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1. PERSONAL INFORMATION 

 

Team Application Form 
 

 

 
Please help us by completing all sections carefully and thoroughly. Please return along with a copy of your passport. Please submit  

your current CV as additional material. 

 
 
 

 
 

 
 
 

 
 

 

Dates Employed 
from/to 

 

Employers Name and 

Address 
Job held and brief outline of duties Reasons for leaving 

 

 

  

 
 

 

 

 
 

  
 

 
 

 

 
 

  
 

 

 

 

 

 

  

 
 

 

 

 

 

  

 

 

 

Title:                                                                                             Surname(s): 
__________________________________________________________________________________________________________ 

 
Forename(s):                 Gender: 

__________________________________________________________________________________________________________ 

 
Address:    

__________________________________________________________________________________________________________ 
 

 
__________________________________________________________________________________________________________ 

 
Home Tel:                                                                                      Mobile Tel: 

__________________________________________________________________________________________________________ 
 

Email Address: 
_________________________________________________________________________________________________________ 

 
Date of Birth:                                                                                 Nationality: 

__________________________________________________________________________________________________________ 
 

NI number:                                                                                    Are you on Facebook: YES/NO 

__________________________________________________________________________________________________________ 
 

 

2. EMPLOYMENT HISTORY 
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Name of 
School/College 

 

Dates from/to Subjects Grades/Qualifications 

 
 

  
 

 
 

 

 
 

  
 

 

 

 

 

 

  

 
 

 

 

 

 
 

Question Yes/No Details and dates 

Have you ever had or are you known to be a 

carrier or been in contact with of enteric fever  
(Typhoid or paratyphoid or cholera)? 

 

 
 

 

 

Have you now or over the last six months suffered 

from diarrhoea and/or vomiting? 

 

 
 

 

 

Have you been abroad in the last four weeks?  
(If yes, were you ill?) 

  

At present, are you suffering from any of the 

following: 

  

*  Skin trouble affecting hands, arms or face?   

*  Boils, sties or septic fingers?   

3. EDUCATION 

4. MEDICAL HISTORY 
 

What experience do you have that would make you successful as a Tossed team member? 
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*  Discharge from eye, ear or gums/mouth?   

*  Open cuts, sores, boils, eye or ear infections?   

Do you suffer from:   

*  Recurring skin or ear trouble?   

*  Recurring stomach or bowel disorder?   

Do you bite your finger nails?   

Have you got a cold, sore throat or other infection?   

When did you last visit a dentist?   
Are you willing to visit a dentist if required? 

  

Do you have any visible tattoos or piercings that 

cannot be removed? 

  

 

 
 
We have various shifts starting as early as 6am and finishing as late as 11pm.  Please show in the table below which hours you are 

available to work. 

 
 mon tues weds thurs fri sat sun 

Time from        

Time to        

 

 
 

 
 

 
 

 
 

How many hours are you looking to work per week?                                                                                    
 

If we can not grant you these hours would you be willing to work fewer hours until more become available?   
 

Do you have any holiday booked within the next 8 weeks?  If so when and for how long?                                                                       
 

__________________________________________________________________________________________________________ 
 

5. AVAILABILITY 
 

□ If you make it through the interview stage you will do one day’s unpaid trial shift. 



 

 

Team application form – version 1 

 
 

 
 

 
 

 
 

 
 
 

 

Next of kin:                                                                                              
__________________________________________________________________________________________________________ 

 
Tel no: 

__________________________________________________________________________________________________________ 
 

Relationship:   
__________________________________________________________________________________________________________ 

 

7. EMERGENCY CONTACT DETAILS 
 

Bank name:                                                                                              
__________________________________________________________________________________________________________ 

 
Account No: 

__________________________________________________________________________________________________________ 
 

Sort Code:   
__________________________________________________________________________________________________________ 

 

6. BANK DETAILS 
 

Applicant’s signature:   ___________________________________________________________________________ 

 
Print name in block capitals: ___________________________________________________________________________ 

 
Date:      _________________________________________________________________ 

 
Please note as part of the application process you will be required to attend a trial shift that is unpaid. Please  
tick to confirm acceptance of this 

 
Please send completed applications to givemeajob@tosseduk.com 

 


