective and fair as possible in our assessment of your application.  Information that you give will be treated confidentially. Please complete all sections legibly.  Uncompleted forms or forms received after the closing date will not be considered.

Please note the closing date for this position is noon on Thursday 24 April 2025 after which no further applications will be accepted. Please note that assessments for this position will be held on Wednesday 30 April 2025.

	Job Reference: BA 04/25/01
Position Applied for: Bar Assistant  



	Personal Details



	Title (Mr/Mrs/Miss/Ms): 
	Surname: 

	First Name(s): 

	Address: 


	Postcode: 

	National Insurance Number:

	Home Telephone Number:

	Mobile Number:

	Email address:  Please note email is our primary and preferred method of communication.




	Right to work in the UK – Declaration



	Do you require a work permit to work in the UK:          YES / NO 


	If Yes, do you hold a work permit/visa permitting you to work in the UK:     YES / NO


	
Please note that all new staff will be expected to provide evidence of their entitlement to work in the UK as part of our pre-employment vetting arrangements.


	




	


	Secondary Education



Please provide details of the qualifications you obtained during your secondary level education in the table below.

	Level of Qualification
e.g. GCSE, A Level, AS Level
	Date awarded
	Subject 
	Grade achieved

	









	
	
	




	Further Education and Training



Please provide details of any further education qualifications and short training courses undertaken in the table below. 


	From 
	To
	Name of College/ University/ Training Provider
	Course Title
	Qualification achieved

	




	
	











	
	
















	Work Experience



Please provide details of your current or most recent employer in the table below.

[bookmark: _Hlk195107411]*Please note, an essential criteria for this role is a minimum of six months’ recent paid work experience in a customer facing role in a busy retail or hospitality environment

Please note, a desirable criteria for this role is a minimum of six months’ recent work experience as a bar tender in a busy customer service/ hospitality environment
Please provide details of your current or most recent employer in the table below.

	Name of employer:


	Job Title:


	Date appointed to the role:


	Salary and benefits:


	Job Title: 


	Date of leaving and reason for leaving ( if applicable):




Please detail your main duties and responsibilities in this role and how your experience is relevant to this vacancy  
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Work Experience continued 

	
Please provide details of your relevant work experience, working back from your current or most recent employer below.  
 

	Month and year
	Name of employer 
	Job Title
	Main Duties and Responsibilities
	Reason for Leaving

	From






	To
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	Further Information



ESSENTIAL CRITERIA

As part of our application process, you are required to provide specific examples to demonstrate how you meet the essential criteria. This information will be used to facilitate the short-listing process.  Please ensure that you answer the questions fully and provide dates where applicable. Failure to provide sufficient information and or detail may mean that we are unable to determine whether you meet the essential criteria and therefore your application will not be shortlisted.
	1. Please provide examples below to demonstrate your experience of delivering sales, accurate cash-handling and till transactions in a busy customer environment.


	



















	2. Please provide examples below to demonstrate your commitment to delivering exemplary levels of customer service


	




















	3. Please provide examples below to demonstrate your ability to work effectively as part of a team in a busy customer environment. 


	






















As part of the essential criteria for this role please confirm the following; 

	
Your date of birth  (requirement to be at 18yrs +)

	


	I am physically fit and capable of meeting the requirements of a physically demanding job with a high proportion of manual handling and practical work.

	
YES / NO

	I am available to work afternoons during the week
(Monday – Friday) as well as at least one weekend evening shift (Friday and/or Saturday).  

	
YES / NO







	General Information



How soon would you be free to take up a new appointment?





	Referees



Please provide details of two referees, in a supervisory or management position, who are unrelated to you who we can approach for a confidential assessment of your suitability for this role.  At least one should be from your current or most recent employer. No job reference will be sought without your prior permission.

	
	Referee 1
	Referee 2

	Name
	

	

	Position 
	

	

	Employer
	

	

	Email Address
(Essential)
	

	

	May we approach prior to job offer
	Yes / No
	Yes / No




	Declaration



I declare that all the information provided is true and accurate to the best of my knowledge.  I understand that submitting false information or withholding relevant information on this form may lead to my application being rejected or, if I am appointed, will constitute grounds for dismissal.

I understand that in the event I am offered employment with the Grand Opera House Trust that this offer is subject to receipt of satisfactory references and pre-employment checks including proof of eligibility to work in the UK and a satisfactory criminal record disclosure through an Access NI check.

The decision of the Grand Opera House is final as to whether your references and criminal record disclosure meets our requirements.  Having a criminal record will not necessarily debar you from working with the Grand Opera House. This will depend on the nature of the position, together with the circumstances and background of your offences or other information contained on a disclosure certificate or provided directly to us by the Police.  The Grand Opera House’s policy on the recruitment of ex-offenders is available on request.  

