Please complete this application form in BLOCK CAPITALS
and return it to Murrayfield Ice Rink Box Office.

Position applied for:

On Ice Steward

Personal Details

Title: Mr/Mrs/Miss/Ms (please delete) Surname: First name:
Date of Birth: National Insurance Number:
Address:

Postcode:
Telephone: (day). (eve).
(mobile): Email:

Availability Are you looking for full time work? O yes O no

If you are looking for part time please tick the box/boxes that show the hours you are available to work in the table below:

‘Sam‘gam“lOam‘ﬂam 12pm| 1pm | 2pm | 3pm | 4pm | 5pm | 6pm | 7pm | 8pm 9pm‘10pm‘11pm‘1‘|pm108am

Are there days you cannot work?

Are you looking for permanent or temporary work? O permanent O temporary

How did you hear about this vacancy?

() MIR Website () Recruitment Agency () Friend/Family working for MIR () Leaflet

Q Advert in newspaper O Murrayfield Ice Rink Q Job Centre
O Other (please give details):

Q Window Poster

Have you previously worked for Murrayfield Ice Rink? () yes () no

If yes, please give details of date & position:

Employment History

Please detail your employment history starting with your most recent employer and working backwards.
Please attatch an additional sheet if required

Employers name Job title and list of
& location: responsibilities: From/To: | Leaving salary and benefts: Reason for leaving:

Do you have another job? () yes () no

If offered a position with MIR would you continue to work for your other employer? O yes O no
If yes, please give details of hours and days you currently work for them:

Skills & Qualifications

Please list any skills or qualifications relevant to your application

Educational Establishment From/To: Qualification(s) gained & grade:

Please return this completed application in a sealed envelope to the Box Office
or alternatively return by email to info@murrayfieldicerinkltd.co.uk



