
THE KEYSTONE 
3 PORTSMOUTH ROAD, GUILDFORD, SURREY, GU2 4BL 

01483 575089 
dr ink@thekeystone.co.uk 

APPLICATION FORM: BAR  
Please return to THE KEYSTONE 

Personal details: 
Surname:  
 
Forenames: 
 

N.I .  Number:  
 
Tel  no:  
 

Address:  
 
 
 
 
Postcode:  

Mobi le no:  
 

Martia l  status:  
 

National ity :  

E-mai l :  
 
 
Education: 
Name of school  /  co l lege:  
 

Dates:  

Qual ifications:  Subjects:  Grade:  
 
 
 
 
 
 
 

  

Name of school  /  co l lege:  Dates:  
 

Qual ifications:  Subjects:  Grade:  
 
 
 
 
 
 
 

  

 
Work Experience: 
Please list your last 3 employers. If you have not previously been employed please use this space to 
give 2 personal references. 
Name & address 
of employer:  

Posit ion held & main  
responsibi l it ies:  

Dates May we contact 
them for a  
reference? 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

  



Employment cont inued……. 
 
 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 
Other Details: 
Have you ever been convicted / cautioned of a  cr ime / offence other than 
driv ing offences?   Yes / No 
If yes,  p lease g ive detai ls :  
 
Have you ever suffered from a serious i l lness or injury?   Yes / No 
If yes,  p lease g ive detai ls :  
 
 
What attracted you to apply for a job 
at THE KEYSTONE? 
 
 
 
 

Why is it  important for you to work 
within a  strong team? 

Describe your favourite bar .  
 

What is the greatest thing about you? 
 
 
 
 

Name 3 things you would do to ensure each customer has the best possible 
experience when they vis it  us? 
 
 
 
 
 
Are you interested in a supervisory or management role?  YES /         NO 
 
Please tick which hours are you available to work? 
 Sun Mon Tues Wed Thurs Fri Sat 
Day        
Evening        
 
I  certify that the information I have given in this document is true in all respects and understand 
that any falsification may result in termination of employment should my application be successful. 
 
Signed:         Date: 

 


