
l position applied for

branch
..................................................................................................................................
 
job
.................................................................................................................................. 

do you want to work full time or part time?
.................................................................................................................................. 

if part time, please state hours available each week
.................................................................................................................................. 

how long are you available to work for?
.................................................................................................................................. 

date available to start work
.................................................................................................................................. 

l personal details

surname
..................................................................................................................................

first names
.................................................................................................................................. 

address
.................................................................................................................................. 

.................................................................................................................................. 

telephone number
..................................................................................................................................

email address
.................................................................................................................................. 

are you over 18	 yes     m 	      no      m	

date of birth
..................................................................................................................................

l education

please detail below your education and any relevant training or qualifications

school
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

college
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

university
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

training courses (e.g. first aid, health & safety, food hygiene etc)
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

other skills which may be relevant to your application
................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

company name
..................................................................................................................................

address
.................................................................................................................................
. telephone number
.................................................................................................................................. 

job title (description, responsibilities)
.................................................................................................................................. 

.................................................................................................................................. 

start date:	 end date:		  salary €:
.................................................................................................................................. 

reason for leaving
.................................................................................................................................. 

company name
..................................................................................................................................

address
.................................................................................................................................
. telephone number
.................................................................................................................................. 

job title (description, responsibilities)
.................................................................................................................................. 

.................................................................................................................................. 

start date:	 end date:		  salary €:
.................................................................................................................................. 

reason for leaving
.................................................................................................................................. 

company name
..................................................................................................................................

address
.................................................................................................................................
. telephone number
.................................................................................................................................. 

job title (description, responsibilities)
.................................................................................................................................. 

.................................................................................................................................. 

start date:	 end date:		  salary €:
.................................................................................................................................. 

reason for leaving
.................................................................................................................................. 

company name
..................................................................................................................................

address
.................................................................................................................................
. telephone number
.................................................................................................................................. 

job title (description, responsibilities)
.................................................................................................................................. 

.................................................................................................................................. 

start date:	 end date:		  salary €:
.................................................................................................................................. 

reason for leaving
.................................................................................................................................. 

l employment history

please list below your work experience, starting with your most recent employer, please note that we contact some or all of these companies for 

reference purposes.  if this is your first job then please give two names of referees

have you ever been employed by wagamama at any time in the past?   yes     m 	       no      m

if yes

start date:	 end date:	 location:	 reason for leaving:
................................................................................................................................................................................................................................................................................
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l why do you want to work for wagamama

................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................

l your health

do you have any health problems, including any physical or mental 
impairment, which may affect your performance at work?

yes     m 	      no      m

if yes please give details

..................................................................................................................................

.................................................................................................................................. 

l managers notes

was this applicant selected for interviews?  yes     m 	 no      m

reason

.................................................................................................................................. 

.................................................................................................................................. 

application form checked by:

.................................................................................................................................. 

application source

walk in	    m	       advertisement	     m	    introduction      m

.................................................................................................................................. 

interview date:			             time:

.................................................................................................................................. 

name of interviewer:

.................................................................................................................................. 

l equal opportunities

wagamama is an equal opportunities employer and an individuals race, colour, ethnic origin, disability, gender, marital status, age, religion or 

sexual orientation are never relevant to the company’s business decisions which includes the consideration of your application

l your right to work in ireland

do you have legal right to work in ireland?

yes     m 	      no      m

if yes please produce evidence of your right to work in this country

citizenship
..................................................................................................................................

passport number
.................................................................................................................................. 

rsi number
.................................................................................................................................. 

have you ever been convicted of a criminal offence?

yes     m 	      no      m

if yes please give full details including nature of the offense and 

date of conviction

..................................................................................................................................

.................................................................................................................................. 

you are required to provide evidence of your legal right to work in 

this country.  these documents must be original.  we will take a 

photocopy of the documents .  please write on the copy “I confirm 

that this is a true and original copy”, followed by your signature

information that you provide in relation to your right to work in this 

country may be discussed with the immigration authorities

I confirm that the information which I have given on this application 

form is correct.  I understand that if any information which I have 

provided is found to be false or misleading and I am subsequently 

employed by the company this may result in disciplinary action being 

taken against me, up to and including dismissal

signed
.................................................................................................................................. 

date..................................................................................................................................
 

are you registered disabled?

yes     m 	      no      m

if yes please give your registration number & details

..................................................................................................................................

.................................................................................................................................. 

l declaration