If there is a delay in obtaining the required pre-employment information and your employment has already commenced, it is understood that your employment can be terminated (with no notice) in the event such references and or disclosures fall short of our requirements. 










I confirm consent for Grand Opera House Trust to undertake a Basic Access NI check if my application is successful.

I understand that all information supplied on this application form will be kept strictly confidential and will be used solely for the purposes of recruitment & selection and associated administration. A copy of our Privacy Policy for Job Applicants is available on our website. I agree that Grand Opera House Trust can retain and process personal information appertaining to my application. 


	Signed:
	Date:






	EQUAL OPPORTUNITY MONITORING FORM



Monitoring Reference Number (GOH use only):  BA 04/25/01

We are an Equal Opportunities  Employer.  We  aim  to  provide  equality  of opportunity to all persons regardless of their religious or similar philosophical belief; political opinion; sex; race; age; sexual orientation; or, whether they are married or are in a civil partnership; or, whether they are disabled; or whether they have undergone, are undergoing or intend to undergo gender reassignment.
We do not discriminate against our job applicants or employees on any of the grounds listed above.  We aim to select the best person for the job and all recruitment decisions will be made objectively. In this questionnaire we will ask you to provide us with some personal information about yourself.  We are doing this for two reasons. Firstly, we are doing this to demonstrate our commitment to promoting equality of opportunity in employment.  The information that you provide us will assist us to measure the effectiveness of our equal opportunity policies and to develop affirmative or positive action policies if required. Secondly, we also monitor the community background and sex of our job applicants and employees in order to comply with our duties under the Fair Employment & Treatment (NI) Order 1998. 
You are not obliged to answer the questions on this form, and you will not suffer any penalty if you choose not to do so. Nevertheless, we encourage you to answer the questions below.  Your answers will be treated with the strictest confidence and we assure you that your answers will not be used by us to make any unlawful decisions affecting you, whether in a recruitment exercise or during the course of any employment with us.

1. Community Background
Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  Please indicate the community to which you belong or are perceived to belong to, by ticking the appropriate box below
	Protestant community

	


	
	

	Roman Catholic community

	


	
	

	Neither Protestant or Roman Catholic community
	


	If you do not answer the above question, we are encouraged to use the residuary method of making a determination, which means that we can make a determination as to your community background on the basis of the personal information supplied by you in your application form/personal file. 








2. Sex 

  Please indicate your sex by ticking the appropriate box below.

	Male
	



	
	

	Female
	


	
	



3. Racial Group



  Please state your nationality:  
  Please indicate your race, colour, ethnic or national origins by ticking the appropriate box below.
	White
	

	Black African

	


	Irish Traveller 
	

	Black Caribbean

	


	East Asian ie. Chinesse, Japanese, Korean 
	

	Black Other

	


	South Asian ie. Indian,  Bangladeshi, Pakistani
	

	Other ethnic group 

Please specify 
	




4. Age 
  Please provide your date of birth:                                                                  

5. Disability
Under the Disability Discrimination Act 1995 a person is considered to have a disability if he/she has a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities. Please note that it is the effect of the impairment, without treatment, which determines if an individual meets this definition of disability. 
  Do you consider yourself to be a disabled person? 
	Yes
	


	
	

	No
	








  If yes, please specify the type of disability.
	Mental Health Condition - such as depression or schizophrenia

	


	Learning Disability or difficulty - such as Down’s Syndrome or dyslexia, or Cognitive impairment, such as autistic spectrum disorder
	


	Physical Disability - such as difficulty using your arms, or mobility issues requiring you to use a wheelchair or crutches:
 
	


	Sensory impairment  - such as being blind or having a serious visual impairment, or being deaf or having a serious hearing impairment

	


	Long standing or progressive illness or health condition - such as cancer, HIV infection, diabetes, epilepsy or chronic heart disease

	


	Other (please specify) 





6. Sexual Orientation
  Please indicate your sexual orientation below
	[bookmark: _Hlk74656011]Persons of a different sex to me

	



	
	

	Persons of the same sex as me:

	


	
	

	Persons of both sexes

	





7. Marital Status / Civil Partnership Status
   Please indicate if you are married or in a civil partnership below

	Married 

	



	
	

	Civil Partnership

	


	
	

	Neither

	












8. Dependants / Caring Responsibilities
Do you have dependants, or caring responsibilities for family members or other persons?

	   Yes
	


	
	

	   No
	





If you answered “yes”, please indicate whether your dependants or the people you look after are:
	A child or children
	



	
	

	A disabled person or persons
	


	
	

	An elderly person or persons
	


	
	

	Other (please specify) 
	




Thank you for taking the time to complete this monitoring form. 

Please return your completed application and monitoring form to recruitment@goh.co.uk.
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