01.05.2021
Privacy Policy: At Merlin Cinemas we take your privacy very seriously,

L ]
m e r l I n we take reasonable care in keeping any information we may collect
secure and preventing any unauthorised access or unlawful use of

k C i n e m a S it. Whether your application is successful or not, the information

given in this document will be regarded as highly confidential.

R d

Application Form

Please complete and return to the cinema by email, post or in person

First Name Last Name

Title Date of Birth

NB: This must be your legal name and must match the name stated on your ID.

Contact

Email
Telephone

Address

Post Code

Which cinema are you applying for? Please give cinema name and town.

Which position are you interested in applying for? i.e. General Assistant, etc

Education

Previous Employment (if applicable)

If we require a reference we will ask for contact details of the best person to approach.

Company Company

Job Title and responsibilities Job Title and responsibilities




DAY DAY

DAY

EVE EVE

) A R

| certify that my answers are true and complete to the best of my knowledge and that | am eligible to work in the UK. If
this application leads to employment, | understand that false or misleading information in my application or interview

EVE

may result in my release. | give consent for my contact details to be used if | am successful in securing an

interview/position. If | am unsuccessful, | give consent for my details to be retained for 6 months for any future positions
that | may be considered for.

Signature

MERLIN OFFICE NOTES:

Cinema Location:

Application Outcome:

Date

Recruiting Manager:
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