
Black’s Finest Fish and Chips 
JOB APPLICATION FORM 

 
FULL NAME:       ADDRESS: 
 
 
 
DATE OF BIRTH: 
 
 
 
PHONE: (home)    (mobile) 
                  
          
Are you at school/college at the moment? 
If so, where and what hours? 
 
 
Are you currently working? 
If so, where and what hours do you work? 
 
 
Do you intend to keep that job if you are employed here? 
Approximately how many hours a week do you want to work? 
What times/days are you able and unable to work? 
 
 
Do you hold a Basic Food Hygiene Certificate? 
 
 
Do you have any medical conditions that may affect your work? 
 
 
PLEASE GIVE THE NAME, ADDRESS AND PHONE NUMBER OF 
A REFEREE (not a family member) 
 
 
 
Signed   _____________________  
 
 
Date   ___________________ 
 
 

 
Once completed return to Black’s Finest Fish & Chips,  

159 High Road, Halton, Lancaster LA2 6PY 


